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Advanced Incorporating Service

1317 California Street Phone; 850-222-CORP
P.0. Box 20396 Fax: B50-575-2724
Tallahassee, FL 32316 Email: wlopez@aisincfl.com

Website: wwawv.aisincfl.com
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PICK ONE: e
lATIFIED COPY PHOTOCOPY C.UsS.

FILING:
___ CORPORATION LLC LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
AREIGN QUALIFICATION __ JUDGMENT LIEN
___OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.US. ___ _CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE /0/4, /2/ TIME

Notes:




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

IN COMPLIANCE WITH SECTION GBI FLORIDA STATUTES THE FOLLOWTNG 15 SLEMTTED TO REGISTER A FOREIGN UIMITED LIABILITY

COMPANY TOTRAASSCT BLSINESS INTHE STATE OF FLORIA:

NIRVANA VACATION HOMES LLC

" h
(Ko of Foreign Limised Tiballty Companyt mant weluds ~(imtal taabihity Compny. 1-E.L o -LLC-T

NIRVANA VACATION HOMES FLORIDA LLC
11 ome Lnas ziihie, enier abormune R sdopiod Ror the et af tranwchag o o Hondy, The aherake s tad inchade 1 imsted Lobadey Caregany, ™ "L LU w S1UCTY

872032433
3.
\FT T ambet, 1l 2pptexbic }

DELAWARE
2
tandiction under tie tiw of wheh kwogn hautee Tubshly compary v wgazlrcds

N/iA

tate e Ao d Betanna i b hariald) 1 ene 10 eumiun
15¢¢ socions A05.OXH & (51005 T 5. 1) debevemim: penakty laabiting)

JERI C. SCHLICKBERND JER) C. SCHLICKBERND
(3
Ihbshng Address)

4.

3
;\(w Addiess af Peincips] CHibee )
501 SOUTH 36TH STREET

503 SOUTH 36TH STREET

OMAHA.NE 68105 OMAHA,NE 68105 . ~
—— S
o]
7. Nume and streel sddress of Florida registered agent: (P.O. Box NOT accceptable) "\ .(:,’
] - r
s o
UNIVERSAL REGISTERED AGENTS. INC e _ . -
Name: AR @
[ —b [aETo.
1317 CALIFORNIA STREET RN
Oftice Address: Ty -
) (o]
TALLAHASSEE 32304
. Flunida
ey {Zip taalc)

Registered agent’s acceptance:

Having beent nanted as registered agent and to accept service af process for the ebove stared limited liability company ot the place
designated in this application, | Iereby acceps the appointment os registered agend and agree 1o act in this capacity. ! further agree
te comply with the pravisions of afl statutes relative to the proper and compiete performance of my duties, and | am familiar with
and accep: the obliganons of my posigon as reglsrered agent,
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,:(uh-n.-l apond’ s Mgl



R. For initia] indexing purposes, list names, title or capucity and addresses of e primary members/managers or persons authorized 1o

wmannge [up to six (6) total ):

Tiile or Gapacity: Name and Addrese:
_JERI € SCHLICKBERND

= Mannger Name
B Member Address: 5035 I6TH ST L
OAuthorized OMAHA, NE 68105
Person L
DOther OGcher
DOManager Name:
Member Address
D Authorized
Person
UOther_ DOther
Dt‘a““g"f Name:
CIMember Address:
T Authonized
Person
Juher Ciiher

Name and Address:
. MICHAEL SCHLICKBERND

Title or Capacity:

CiMumger Num
B Member Address: 503 S 36TH ST
O Authorized OMAHA, NE 68105
Person _— _
OOther COiher,
{IMunnger Name:
CiMember Address:
(JAutharized
Person a
Ooher . OOther -
2Munaper Noume: ‘"'
CiMember Address: ' ~ :
[ Authorized
Person
COtlier UOther,

Important Notiee; Usc an sttachmenl to report morc than six (). The attachment will be imaged for reporting purpases anly. Non-
indexed individuals inay be added to the indlex when filing your Florida Nepanmment of State Annual Repont form.

9. Autached is a certificate of existence, no maore than Y0 days old, duly authenticated by the ofticial baving custedy of records m the

jurisdiction under the law of which il is organized. (If Ihe contificale is in a foreign longuage. a transiation of the certificale under cath

of the transiater must be submitted)

10, This ducument is executed in acconlance with scction 605.0203 (1) (b}, Floride Statutes, [ ym aware that eny [alse information
submitted in 8 dovument s the Dopartment of Stote constitutes o 1hird depree felony as provided for in 2.817.155.F.S.

l oo~ +
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JERI C SCHLICKBERND

K enzasre ol an rstheread poraes

Tymed ve preied rumee of sgmer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIRVANA VACATION HOMES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 20Z21.

NS
Qmm W, Bulioch, Secretery of Sis1e

Authentication: 204330078
Date: 10-05-21

6283152 8300
SR# 20213431232

You may verify this certificate online at corp.delaware.gov/authver.shtml




