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TO: Registration Section
Division of Corporations .
‘,"‘-_ﬁ . ' - ™~
SUBJECT: HAPN VACATION LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Linmted Linbility Company for Authorization to Transact Business in Flornda." Certiticate of
xistence. and check are submitted to register the above referenced foreign lumited hability company to transact business in Florida,

Please return all correspondence concerning this matler 1o the following:

CTEVEN TO

Name ol Person

CWEET VATION WL ENIALS
Firmy/Company

qu 8y Wal nud Qs W Ovicunclo

Address

OV LANDO . FL 22352

CitviState and Zip Code

-'\'Qﬂ(’.l\r’iﬂ‘ \"Or’f\q @ C:!anu‘[ C OO0

i-nrail address: {10 be used tor future ennual report netification)

For further information concerning this matter. pleasy call:

TrANF T N Lo BN wo 4o, R0 - qo70

Nanie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Seetion
Division of Corporations Division of Corpurations
P.0. Box 6327 The Centre ol Tallahasscy
Tallahassee, FL 32314 2415 N. Monroe Sureet. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

0O 512300 Filing Fee O S130.0) Filing Fee & 03 $133.00 Filing Fee & ¥§ S160.00 Filing Fee, Certificate
Cerntificale vl Status Curtitied Copy of Status & Certitied Copy



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

IN COMPLANCE WA SECTION 050K, FLORIDA STATLAES, THE FOLLOWING IS SUBMITTID 10 REGISTRR A COREIGN  LINTREY LABILTTY

COMPANY T TRANSACTBUSINESS INTHIE STATYE, OF FLORIDA:
HAPIY VAGEION LLC

|
tvamne of Foreign Limited Liabilny Company; must include “Limited Liabity Company.” " LC 7 or "LLC

CWEET VACRTION RENTALS  LLC

(I oame upasailable, enterafternate name adopied (o1 the puepose of transacting business in Plorida The alternate name must inclode *Limited Liabilits Company,”™ "L o =LLEC )
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Clunsdienion gisder the baw ot which oo mated Totbality company I argamzedy {FED nuzmber, i apphicabTey
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11uate fint trigsacted brsvipess i Fomda, 1] poer 16 regisiation, )
(See soviions nl)2 0003 £ 603 03, F5 1w detenmine penalty labidion

77179 Ashividgik bn

(Mailing . Nddressy
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treet Address of Prineipal Offwee)
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San Jewe , CR o agl2)
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable
.. . o
Num: THANT T NUGWEN : .
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Oflice Address: a9 ¥4 Miad ot Crest 9r P i: "J
L= I
Sriando I LW X SR AL
_ . Florida : G- ]
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Registered agent’s aceeptance:

Having been named as registered agent and to accept service of provess for the above stated limited Ir‘ubﬁit_y company at the place
designated in this application, I hereby aceept the appointment as registered ugent and agree ta act in this capacity. I further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accep the ohligations of my position as registered ugent.
Tlrconn!

tRegered agem’s st




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage Jup to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E’;\fllanagcr Name: Claven T o Eﬁvlmmgcr Name: __Thaah T I\](.\‘u\,ge )
T Member Address: _ » 114 Agw (_[{"‘] 2Lln & Member Address: G194 Wweilnat Cuead O
TJAunthorized Qavy J05& 4 (A asl2y 2] Authorized Oviavmde . Fio 278230
Person us Person u s
T0ther C10uer OOther [JOther
CIMunager Nume: UManager Name:
I Member Address: OMember Address:
i Awhorized ClAuthorized
Persan Person
UOther CHOther U Other LlOther
Ol Manager Nanmw: LI Manager Name;
S Member Address: LI Member Address:
ClAuthorized Ol Authorized
Person Person
CJOther UOther Clther UOther

Important Notice: Use un attachment to report more than six (). The attachiment will be imaged for reporting purposes only. Man-
indexed individuals may be added to the index when [iling your Florida Depattment of Stawe Annual Report torm.

9. Autached 1s a certilicate of exisience, na more than 90 days old, duly authenticated by tie vfficial having custody of records in e

jurisdiction under the law of which it is organized. (I the certificate is ina foreign linguage. a translation of the cortificate under vath
of the translator must be submitted)

10, This document 1s executed in accordance with section 603.0203 (1) (b). Florida Sttutes. | am aware that any false information
submiited in a document to the Departinent of State constitutes a third degree felony as provided for in 817,155, F.S.

Thocevw/

Sagnatare of an mthanzad petson
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3, California Secretary of State
27 Electronic Certified Copy

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California,
hereby certify that the attached transcript of 1 page is a full, true and
correct copy of the original record in the custody of the California

Secretary of State's office.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great

Seal of the State of California on
this day of May 26, 2021

SHIRLEY N. WEBER, Ph.D.
Secretary of State
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California Secretary of State
Electronic Filing

Secretary of State
State of California

LLC Registration — Articles of Organization

Entity Name:  Happy Vacation LLC

Entity (File) Number: 202114611112
File Date:  05/23/2021
Entity Type: Domestic LLC
Jurisdiction:  California

Cetailed Filing Information

1. Entity Name: Happy Vacation LLC

2. BusinessAddresses:

a. Initial Street Address of

Designated Office in California: 3779 Ashridge Lane

San Jose, California 95121
United States

Certificate Verification Number: T 88AF

Use hizfile.s0s.ca.gov to verify the certified copy.

. itial Mailing Add :
b. Initial Mailing ress 3779 Ashridge Lane

San Jose, Califarnia 95121
United States

3. Agentfor Service of Process: Steven P To

3779 Ashridge Lane
San Jose California 95121
United States

4. Management Structure: More than One Manager

5. Purpose Statement: The purpose of the limited liability
company is to engage in any lawful act
or activity for which a limited liability
company may be organized under the
California Revised Uniform Limited
Liability Company Act.

Electronic Signature:

The organizer affirms the information contained herein is true and correct.

Qrganizer; Steven To



