MR (oo016139

(Requestors Name)

(Address)

{Address)

{City/StatelZip/Phone #)

[] warr [ maw

[] Pick-ue

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

700376926247

Hiease

S. FRANKLIN
DEC - 2 202

AITITTAA

I-—1012--00%  #+125.00

€15 WY 27 AGN 1702

G714



COVER LETTER
TO: Registration Section

Division of Corporations

Elevauon Vacation Remals, LLC
SUBJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee. and check are submited 1o register the above referenced foreign limited liabitity company to transact business in Florida,

Please rewurn all correspondence concerning this matter 1o the following:

Adrienne Samples

Name of Person

Elevation Vacation Rentals. LLC

Firm/Company

324 McKinley Avenue

o
a7

e

Address e

o

Charleston, West Virginia 25314 oty

City/State and Zip Code e

- . ‘“‘"’ -
adrignne(@elevationrentals,com My
- - ; - T

E-mail address: (1o be used for future annual report notification} —

For further information concerning this matter, please call:

Adrienne Samples

681
a( )
same of Contact Person Arca Code

781-3007

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
‘Tallahassee. FI. 32314

2415 N. Monroe Street, Sunte 810
Tallahassee. FL 32303

Enclosed is a cheek for the followimg amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

2n:G Hd 22 AON1ZRE



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

| Elevauion Vacation Remtals, LLC

IN COMPLIANCE WITT] SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LI4B/LITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(hame of Foreign Limited Liability Company: must inclede “Lemited Laability Company,” "L.LC.." or "LLC. 1

[ 35)

11t name unavailzble, enter aliernate name adopeed for the purpase of transacting business in Florida. The aliernale mame must include “Limited Liability Company
est Virigina

y v ULLC e tLLCT)
84-3058810
3
Uunsdicuon uadere the Taw of which fureign imted Tability company i arganized) {FEI number_ 3 apphicable)
4.
(Nate nirst tzansacted business in Flanda, 1T prior o regisiration, )
1See sectians 605 (904 & 605 005, F.S 10 determine penalty liabilityy
324 McKinley Avenue
3.

t5treet Address of Prineepal Office)

324 McKinley Avenue
6.
(Mahing Address)
Charleston, West Virginia 25314

Charlesion, West Viriginia 25314

[t
L. =
= =z
L. o
T ]
™
= ~
s -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LR, =

sy
AREY, N
_ ST
Robert E. McGill, 111, PA A )

Name; '

36008 Emerald Coast Parkway, Suite 301
Office Address:
Destin 31541
. Florida
(City)
Repistered agent’s acceptance

(Zip coxde)

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuies relar

to the praper and wmpfere performance of my duties, and I am familiar with
and accept the obligations of my pocmon as.rég 7/7
/’

IRegisiered agent's signature)
s

Huvirig been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

SERIE



& For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
. Adrienne Samples
= Manager Nante: ! P UManager Name:
_ 324 McKinley Avenue
= Member Address: ' Y DO Member Address:
. Charleston, Wesl Virginia 23314 .
O Authorized ? = O Authorized
Pcrson Person
OOther O Other O 0Other [(JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
CiOther TOther OOther O0ther
. B
A -
=T L.
O Manager Name: O M fanager Name: iy pa —
RN
IMember Address: Odember Address: “ - o
4 = -
: , TN oo D
O Authorized OAuthorized oY
-
LN
Person Person il
dOther OOher OOther O Orher

Imponant Nouce: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added t the index when filing your Florida Department of State Annual Report form.

9. Autached is a certiticate of exisicnce. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is excecuted in accordance with scgljon 605.0203 (1) (b). Florida aes. [ am aware that any false information
submitted in a document 1o the Dcp.mmcnt of Statc consm d the dw,rcc fclony as prowdcd tforins.817.155,F 5.

/’_ﬁ

Signature ol an awthorized pcrmn

Robent E. McGill. HI on behalf of Adrienne Samples

Typed or printed name o signee



ertifivate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

ELEVATION VACATION RENTALS, LLC . '?é
made application to the West Virginia Secretary of State’s Office to be a regiéig'fcd =
limited liability company in the State of West Virginia on September 26, 2019.%The o "f"ﬂ
application was received and found to conform to law. LN S
e @
. . - . . . ‘T""\ [ C:’:\
The company is filed as an at-will company, for an indefinite period. ng s,
-

I further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a
Certificate of Cancellation or Termination to the company.

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

November 17, 2021

N

Secretury of State

St A certificate ssond elecironcally trom the Wit Virginia Sccreiary of Siates Web e s fully snd immediaichy vaind snd etfeciive Howerer, £ an optinn, the issuance and valudiny ol w cerulicate nbtnned clectimnically may
be calablished by siahing the Certificale Validation Page nf the Scerciary of Siate's Web sie, Ripsrapps ws g s30s businessentity scarches elidste.nsps entening the validalien 1D dasplay ed oa the cerulicaze, and loflow ing the
Insnicnons displayed  <Cunfirming the usuance of & cermificare 1 mefely optianal and is not nceessany 10 the vald #nd flectve issuance of a contslicate.



