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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINESS
IN FLLORIDA

IN COMPLIANCE W SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Capital Vacations Realty If, LLC

{~amc of Foreign Limited Liabihty Company; mest include “Lintied Liabiliy Company.” "L.L.C. or "LLCT]

(14 narne unavailable, enter alicmate name adopted for the purpose of transac iy business in Florida The alternate vame st include “Limited Liabilay Company,” LG et LLC T

2_South Carolina . 57-0924092

(FEY numbez 1 appheable)

(Jurssdscuon under the law of which farcign limited Jabilily company s orgamized)

1.
Bt 05 G301 2 W% 05,5 devemine recaly i
9654 N. Kings Hwy, Suite 101 . 9654 N. Kings Hwy, Suite 101
o 131eet Addecss ol Paincipal (Htice) " (Manhing Address)
S
Myrtle Beach SC 29572 Myrtle Beach SC 28572
= Rl
xd 1 iy
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) in - r”-
24 -3 rﬁ
- . 4 .
Registered Agents Inc e 2
Name: ) — 32 g
m

7901 4th St N STE 300
St. Petersburg s 33702

(g rinde)

Otfice Address:

(Ciy)

Registered agent’s acceplance:
Having been named as registered agent amd 1o uccept service of process for the above stated limited tiahility caompany ut the place

designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 Jurther ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jumiliar with

and accept the ebligations of my position as registered agent.

I

(Regiviered agenl’s signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) oal]:

Title or Cupacity: Nuame and Address: Title or Capacity: Name and Address:
@Munugcr Name: Capitaj vacations LLC ] Manager Name:
[ IMember Address: 7901 4th StN STE 300 (1 Member Address:
[Jauthorized St. Petersburg FL 33702 [ Authorized
Person [*erson

DOlhcr (Jother Dlother [loOther

{IManager Namw: ] Manager Name:
IMember Address: ] Member Address:
[JAuthorized (3 Autharized

Person PPerson

DOlhcr [JOthe: Unher (Jother

Chtanaga Name; (] Manager Name:
Uinember Address: (7] Member Address:
[(JAuthorized (] Autherized

[erson PPerson

D(Jthcr [(JOther Cnher UJOther

Linportant Notice: Use an attachment o repart more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the indea when filing your Florida Departunent of State Annual Report fornm,

Y. Attached is a certificate of existence, no muare than 90 davs old. duly avthenticated by the official having cusiody of records in the

junsdiction under the law of which it is organized. (1f the certificate is in a toreign language. a ranslation of the certificate under ath
of the translaior must be subnutied)

[0, This docunent is eaccuted in accordance with section 603,0203 {1} (b), Florida Statates. | am aware that any false infornation
submitted in a document to the Department of State constiteies 2 third degree felony as provided for in s.817.135, F.S.

“—E_:L.._A\" 1ML,

Signatire of an authonized per-an

Riley Park

Iyped or primed name ol signee
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

,;;E et
SeES e

fad

S Capital Vacations Realty Il, LLC, a limited liability company duly organized under the =g
laws of the State of South Carolina on December 7th, 1990, with a duration that is at ]
A will, has as of this date filed all reports due this office, paid all fees, taxes and £
ey penalties owed to the State, that the Secretary of State has not mailed notice to the -.
' company that it is subject to being dissolved by administrative action pursuant to S.C.
g‘:_;,b Code Ann. §33-44-809, and that the company has not filed articles of termination as of -4
S5 the date hereof. =
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>3 Given under my Hand and the Great Seal ;g
o of the State of South Carolina this 20th day ~ *2
= of September, 2021. >
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