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COVER LETTER '
TO: Registration Section
Division of Corparations
SUBIJECT:

VACATIA LIBERTE MANAGEMENT | LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 10 T'ransact Business in Florida.” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited Habiiity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yeong-Sae Kim

Name of Person

Firm/Company
1700 Wyan Dr.. Suile ¢

Address >
Ly~
Pt
Santa Clara. CA 95054 -
- S ) .
Ciry/State and Zip Code ~o .
co
yskim@clarusine.com ©
-2
E-matl address: (to be used for future annual report notification) .
oA o
For further information concerning this matter, please call: I
=
Yreong-Sae Kim 408 071277
at( )
Name of Contact Person Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Talluhassee
Tallahassee, IF1. 32314

2415 N Monroe Street. Suite 810
Tallahassce. FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certined Copy

of Status & Certified Copy



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

INCOVPLIACE BWHTESECTION GO30X02 18 ORI STLTUTES THE FOLLEOWING IS SUBITTID 10O RECGITTER ) FOREKGN LINIEDY LIABILITY
COMVPANY TOTRANSACT R SINENN INTTHE STUIEOF FLORIDA:

VACATIA LIBERTE MANACEMENT | LLC

(Name of Foreign Limited Liabilny Company, must mefude “Limited Liabiliny Company,” "L1L.C Tor "LLC ™

1 e unasanlable, enter altermate name adopted tor the purpose of ansacing busmress i Fionda 1he alternate name st melude *Lismted Labihiy Company
Delaware

B T A A N |
2

tas

dJun<diction ander the Taw ol which tforeien Timited Tiabilin company v organized)

17 L. nwnber, i applicable

4.
Trate st transacted business in Florada, 1 pooe 1o registration )
18ee sections 405 04 & 608 (B85 F S o detemmine penalin habidiy)
1 Belvedere Dr. I Belvedere Dr.
3. 6.
(street Address of Principal {HTice; (Marding Address)

Suite 200 Suite 20U ~

it
“ o) o

Mill Valiey, CA 94941 Mill Valley, CA 94941 2
~3 .

(ee)

7. Nume and street address of Flonda regisiered agent: (P Box NOT aceeptable) -1

n

Registered Agent Solutions Ine. ~D

Name: et

155 Office Plaza Dr.. Suite A
Oftice Address:
Tallahassce 32301
. Florida
10 ) [FAT A T
Registered agent's acceptance:

Having been numed ay registered agent and to aeeept service of process for the above stated fimited lability company ai the pluce
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumitiar with
and accept the obligations of my position as registered agent,

Adarn Saldana, Assistant Secretary

(Regiviered agent’s signaiug



manage [up to six (6} total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized 1o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
— Caroline Shin
™A\ lanayer M OManager Names
1 Belvedere Dr.
OMember Address: OMember Address:
) Suite 200
ClAuthorized TJAutharized
Mill Valley, CA 94941
Person Person
C1Other COther OOther OOher
Yeong-Sae Kim
CInfanager Name: & M anager Name:
1700 Wyan Dr.
OMember Address: CIMember Address:
—
52
. Suite § ] "':3_
= Authorized O Aautherized . .
Sama Clara. CA 950549 " =
Person Person AL -
(@ 9)
ClOther COther OOther, OOther___ gy
T:.; -
(:r:l L -
~o
ClManager Name: OManager Name: <
OMember Address: ClMember Address:
OAuthorized O Authorized
Person PPerson
OOther OOther

ClOther

OOkher
Imporiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torn.

9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
ol the translator must be submilted)

jurisdiction under the kaw of which it is organized. {11 the certificate is in a foreign language. a translation of 1he certificate under oath

10. This document is exccuted in accordance with section 603.0203 (1) (b}, Florida Staties. | am aware that any talse information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins 817,155, F 8.

™)
/ Signatuee of an authertzed person

\(%no) - cg;é' #f‘,n

Typesd or printed wune ot signee




Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"VACATIA LIBERTE MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL FXISTENCE S0 FAR Af THE RECCRLS ©
s

I Is
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2021

ROREEL

wa 8¢

-2

6288805 8300

SR# 20213448579

IS

Authentication: 2043487499

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

Date: 10-07-21



