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

I COMPLIANCE WTTH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

'CVSLR, LLC

[~ame of Forcign Limited Liability Company, must include "Lumited Liability Company.” "L.LC. " or "LLL.T)

(M narnc uravailable, enter alternate name adopted for the purfise bl trarsacling business in Florida . The altenate pane st include ~Linuted Liabiliy Compary,™ 1.1 C.7tw “LLC.T}

Delaware . 87-3909046

Uursdwetion ander the faw of which fareign imized leabifiny company s organized) [FE1 number, 1f applicable)

4

Dase $irvi mansavicd business 1 Flonda, 1f poor to registraion )

[See echons 605.0004 & 604 005 F § 10 determine pesalty bability |
_ 2024 Corporate Centre Dr., Suite 101 . 2024 Corporate Centre Dr., Suite 101
2. n

{Sircet Address of Principal Othiee) (Mailing Address)

Myrtle Beach SC 29577 Myrtle Beach SC 29577

| 2 Ry 2201

7. Name and strect address of Florida registered agent: (1.0, Box NO'T accepiable) 3. - i.mu
[*g] Ty
e B i
. e — pra—-—y
Registered Agents Inc. e =R
Niame: :—1 oy

9¢

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Chiy) {71p cuxlde}

CHhce Address:

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liahility company at the pluce
designated in this upplication, I hereby accept the appointment ay registered agent und agree to uct in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dities. and 1 am fumiliar with
and accept the ebligations of my position as registered agent.

Bee Home

{Regmleted agent’s signature)



8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ieal \V ]
[Manager Name: Capital Vacations LLC (] Manager Name:

Kintember Address: 7901 4th StN STE 300 ] Member Address:

CJAuthorized St. Peteerurg FL 33702

(1 Authorized

Person Person

E]Other D()ther [JUther D()ther

Manager Name: () Manager Name:
DMcmbcf Address: ] sMember Address:
[JAuthorized (] Authorized
=
Person Person - ~3
[(JOther Ciother CJother CiOother__ == ®
y . =
: ~o sz
s -
R .
oo = :ﬂ
UManager Namc: O] Manager Name: e P Caem
T el
[(MMember Address: ] Member Address: AT
[JAuthorized [] Authorized
Person Person

CJother (onher (JOther Uoher

Impuortant Notice: Use an attachment o report more than six {6). The attachnwent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when {iling your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subinitied)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statuies. T am aware that any false information
submitted in 2 dacument o the Department of State constituies a third degree felony as provided for in s.§17. 155, F .5,

mw(\m..

v
Srgnature of an authotized persan

Morgan Noble

Tvped or printed mume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CV SLR, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CV SLR, LLC" WAS
FORMED ON THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shiml

Qm W, Babioch, Secretary of SLme )

Authentication; 202450481
Date: 01-21-22



