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

N COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Capital Vacations Realty, LLC

{~ame of Toreign Limned Liability Company; must include “Limted Liability Company.” "LL.C." or *LLCT)

18 name aiasvailable, enter alternate name adopled for the purpose of tasacting busitess in Flonda The altermate oame it snclude “Limited Liabilin Company.™ =L L €7 o 7LLE 7}

,South Carolina _ 57-1046618

[Jansdsction under the 1aw of which forewgn linited habiliy company s vrganized)

(FEY numbee, 1f applicable)

(Date first oansacted business i Flonda, iF poor to cegisiration )
}See sections 6050904 & 605.0705. F.8. 1o deteemins penainy jwbility)

9654 N. Kings Hwy, Suite 101

6
(Sirect Address of Prancipal Otfice)

9654 N. Kings Hwy, Suite 101

[Mading Addeessy

Myrtle Beach SC 29572

Myrtle Beach SC 29572,

IR — P 5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

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

. Florida

o u-':i
(EME
- il e

gc 6 WY G217

(Ci) (Z1p code)
Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, 1 hereby uccept 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 und complete performance of my duties, und I am familiar with
and accept the obligarions of my position as registered agent.

Bt Hon

(Registered agent’s vignasuee)




B. Farinitial indexing purposes, lisl names, title or capacity and addresses of the primary members/munagers or persons awthorized to

manage [up to 31X {6) total]:

Title or Capacity: saame and Address:

Capital Vacations LLC

X]ntanager Name:

[Jhtember Address: 7801 4th St N STE 300

[Authorized St. Petersburg, FL 33702
Person

(JOther (JOther

DM:magc:’ Name:

DMcmbcr Address:

(JAuthorized
Person

CJother [(JOther

Title or Capacity: Name and Address:

(] Manager Name:

L} Member Address:

(] Auvthorized

Person
Uother_ CJother
[J Manager Name:
D Member Address:

[:] Authorized

Person

[(MNonher [(other

(IManager Name: (] Manager Namce:
DMcmber Address: 7] Member Address:
(JAuthorized 7] Authorized
Person Person
Clother [1Other (JOther [JOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes enly. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert fors.

9. Attached is a certificate of existence, no more than 90 davs old, duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transhation of the centificaie under oath
ol the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.8.

R L._.:\?..,L__

Signazun: of an anthonised persan

Riley Park

[vped ar primed mame of signee



A A B A A A A A A A AT A VAT

The State of South Carolina
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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Capital Vacations Realty, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on January 29th, 1996, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and

penalties owed to the State, that the Secretary of State has not mailed notice to the
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et company that it is subject to being dissolved by administrative action pursuant to S.C. ;
Q;,c Code Ann. §33-44-809, and that the company has not filed articles of termination as of : :
S the date hereof. Ei
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Given under my Hand and the Great Seal

of the State of South Carolina this 29th day
of September, 2021.
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