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January 6, 2022

Florida Department of State
Division of Corporations
2415 N Monroe St, Suite 810

Tallahassee, FL 32303

Dear Registration Section:

Here is an application to register as a foreign agent in the state of Florida. The LLC was created
in the state of lowa where we live. On January 3, 2022 we closed on a condo located at 129501
Gulf Ln #304, Madeira Beach, FL 33708. We have the condo under the name “Why Not
Vacation LLC”. If an alternate name is needed in the state of Florida, please us "Why Not
Vacation - fowa LLC"

Feel free to contact me with any questions.

Sincerely,

Nick & Deidre Dowdey
Why Not Vacation LLC
712-470-4947

nddowdey@hotmail.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: lx}h\{ MC’)F \/.Cl('oi'}‘Ot’\ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Deiclne FDQLL)CQL}/

Name of Person

Lohy Aot Vecakhion, LLC

Firm/Company

10l 19 Ape

Address

Rock Vallty, ZTA 51347

City/Suate and Zip Code

(& hotparl.comy
ess? (10 be used for Tulure annual report notification)

For further information concerning this matter, pleasc call:

D)idﬂ@ _DO&.ZQ_S’('\/ al A L/b - L/Q“/?

_ndd

" T-mail ad

Name uf Contact Pl?ZSOII Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 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

(0 §125.00 Filing Fee 0 $130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



DocuSign Envelope I 11F467AB-1BFE-49FE-AF25-440FDE223C37

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTID) 10 REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lohy Mot Vbcation  LLC |
Tmited Liability Company,” - L.L.C.7 or "LLC)

\Name oV Forciga Limiled Liabilny Company, must tnclude "L

Loy Kot Vaahion - Towea, LLC S

purpose of transacting business in Flurida. The alternaic sanxe miust inchade

$7- 3N7QH0T

(FY nuntber, 1f zpplicable)

l.

{1 nzane unavailable, enter ailernate name adopicd or the

2. Towuo

TTansdnion under the Baw ol which loneign hmited Tability company s organizedy

J4.
TS Sl tramsacied husinesy i Fioeida, if prior 1o regstmion, }
0905, F.5 0 delermine penalty liabibity)

o secnoms 605 0004 & &5

, 13901 Gy 1n 330 o lolo @M Ar

~ Macdsica Beach, £ 33705  Reock Val\gy,“TA 51347

Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

o
- SR
Name; ’jl.«\\ € r\)\(\f\ 5“\!@( E:' é— crzea
SO -IY
Oftfice Address: L‘q% r? D ﬂhd'lh l-b"\‘hgf Ki‘ﬂ%a-r S‘f M . E;:_—‘ T ; f-‘“’
: 4 A
5" %’}e{‘émf’(i . Florida '23_103 Uy é =
Cuy) \j {Zip code} r:f_} -;!“ -: eas
1" O

Having been numed as registered agent and ta accept service of process for the abave stated limited liability company ot the place
designated in this application, I hereby accept the appointment ax registered agent and apree to act in this capacity. | SJurther agree
wrmance of my duties, and I am Sfamiliar with

to comply with the provisions of all statutes relative to the proper and complete perfe

and accept the ebligations of my position as registered agent.

Docubagned oy

i Dann Suyder

ONziEeesi(Repistered agent’s sigmaltie)

Registered agent’s aceepltance:




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) total]:

Title or Capacity:

D’ﬂ Manager

E] Member

O Authorized
Person

O Other

Name and Address:

Name: Dﬂdﬁ a}.d.‘l\/
Address: 10D lC fn A‘ K
_ Rk Val@y, TA 514 1

Other

OManager

OMember

O Authorized
Person

COther

Name;

Address:

OOther

CIManager

OMember

O Authorized
Person

10ther

Name:

Address;

OOther

Title or Capacity:

OManaper
YMember
T Authorized

Person

OOther

Name and Address:

Namr.':hbJil Cho[Cb '&)(-‘JA*L}/
0O 1™ Ase

Address:

Aock ey, TA 51347

CIManager

CIMcember

OAuwhorized
Person

OOther

OManager

OMember

O Authorized
Person

OOther

OOther
Name:
Address:

CiOther
Name:
Address:

OOther

Important Nutice: tse an attachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indeaed individuals may be added to the index when filing your Florida Depantment of State Annual Report form,

9. Attached is a certificate of existence, no more thian 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. 4 translation of the certificate under oath
of the transiator must be submitted)

PO, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Depanment of State constituies a third degree felony as provided for in 8.817.155. F.5.

S ES ]

Signature of an .ualhuwul

Deidpe r})@c@

Typed or printed nume ol signee



IOWA Dee. 12003202
SECRETARY OF STATE

489DLC-693596
WHY NOT VACATION LLC

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:
: Certificate of Organization

The document was filed on Dec 3 2021 [1:46AM, to be effective as of Dec 3 2021
12:00PM.

The amount of $50.00 was received in full payment of the filing fee.

PAULD. PATE  SECRETARY OF STATE




