M po0o( 105

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEHOA

il

i
200378136622

12720421 --0102--017  4125,00
§ : ™~
-. T -A
-
SR A
" h,-f I:
- m
= O
R
LT 30
- (aw]
el m
1200 879

w1



COVER LETTER

TO: Registration Scction
Division of Corporztions

SUBJECT: LOXOEV A yRCRTIONS | LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ali correspondence concemning this matter 10 the following:

CreveN  Kased

Name of Person

UH‘;WG\‘C TC.J( \/mc-\{'\ov.j

Firm/Company

ZyYzo NE Wirkw datness DR ST Yol

Address

AvENTWA EL S31 8D

City/S[atc’and Zip Code

5“’\4‘@"\ (‘_\) U]{‘\mm f——;)ei"vf/i 6'64:1]0\,\5 . O

E-mai! address: {to be used for future annual report notification)

For further information concerning this matter, please call:

{reverr Kootk 32 UYL gD

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
XSIIZS.OO Filing Fee (] 5130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Luoxuti o VaeAaTiesss  LLC.

{Name of Foreign Limited Liability Company: must include “Limited Liabitity Company,” "L.1.C."aor “LLC.T}

{11 narme unavailable. enter allernate name sdopted for the purpose of transacting business in Florida. The allernate name must include “Limited Linbility Company

2 DELAwW ARE 3. EAY2¥35
(Jurisdiction under the Taw of which foreign Timited Tiabtlity company s arganized)

(FET number, Fapplicable)

LG artLLECT

4. N /f“

{Date first transucted business n Florida, if prior o registration.)
(Sece sections 605 0904 & 605.0905. F 5. o determming penalty Lability)

5. 2 7¢ NE wramy 6AQogs DL

6. fana
(Street Address of Principal Office} (Maihidg Address)
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7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

8¢ I Hg

Namec: W’ l.ér"‘c UE;PQ KMOCP\

Office Address: 2"’\ ?-O )JE Wt | xR Ops s O& 54\ BO\
]ﬁr\}L’; i TO&A . Flonda ’7’2 3 \ 8(_)
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete ance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. e )
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<

(Registercd agent™s signaturc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/tnanagers or persons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DAV mEr DAL

}.(Manugcr Name: ((JManager Name:
OMember Address: 220 ME Wit & 42032 Dvember Address:
O Authorized A8 A P L %3 lgO JAuthorized
Person Person
CiOther OOther (O Other CiOther
CIManager Name: 575 (EA }43\90 a CIManager Name:
}Kchmbcr Address: 7 170 v~ laemy EALDESS CIMember Address:
CiAuthorized DQ‘ [l Authorized
Person /{“G‘:MTQQA '{";b E ; 7O Person
Other TOther [JOther COther
CIManager Name; CIManager Name:
CIMember Address: CIMember Address:
[l Authorized (ClAuthorized
Person Person
CiOther ClOther OOther D Qiher

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

9. Altached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s orgamzed. (If the certificate ts in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes a third 'd?ac-ﬁ:lony as provided for in s.817.155. F.S.
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Signature of an authorizcd person

Gt (ONOD

Typed or prinwd name of sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXURIA VACATIONS 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 TENTH DAY OF DECEMBER, A.D. 2021,

‘ fkﬂmw.ml.mdnn- )]

Authentication: 204933942
Date: 12-10-21

6942833 8300
5R# 20214019367

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




