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COVER LETTER

TO: Registration Section
Division of Corperations

Resart Management Group, LLC

SUBJECT:

Namge of Limited Liability Company

The enclosed " Apphcation by Forcign Limited Liability Company for Authorization 10 Transact Business in Flondi." Centificale of
Existence. and check are submitied 10 register the above referenced foreign linited fiability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Andrew L. Mann, Esq,

Name of Person

Mann Wolf Phvier LLP

Firm/Company

FROO W, Oakland Park Blvd.. Suite B-104

Address

Sunnise, FL 33351

Citv/State and Zip Code

andrew@mannwolf.com

E-nul address: (10 be used Tor Tuture annual report nonification)

For further infornution concerning this matler, please call:

Andrew L. Minn PAR 5729944
At )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Scction Rewistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 323 14 2415 N Monroe Street. Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee JS13000 Filing Fee & 2 SIS5.00 Filing Fee & L $160.00 Filing Fee. Cenificate
Cenificoie of Status Certified Copy of Staus & Centified Copy



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

INCOMPUANCE T SECTION GO3.0K02, FEORIDA SEATUTEN TR POLLOWING N SUBVIFETIL 10 RECINITR A FORIKGN PN HABILITY
COMNPANY TOTRANNACT BUNINESY INTTE SEUE COF FLORNDA:

| Resort Management Group, LLC
. (Name of Forergn Lamited Linhlity Company: must inchude “Limited Liablits Company.” 1,1.C." o “LIC. )

(1 nume unavailable, ebter alternate name adopted tor the purpose ol ransacting business m Flonda The alternate name must mclude “Lamted Laabdoy Compansy.” "L L C7or LLC ™

2T -oiD608T

Wyoming
3.
{11 number, st applicable)

"
dJunsdiction under the law nt which loreign Iimited lability company s arganazed)

1! 0rd-

4
{Date nest transacted busmess i Flonda, i poot i tegntraiion )
(See sections B0 L &GOS RIS F S i determime penalty hability)

POy Box 14250

L9 F Pearl. Suite 103
1
(8 ahng Addiess)

t5trcet Addicss of Poinespal Olliee)

Juckson. WY 83002

Juckson, WY 83001

7. Name and street address of Florda registered agents (P.O. Box NOT aceeptable)
) =

Mann Wolt Plyler LLP
Lo S

S
\.
0S4 Hd 22 330t

Name:
TR00 W, Oakland Park Blvd., Sune 3-104 T

e Address:
Sunrise 33381
. Flonda
(Zsp code)

(v

Registered 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 this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and uceept the obligations of nmy position as registered agent.
i
2 »é(,/

LT

{Regitered agenl’ s sygnature)




8. Forimtal indexing purposes. st names. utle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total |

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
m Manayer Name: ferry G Johnson IManager Numne:
IMamber Adddress: PO Box 14230 _IMember Address:
_JAuthored Jackson. WY 83002 _Authorized
Person Person
tnher _ltther — Other _Other
IManager Name: IMuanager Name:
_Member Address: IMember Address:
_lAuthorized _authurized
Person Persaom
_HOther “ltnher —(nher “oiher
“IManager Name: Inanager Nam:
“INember Address: INlember Address:
_IAuthorized _IAuthorized
Person Person
ther dinher ZOther ZOiher

[mportant Noiteer Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed ndividuals may be added o the index when Riing veur Florida Departiment of State Annual Report form,

. Atlached 15 a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Taw of which it 1x orgamized. (It the certificate 15 o foreign language, a translation of the certiticate under oatly
af the translator must be submitted)

10, Thix documeni s excented 1o accordance with seetion GO3.0203 (1) (b, Florida Staunes. T am aware that any false information
submitted in a document to the Depastaent ol Siate constittes a third degree felony as provided tor in s 817,155, F.8.

:
s

Snature of anuthorzed person

Andrew L. Mann

e mvensd o rInteee] ey nrvier v b e e



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby cenrtify that according to the records of this office,

Resort Management Group, LLC

s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 11, 2003, comply with all applicable
requirements of this office. This entity has been assigned entity identification number 2003-
000452132.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of January, 2022 at 7:32 AM. This certificate is assigned |D Number 049112024,

W}‘-M‘\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Cerlificate.




