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

IN COMPLIANCE WHH SECTION (50002, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORERGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STAT OF FLORIDA:

. Xanterra Adventure Companies, LLC

Fame of Forcign Lumiied Liohility Company; musi inelode “Limited Libility Compamy,” "L L C.or LLC)

(I name anavareble, eruer aXernate ars adopoed Ror die parpasc of ronsacng brsicss i Hlorida, The aliernate name wuist inchude ~Limited Laxlity Company,” “L.L C." or "LLC.T)
Vermomnt
3

Torrsdic o wnder the o ol which Toreegn Nanited habality company 16 erganized)

32-0147018

{FET rumber, 11 applizablc}

[Darc frst transacied Dusines s in Fonda, if poor 1e reguinon.)
(Ser seriions £33.0904 & 6050903, F.5. 1o determuns penalty Hability)
425 Industrial Avenue

(S.|r=:| Addrces of T'rincipal Oilice)

6 426 [ndusirial Ave
) 1Maling Address)
Suite 120 Suite 120 B
—r. —
[ i ‘
Williston VT 05495 Williston VT 05495 PP :
e & p—
om 1 1
" e
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) e - rT}
-z !
. T -
C T Corporalion Systcm i .
Name: -
[ i
1200 South Pine Island Read
Office Address:
Plantation _ 33324
, Florida
(Ciy}
Registered sgent’s acceptance:
Huving bear named

(Zip cade)
wy registered agens nnd to accept service af process Sor the abave
desiguated in this application, I hereby accept the appointineit as registere

stated limited tiability compuany ot the place
fo comply with the provisions of ull statufes relutive to the proper and complete perfarmance of my duties, and I am fumiliar with
and accept the abligations of my position os registered agent.

d agent and agree to oot in this capacify. I further agree
7 £ .
CoAl S

Crystle Stevenson, Asst Secretary

{Reyrrtered agem™s signatre)
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Title or Cappcity;

Name and Address:

nfanager
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From: Kimbery Laughray

8 For intial indexing purposes. list names, 1itle or capacity and addresses of the primary members/managers of persons authorized to

Title or Capucity: Name and Address:
Xanterra 1eisure Reson Holding, . Kirk H Anders
Name: i e IManager Name: —~_ CTOerson
_ 6312 S Fiddlers Green Cirel 6312 8 Fiddlers G 't
= Member Address: i “IMember Address: § Fiddlers Green Circle
— . Ste 600 Nonth . Ste 600 North
- Authorized - N & Authorized <0 o
Greenwaod Villege CO 80111 Greenwood Village CO 80111
Person - Person
_Othar O0ther “1Other UOther
- Timao Shaw - Andrew N Todd
i Manager Name: IManager Narme:
326 Tndustnal Av £312 8 Fiddlens G Circl
TIMember Address: s-b tndwng Enue “IMember Address: Fiddiems freen el
. . Ste 120 . . Ste 600 North
= Aythorized = Authorized
Willision VT 05495 Greenwooed Village CO G111
Person Person
C3Other CiOther TOther T Oher
-
OM ~N sana Name 7 =
Manager Name: Manager ane: i = -
O Member Address: TIndember Address: ';;” [ -
T \
) . S el \
O Authorized JAuthorized i ‘ LB
Persun Persan - - C
~.
CiOther, TJOnher 1Other
Important Notigs:

indexed individuals may be added 10 the index w

Use an afachiment 10 report more than six {6). The attachment will be imaged fur reporting purpuses only, Non-

hen filing vour Florida Department of Siate Annual Repart forny.

9. Anached is a cenificate of existence, no more than 90 days old, duly putheaii

jurisdiction under the law of which it is organized. (1f the cemtificate is in a foreign langua
of the rranslatar must be submited)

zeicd by the official having custedy of records in the
ge. a translation of the centificaw under oath

10. This document is executed in accordarce with section 605.0203 (1) (b), Florida Swiutes. | am oware that any false information
submitted in 2 document to the Department of Staze constitutes a third degree fclony as provided forin s 817155, F.§.

A

D e e~ S
A

Kirk 1 Andesson

Sipuature of an quthensed pereon

Tepwed o prinketl ndme of waeer
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i bL:
STATE OF VERMONT e /¢
LLARAGS 0
OFFICE OF SECRETARY OF STATE T T D

Certificate of Good Standing

I. James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

XANTERRA ADVEN‘?UEE COMPANIES, LLC

et

| further certify that the compény ha
file, and that as of this date;.: amc1e

OLWCM

James C. Condos
Vermont Sacretary of State

Business 1D: 0020619
Certificate Number: 2013866045001




