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COVER LETTER

TO: Registration Section
e Division of Corporations

Breeze Vacation Rentals and Sales 1LE.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in lorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter ko the following:

Brian K. Fortenberry

Name of Person

Breeze Vacation Rentals and Sales 1LLC

Firm/Company

253 Professional {.ane

Address

Gulf Shores, AL 36542

City/State and Zip Code

bfortenberry(@americanprotectionservice.net

Ti-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Rrian K. Smithweck 251 H50-0858
at { )

Name of Contact Person Area Code Daytime ‘Telephone Mumber
Mailing Addyess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, 1. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee '] $130.00 Filing Fee & 3 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Breeze Vacation Rentals and Sales L1LC

(Name o Fofeagn Limited Eisbility Company. must include “Limited Linbulity Company.™ "LLC T ar "LLCTY

(It name snavailable, enter aliernate mame adopied for the purpose of transacting business in Florida. The aliernate same mut inchude ~Limited Liabitity Company,” "L, or “1LLCTY

Alabama
it 3,
TTarsdiction undes e Taw ol wnich foregn himited Tiahiliy company is of ganired) (FTT number, 1 applicable)
4.
{Date firt tramacied Busincss in Florda. 1§ prioe (0 (egiiraton .
I1See seclions tIS.(MAS & 605005, F.5. to delermime pemally hability)
253 Professional Lane 233 Professional Lane
3. 6.
(Street Address of Principai (fice) iMuihing Address)
Gull Shores, AL 36542 Gulf Shores, Al 36342

T
:’_I —
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) - ‘o
i =
C T Corporation Sysiem . = en
Namu: :
;\'b- Dt 3
1200 South Pine Island Road . =
Office Address:
_ . )
Plantation 33324
. Flonda
1C0y) {2 eoude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted timited liability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

7

%‘ David Westcott, Assistant Secretary

{Regislered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total|;

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: Brian K. Fortenberry CIManager Name:
CIMember Address: 253 Professional Lane OMember Address:
[J Authorized Ciulf Shores, Al 36542 CtAuthorized

Person Person

-

[(10ther CHOther O Other, Other
OManager Name: [CIManager Name:
Member Address: O Menber Address:
i) Authorized Ol Authorized

I*'erson Person
I0ther ClOther ClOther OOther
Odanager Name: [IManager Name:
C1Member Address: CMember Address:
O Authorized ClAuthorized

Person _ Person
f10ther JOther [1Other ZiOther

Iinpartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is 2 certificate of uxistence, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, & iranslation of the certificate under oath
uf the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department af State constitules a third degree felony as provided for ins.817.155,F.8.

e T [ ——
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Signaiure of an authonzed person

Lriaw K. Ferteders,

Typed or prined name of signee S




P.O. Box 5616

John H. Mcemil]
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Breeze Vacation Rentals and

Sales LLC was formed in Alabama, Alabama on Jame I. The Alabama

Entity ldentification number for this entity 1s 827-576. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or termunated.

In Testimony Whercof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/12/2021

Date

B\u.m;u

20210112000007130 John H. Merrill Secretary of State




