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COVERLETTER

TO: Registration Section
Division of Corporations

Full House Vacations, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in F lorida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter fo the following:

Jamie T. Katzen

Name of Person
The Katzen Fimm, PLLC
Firm/Company ~ =~ i
14800 Quorum Dr., Suite 450
Address
Dallas, Texas 75254
City/Smte and Zip Code

ikazen@ketzenlawiinm.com

T-mail address: (¢0 be used for future annusl report notificaion)

For further information concerning this matter, please call:

Jamie T. Katzen f214 \ 641-5428
at e : .
Name of Contact Person "7 AreaCode Daytime Telephone Number
Mailing Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee C1$120.00 Filing Fee & ® $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H21ONTRER?2A 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDM STATUTES, THE FOXLOWING IS SUBMITTED TU REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANTY TD TRANSACT BURINESS INTHE STATE OF FLORIDA:
i Full House Vacations, LLC

’ TRwme of Forcign Limited abiTiy Company, must e lode "Lmmiied Labiliy Company,” "LLGC . o 'LLC.")

(If naone wnarvaflable, enter aternate nama edopted for the parpase of wamsacting haxinezs in Fhorida The shomatn mme must mclude “Limitad Lishihty Coapany,” "L.L.C," ot "LLC.T

Tenas
2. . e : 3.
ziadciion unde the Law of which Joreign Linitod Labrlity compaay d crgarizsd) (FET aomber, of apphicablc)
na
4. e e e e e e e o S
e iy 5. Bverain iy Bl
1398 Briar Hollow Lane 1398 Briar Hotlow Lane
. . 6.
(Ssmu Address of Prcipal Oifsce) {Mmhng Addreat)
Frisco, Texas 75033 Frisco, Texas 75033
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptablc) f-f-; ~
Cm B
Narnc: Capitel Corporate Scrvices, Inc. o i:; ﬁ ermre
P - §
(e
Office Address: 515 E. Park Avenue, 2nd Floor 1o e:'_‘i ; § i i
. Ty
My, _ O
Tallahassce . Florida 32301 "1'1;-.;‘ =
(i) {Zip cade) ; W

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated {imited Hahility company at the place
designated in this application, I hereby accept the appoirtmen! as registered agent and agree to acl in this capadty. I further agree
to comply with the provisions of all statules relative to the proper and compietz performance of my duties, and I om famiilor with
and accept the ebligations of my positdon as registered agent.

K~ 4’M Kim Tadlock, as Asst. Secretary on behalf of

Capitol Comporate Services, Inc.
(Regist=red agenr’s tigranwe]

H21000168234 3



Leslie Sellers BQO4323622 (05/06) 04/27/2021 12:04:44 PM
H21000168234 3

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:
EManager Name: Edie Shedic EManager Name: Seott Shadle
ClMember Address; 0% Briar Hollow Laoc OMember Address: 1078 Briar Hollow Lage
O Authorised Frisco, Texas 75033 O Authorized Friso, Texas 75033
Person s Person
ClOther, . . {JOther COther, O Other
OManasger Name: Jarpie T. Katzen OManager Name:
OMember Address: 14800 Quorumt Dr. OMember Address:
s Aythorized ASu?Te_tlSO O Authorized
Person Dallas.r Tcxas 75254 Person
OOther O0Other DOﬂlcr"_- e DOthcr_ -
{OManager Name: _ OManager Name:
OMember Address: CIMember Address:
O Authorized _ Ol Authorized
Person Person
OOnher . OOther O0kher, [ Other

IT ice: Uso an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

e atire o1 1 sibror ied porson |

Jamie T. Katzen

Typed or printed name of sigree

I I A AT Y A o
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Corporaticns Section Ruth R. Hughs
P.0.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Full House Vacations, LLC {file number 804012567), a Domestic Limited Liability
Company (LLC), was filed in this office on April 09, 2021.

It is further cartified that the entity status in Texas is in existence.

In testtmony whereof, 1 have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 27, 2021,

K —

Ruth R. Hughs
Secretary of State

Come visit us on the intgrret ar Rups./Srw sos, texar.gov’
Phone: (512) 463-5555 Fax: (§12) 463-570% Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 16264 Documemt: 1046357820003



