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COVER LETTER

TO: Registration Section
Division of Corporations

Buena Vida Rentals LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Andrew Benson Pipkin

Name of Person

Buena Vida Rentals LELC

Finm/Company

8470 US Highway 98

Address

Fairhope, AL 36532

Citv/State and Zip Code

sales@makewake.org

1Z-mail address: {to be used for future annual report notification)

For further information conecrning this matter, please call:

Andrew B, Pipkin 251 300-9055
a( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTON TG TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACTBUSINIISS INTTHE STATK OF FLORIDA:

T SINESS
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTID T0O REGISTIR A FORIIGN LIMITD LIABIITY
I Buena Vida Rentals LILC

(Nume ol Foretgn Limned 1iability Company; muost include “Limited Tiabiliy Compuny

LLC M or "LICT)

(17 2ame unavaalahle, enter aliernate name adopted for the purpese of Immsacting business in Flanda, The allernate name must include “Limutcd Lisbility Company
Alabama
2

(Jursdiction under the Tow of which Toreign limuted Tiability campany 15 urganized)

WL e CLLCT)
3.
{FET humber, if applicable)
None - Not Applicabie
4,
(Datc firsl bansacicd business in Flonida, il priur o egistralion. )
(See sections 605.0904 & 6050905, F 8. 10 determine penaity hability)
8470 US Highway 938 Same
5. 6.
(Streel Address of Prinvipa) Office) (Mahing Address)
Fairhope, Al. 30332 — o3
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) M e
= E oo
o8
Blake Austin =¥, £
Name: o o
‘;’
62806 Jay's Way
Office Address:
Milton 32570
. Florida
)
Registered agent’s acceptance:

(Zip code)

und accept the abligations of my pnfmo,p 45 register

Having been named as registered agent and (o accepr service of proc eys Jor the above stated limited liability company at the place
camplely

designated in this upplication, 1 hereby accept the appointment us repistered agent and agree (o act in this capacity.
1o comply with the provisions uf all statutes relative to the proper an

agent.

I further agree
e performance of my duties, and Iam _familiar with

{Rugistered agcmyslgnanm)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Andrew Benson Pipkin O Manager Namc:
= Member Address: #15 Surtees Strcet COMember Address:
] Authorized Fairhope. Al 36532 OAutharized
Person Person
CIOther D Other DOther CiOnher
O Manager Name: O Manager Name:
CiMember Address: CiMember Address:
OAuthorized O Authorized
Person ’erson
T0Other C30ther O Other [ Osher
CiManager Nurne: OManager Name:
CIMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
O0ther OOther [ Other COther

Impuortant Notice; Use an atachment to report more 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. Attached is a certificate of existence, no more than 90 days old, duly anhenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This decumeni is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in & document iv the Department of Stale copstitul@Eaaiird tegree felony as provided for ins.817.135 F.5.

; —
A R .
vo— Signarure of an authorized person
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Typed or printed same ol signee




John H. Mernli P.O. Box 5616

Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1. Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this officc, the
following entity name is reserved as available:

Buena Vida Rentals, L.L.C.

This name reservation is for the exclusive usc of Andrew Benson Pipkin, 8740 US
Hwy 98, Fairhope, AL 36532 for a period of one year beginning January 26, 2022
and expiring January 26, 2023

In Testimony Whereof, | have hereunte set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

January 26, 2022

Date
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RES999155 John H. Merrill Secretary of State




