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Namw ot Eimited L nbl]n\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cemm.m of

Fatstence,

and cheek wre submiticd woregster the above referenced toreign limited Lability company 1o transuct business in Florida.

Please reivrn all conespondence concerning this matter 1o (the tollowing:
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ol ancly 407,49 S #318

Namy of Contact Perjon Area Code Baviime Telephone Number

Muailing Address: Strect Address:

Registration Section Registrution Section

ivision of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tulluhassce, L 32314 2413 N. Monroe Street, Suite 810

b
1"

Tallahassee, FL 32303

whoxed 130 cheek for the following amount:
euse nike check pavable w: FLORIDA DEPARTMENT OF STATE

D SR 00 Fihing Fec ZS130.00 Filing Fee & O SI53.00 Filing Fee & T3 S160.00 Filing Fee, Cenilicate
Certificate of Staius Certitied Copy of Stutus & Cenihied Copy



IN FILLORIDA
IN COMPLLINGE WHEESECTTON $O3S0002 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTIZ TO REGISTER A FORMIGN  LIMAED HABILTY
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Huving been named as registered agent and (o aceept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appointment ay registered agent and agree (o act in this capacity. ljnrrhvr apree
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®. For mital indexing porposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage jup o six i) 1ol |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

M nager Nume: 5\1 rllfk\Y\ (e {O CUN"L( m[]\hm.iur Name: l

Nemba Address: 144 5__&)(‘&1]_01‘4 CiMember Address:
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Control Number : 21078419

STATE OF GEORGIA |
Secretary of State

Corporations Division l
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

RESORT COMMERCIAL INTERNATIONAL LTD. LIABILITY CO.

a Dumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below daie. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It d{)cs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement| of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This cenificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 20753215'1
Dale Ind/Auth/Filed: 03/25/2021

Junisdiction : Georgia
Prnt Date © 0440272021
Form Nummber 2211

Bwot Zotpmapinfer

Brad Raffensperger
Secretary of State




