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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

BRYNDEE BARTON
364 N 800 E
PLEASANT GROVE, UT 84062

SUBJECT: STR 2021 IP, L.L.C.
Ref. Number: W21000111660

We have received your document for STR 2021 IP, L.L.C. and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 221A00019223

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 63,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFKN  TIMITED HABILITY
COMPANY TOTRANSACT BUNINEXS IN THE STATIEOF FLORIDA:

| STR 2021 1P, [..1.C.

(Nanc of Forergn Timited Linbility Company, must mclude “Timited Liability Company,™ "T.T.C.7 or “LLC.T)
N/A

(If name unavmslable, cnter aliernaic name ndopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” "L.L.C." of "L1.C.™)

UTaAHl 86-3914226
5 x

2.

Ourisdiction under the Taw of which toreign limited Tiability company s organiredy

(FET number, 1 appheabic)

N5/18/2021
4.
{Due first transacted business i Flonda, o poor w registration. )
(See sections 605.0904 & 605.0905, F 5 to determine penalty liability)
364 N ROO IE 364 N 800 |
5. 6.
(Street Address ot Principal Office)}

(Muling Address)

Pleasam Grove, 1T Pleasant Grove, UT

84062 84062 G
‘. '.;_'-) __‘.;-,
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) 3 <LJ .
- T
- — Keamn !
Pelican Vacation Rentals T T WA
Name: RED £
-1".::/‘ ~2
1451 Lakemist Ln IS
Ofhce Address:
Clennont 34711

. Florida

(City) {Zig coide)

Registered agent’s acceptance:
Having been named ay registered agent and to accep! service of process for the above stated limited lability company at the place

designated in this application, I hereby accept 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 and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

SR G =B

—r _@&i‘s&u&! agent’s signature}




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

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
Vacation Rental Ventures LLLC Bryvndee Banton
= Manager Name: : O Manager Name: __~ ‘
— 364 N 800 = — 364 N 800 L
= Memnber Address: = Member Address:
Pleasant Grove, UT 84062 . Pleasam Girove, 1T 84062
O Authorized l O Authorized '
Person Person
OOther OOnther OOuher Oher

Jeff Brown

OManager Name; OManager Name:
= Mcember Address: 364 NBOO L OMember Address:
O Authorized Pleasant Grove. UT 84062 O Authorized
Person Person
xher O0Other C(her O Other
O Manager Name: UManager Name:
LiMember Address: OMember Address:
O Authorized O Authorized
Person Person
Other CiOther CHOther Onher

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. ©am aware that any lalse intormation

submitted in @ document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.S.

/7 7 }
gorfare of am W

Typed or printed name of signee

Bryndes Barton




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Fleor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 5304849
Toll Free: (877) $26-3994 Utah Residents
Fax: (B01) 530-6438
Web Site: http:/feww.commerce.utah.gov

11/18/2021
12306381-016011182021-1675270

|
|

CERTIFICATE OF EXISTENCE

Registration Number: 12306381-0160
Business Name: STR 2021 1P, L..L..C.
Registered Date: May 18, 2021
Entity Tvpe: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certiticate is authorized to transact business and was
duly registered under the laws of the Statc of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed 1o this state; its most recent annual report has been filed by the Division (unless Delinquent); and.

that Articles of Dissolution have not been filed.

Leigh Veilletie
Dircctor
Division of Corporations and Commercial Code
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