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To: {tTZj ;E;
Division of Corporations T8 o
Fax Number : (B5@)617-6383 é:-& o
(3D -}
From: o =
Account Name * BARKER WILLTAMS, PLLC - Ez -
Account Number : 12017806003 LT
Phone : (85@)3e8-7033 rron

Fax Number : (850)388-7115

sspnter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

oo

. Email Address; Cirederick@westchestergear.com

= Foreign Limited Liability Company

6 30 A Vacation Properties, LLC

= (CertificateofStatus O
CertificdCopy o4l

\PegeCount 1.0
[Estimated Charge 1 515500
Electronic Fihing Menu Cormporate Filing Menu Help
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COVER LETTER
TO: Registration Section
Division of Corporations

30 A Vacation Properdes. LLC
SURJECT:

Name of Limited Liability Company

H21000166044

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company to uansact business in Florda,

Picase return all correspondence concerning this maiter to the {ollowing.

Farrat J. Barker

Name of Person L

)'J"
Barker Williams, PLLC ‘

Firm/Company L

(o]
60 Clavion Lane, Suite B

Addiess N

[t |
Santa Resa Beach, FLL 32439

City/State and Zip Code

CFrederick@westchestergear.coni

E-mail address. (1o be used for future annual report notification)

For further information concerning this maticr, please call,

Farrar J. Barker 330 308-7033
at( )

Name of Contact Person Area Code Dasvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount.

Please muke cheok pavable 1o, FLORIDA DEPARTMENT OF STATE

) $123.00 Filing Fee 0 $130.00 Fiiing Fee &

Certificate of Status Certified Copy

h Wd 92 ¥a¥ 120

d
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® S155.00Filing Fee & O $160.00 Filing Fee. Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COA PLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO RECHSTER A FOREIGN LMMAED [INETTY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-:
30 A Vacatien Properties, L1L.C

(Name of Forergn Limred Liabilty Company, must melade  Limied Liabiliy Company.” LLC e "LLLT)

(i* name wraveinble. enler allermate rame adopled for the purpese of rarsscling business ir Florda The allerrate rame mist inciude "Limled Lighitty Company.” "LL C"a "1LLC ")

Ohie

(¥

2.

(Torsdction urder the e of whiek foreign imiled HebiLty company s ofganizec) (T number, tTapplicable;

(Sareet Aderess af erincipel UiGce)

Maineville, OH 13039 Mainevilte, OH 15039

[ ~>
gl [—
T D
Ty
4. —= e i
(Dol Tirst Gansacied business in rionda, i prior toregisiration } - 3
See seciions 605 G904 & 565 0505, F § 3o determene pernlty habiliy) =
-,y
971 Turning Point Lanc 971 Turning Point Lane a1
5 6.
T Tating Address} -0 i i ']
P4
I
==
o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Thomas A. Frederick
Name:

762 Pinellas Bavway §.
Office Address

St Petersburg 33713
. Fiorda
(Cuy} {Zip zouc)

Registered ngent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree i acl int this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl Hre obligations af my position as registered agent.

= DecuSigned by:

{ Thowas 1. Frdunc

N 053E JEAELFYTLES (Regislered agenl’s sigrature}




H21000166044

DocuSign Envelode 10 AGB62485-5452.£283-6C29-703F 1815768C4

$. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage jup to six (6) wtal].

Nume and Address:

Title or Capacity: Name and Address: Title or Capacity:
— Karl ). Russ, I, —
= A [znaper Npme, 1N anage Nume.
971 Turning Point Lane
ONlember Address. & OXember Address:
. Maineville, OH 43039 )
O Authorized O Authorized
Person Perscn
O0Other CiOther CiOther OOther
[ ~o
—i e it}
Jwcs 2
[l T
CInanager Name. TN anager Name: A d i}
g .
— r\) =
OMember Address. CiNfember Address. *a) h
.
| o o {7
O Authorized TiAuthorized —a
- £ W
i
Person Person R I =
] Ul
CiOther O Other OOther OQOther
OManager WName. Cinanager Name.
O Member Address. D \Member Address.
O Authorized CiAuthorized
Person Person
OOther O Other CiOther COther

[mportant Notjce. 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 filing your Flotida Department of Siate Annual Report form.

9 Auached 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 Taw of which it is organized. {If the certificate is in a foreign language, a Uansiation of the certificate under oath
of the translator must be submitied)

10. This document 1s exccuted in aceordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.S.

o DecuSigned by;

- kard ). fussy W

S ACFESDOACTE T Segrature 0! an auhornzed persor,

Karl J. Russ, Jr., Authorized Representaiive

Tvped or prurted rame of signee
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UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifp that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have cusiodv
of the records of Ohio and Foreign business entities: that seid records show 30 A
VACATION PROPERTIES, LLC. an Ohio Limited Liability  Company.
Registration Number 1763057 was organized vithin the State of Ohio on
February 28, 2008. is currenth in FULL FORCE AND EFI*"EC']_}EI}J)OL}%‘!/re
S —_

records of this office.
i

-
=
7
<

S0 4d 9z ygy

Witness myv hand and the seal of the
Secretary of State ar Columbus. Ohio

ths 12th day of April. A.D. 2021,

Ohio Secretary of State

Validation Number: 202110204138



