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COVER LETTER

TQ:  Registration Section
Division of Corporations

NEVERBLAND VACATIONS, LLC
SUBJECT:

wName of Limited Liability Company

The enclosed "Application by Foroign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submined to register the above referenced foreign Himited liability company to transact business in Florida,

Please rerurn ali correspondence conceraing this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP,

Firmy/Compeny
2215 HENDRICKSON ST, SUITE 1
Address
BROOKLYN, NY 11234 '
City/State and Zip Code

FILING@ACS123.COM

= a wddress: (10 bo nsed for fuure annual report nofilication)

For further informztion concerning this matter, please call:

SAL ABECASIS §00 §06-9220
at ( )

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check Tor the following amount:

Piease meke check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceriifioate of Statuy Ceniified Copy of Status & Certified Copy



APPLICATION BY FOREJIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY:

1, NEVERBLAND VACATIONS, LLC
{Name of Foreign Limited Lizbinity Contpary; muat include ~Limicd Ligotlty Company,” “LLC o LLCT)

{if nkme unovailible, eater slternaic rame sdopled for the purpate of nnsticg business ia Florida. The altarmate rame st inclade “Limitad Liabliry Company,” "L L €," & “LLC."}

2.NEW YORK 3,

(I Rdiction grgoer (e Ww of wiich foctign funited 130Uy Sompny 1y organzed) LFED numbsr, if npplicatle)

(Dite fuvi cangacicd busneds in Floddds, if prior fo registation)
{Sea scctions £05.0%04 & 603 0303, F.5. w determirs ponsity Ladiicy)

5. 5014 Indian Decr Rd 6. 5014 Indian Deer Rd
{Sureet Addresc of Prineipal Olbbec) {Mailing Address] .
Windemmere, FL 34786 Windermaro, FL 34786
7. Neme and sireet address of Fioride registered agent: (P.O, Box NOT acceptable)
Name: Dayle Biand

Office Address: 5014 Indian Doer Rd

Windermere , Floride 34786
(City) (Zip code)

Registered ngent’s acceptance;

Having been named as régistered agent and to accep! service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointmant as registered agent and agree to aet in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Aoder—

(Rngiuimz apend's signatoe)




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity; Name an res:

Tit tity! Name and Address;
OManager Name: Dayle Bland
= Member Acddress: 5014 Indian Deor Rd
Windermere, FL 34786
OAuthorized
Person
O Other COther,
D Manager Name!
= Member Address;
O Authorized
Pecrson
OlOther OOther,
TOManager Neme:
CIMember Address:
O Authorized
Person
D0Other T10ther

{OManager Name;

OMember Address:

O Authorized

Person

OOther OOther

OMsnager Name:

{OMember Address:

DOAuthorized

Person

JOther Cother 22

OManager Name:

CMember Address:

T Authorized

Person

OOther OOther

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

9. Attached is a certificate of existence, no more 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 i

of the translator must be submitied)

s in a foreign language, s translation of the certificats under oath

10. This document is executed in accordsnce with gection 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State conatitutes a third degree felony as provided for ing.817.155,F.8,

———————— .

Aofl—

Signature ofan autherizad perion

Deyle Bland

Typed or grinted nsme of signec



State of New York
Department of State

I hereby certify, that NEVERBLAND VACATIONS, LLC a NEW YORK lLimited
Liability Company flillied Articles of Organization pursuant te the Limited
Liabllity Company Law 0D 0§/05/2019, and that the Limited Liabillty
Company is exlsting $o far as shown by the records of the Department. I
further certify the following:

} 8§

A Certificate of Publication of NEVERBLAND VACATIONS, LLC was filed on
12/ 2372014, '

Certificace of Change was filed on 62/724/2020.
cerctificace of Change wag filed on 01/19/2021%.

T further cercify, thet no other documents have besn filed by such
Limited Liabllitvy Company.

..l‘l.'.'

..%: OF NEH’;.'-. (33

. < + KA Witness my hand and the official seal
'.,&‘C’ P “ of the Department of State af the City

a7 A . of Albany, this 1 2th day of March

B * & two thousand and twenly-one.

L0 o
. % , & ..'
"o A Bredar & Rsdan-

2r .
..??ENT (??.‘ ) Brendan C. Hughes

Executive Deputy Secretary of State
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