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COVER LETTER

TO: Registration Scction
Division of Carporations

VACAY VIBE TRAVELS LLC

Name of Limite¢ Liability Company

SUBJIECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return ali correspondence concerning this matter o the following:

The License Company

Name of Person

The License Company LLC

Firm/Company

55 E Granada Bivd 1415

Addiess

Ormond Beach, FL 32175

City/State and Zip Code

info@thelicensecompany.com

E-mail address: (1o he used for fuure annual report notification)

For further information concerning this matter, please call;

The License Company 844  484-2466

Name of Contact Person Area Cude Daytime Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
1°.0. Box 6327 The Cenure of Tatlahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

‘Fallahassee, Fi. 32303

Enclused is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec [ $130.00 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Siatus Certified Copy of Status & Centifizd Copy

(((H22000156226 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

| VACAY VIBE TRAVELS LLC
N RT o)

Tume of Foreign Tinnted Tnoility Compeiry, must include “Lumsted Tiability Company,” L1.C

LT e LTS

(Il nasser unavaibable, enler ahernate name adapied for the purpose of tranaeting busit ess i Flonda, The aliwmate mame i nchade 1 imited Liabrlny Campany,”

. 85-1742632

(TEV g W appliabie)

, lllinois

TTonsevcuan aimder the v of w Bich torengz Tenited Bebility compeny s o)

4,
Tate Tiral iransacied Busiees in Clonda b pror Lo regisiiation,)
{Soe sootions 605,000 & 6356905, F.5 to detcrming pepalty labiliny )

N 1653 S. Lorene Dr.

, 1653 S. Lorene Dr.
15.'.r:cl Address of Proacixal Clice) (Mailing Adidiees}
Nashville, IL 62263 -

Nashville, IL 62263

4714

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable)
o .
Io e

Northwest Registered Agent LLC .
;__—n-rr:'

7901 4th St N STE 300

Office Address:
St. Petersburg e 33702

(Ciry 3

SN 62 ddy 220;

Registered agent’s acceptance:

Having been named as regisiered agent and to itccept service of process for the above Stated fimited liabitity company af the place
designated in this applicarion, I hereby accept the appointment as registered agent und agree to act in this capacity. | furihier agree
to comply with the pravisions of all statuies relutive to the proper and complete perfarmance of my dutics, and | am familiur with

and accept the abligations of my position as registered ugent.

(ot Crlove—

(Rephiencd agen’s s1ganre}

(((H22000156226 3)))
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8. For initial indexing purposes, list names, litle 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:
® Manager Name: Amy Harris OMenager Name:
DiMember Address: 1653 S Lorene Dr. CiMember Address:

Nashville, IL 62263

Ciauvthorized O Authorized

Person Person
{JOther Diher C:Other IOnher
{iManager Name: OiMarager Name:
OMember Address: O hember Address:
T Authorized O Authorized
Person Person
OOther (OJtnker (C0xher Cl0ther
D Manager Name: CManager Name:
Oveniber Address: Civember Address:
DAuthorized Oauthorized
Person Person
(O0ther C0ther O0iher COOther

Impartam Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Departient of State Annual Repor: form.

§. Attached is a certificate of exisience, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (I the certificate is in a foreign language, 2 translation of the certificate under oath
of the wranslator musi be submitted)

10. This dacument is executed in decerdance with section 605.0203 (1) (b}, Florida Sustwies. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

O Po——

U Sipnatuie o an anthorizzd perton

Amy Harris

Typed or printed name of sighes

{{((H22000156226 3)))
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File Number 0R88275-4

To all to whom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VACAY VIBE TRAVELS LLC, HAVING OROANIZED IN THE STATE OF ILLINOIS ON JUNE
30, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE UIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINGIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Mlinois, this  11TH

dayof APRIL  AD. 2022
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