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COVER LETTER
TO: New Filing Section

Division of Corporations

Turnkey Vacation Rentals, 1.1.C
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Organization snd fee(s) are submitted for filing.
Please retum all correspondence concerning this matier to the following:

Sarah Anderson

Nume of Person

Firm/Company

30 NW 13th Ave.

Address

Ponland, OR 97200

Cuy/State and Zip Code
sarah.anderson@®v acasa com

E-mail address: (to be used for [uture annuad repon notification)
For [urther information concerning this matier, please call:
Sarah Anderson 503 YBO-8317

at ¢ )
Name of Person Area Code

Daytine Telephone Number

inclosed is a check tor the following arount:

W3 125 00 iFiling Fee [3J$130.00 Filing Fee & O$155.00 Filng Fee & C1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Certitied Copy
(addiional copy 15 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Phivision
Division of Corporations The Centre of Tallahassec

P.Cx Box 6327 2415 N. Monroe Streel, Suite 810
Tallahassee, 1. 323 14 Tallahassee, F1, 32303



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

IN COMPLIANCE WITH SECTION 605.0902 f1ORIA STATUTES THE FOLIOWING IS SUBMITTID TO RICISTIR A FORFIGN LIMITED TLABITY

COMPANY TO TRANSA T BUSINISS INTHE SEATEOF FLORIGA:

| Turnkey Vacation Rentals, [1.C
. {Nmne of Foreign [amited Laability Company, must inchude “Timited Lisbility Company,”™ 1. 1.C.." or “LIL.7)

(If name urmvailablc, entes abemate nume adopted fur the purpose of trunsacting business in Florida The sliermile mme must include ~1imited Liabitity Company,” L 1.7 or "LLCT)

KN
(FLJ numbse, 1f gppbeabke)

Delaware
7.
Jwadwiion under the iw of which joregn Fanited Tnbility company ts ofgantead)

\ 0 162015
e B0 oot S 5ok Go0%. 'S e ey il
B30 NW 13th AVe, 850 NW 131th Ave.
(Ss'uect Address of Prncipal Officey 6 TMaing AdEas)
Portland, OR 97209

Portland, OR 97209

P~
Py
7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptable) ™~
C T Corporation System oo N n
Name: e IR
1200 South Pin Island Road Lo
(MTee Address: _— -
33324 o

, Flonda

Plantation
(Ztp code)

(Cuy)

Registered agent’s acceptance:
Having been named us registered agent and to accepl service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete pesformance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
--_/Z:ud 2"-"‘ -
—— TERNELL KEARNEY ASSISTANT SECRETARY

(Reghtcred agent’s signature )



8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager : Vacasa Holdings LLC ClManager Name:
S Member Address: 0 MW 13th Ave. ClMember Address:
DO Authorized Portland, OR 97209 O Authorzed

Person Person
[Other OOrher, [O0ther O0ther
OManager Name: CtManager Name:
CiMember Address: OMember Address:
(0 Authorized ClAuthorized

Person Person
OOther COther CiOther DOther,
IManager Name: {.iManager Name:
OMember Address: OMember Address:
[JAuthorized ClAuthorrzed

Person Person
OQther CtOther ClOther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Nop-
indexed individuals may be added to the index when filing your Flkirida Department of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards m the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the transiator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flarida Statntes. 1 am aware that any false information
submitted m a document to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.S.

S LA Son

Sigratore of s sothorired person

Sarah Anderson, Authorized Representative
Typed ar printed neme of signeo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "TURNKEY VACATION RENTALS, LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURNKEY VACATION
RENTALS, LLC™ WAS FORMED ON THE TWENTY-SECOND DAY OF OCYOHER, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203277277
Date: 05-24-21

5230843 8300

SR# 20212029185
You may verify this certificate online at corp.delaware_ gov/authver.shtml




