To: -18506176383 . Page: 2 0f 5

. 202205-10 16:37:29 GMT 13053284774
m b 101‘103 Uopartment OI State

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of all pages of the document

(((H22000167685 3)))

H220001E876953ABC4

will generatc another cover sheet
To:

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so

Division of Corporations

Fax Number : (858)617-6383

e
From: o
Account Mame EXPRESS CORPORATE FILING SERVICE INC. -
Account Number : 1208€6008146 -
Phone 1 (385)444-4994
Fax Number

. (365)328-4774

¢
**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one emall address please.*®
Email Address:

AR Q1 YR IO

o - S -
c: Foreign Limited Liability Company

% REGAL VACATION HOMES L1.C

o |Centificate of Status ___i[ 0 !

:_ ICertified Copy | 1 i

% ﬁ’ige Count [ 04 i

= - i[Eslimmed Charge | s155.00 |

B e Lo

Electronic Filing Menu Corporate Filing Menu Help

S. ROBERTS
MAY 10 2022

wi
Y,
[ ]

.

From: Yanet Av



To: ~18506176383 Page: 30f 5 2022-05-10 16:37:29 GMT 13053284774 From: Yanet Av

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

IN COMPLIANCE WITT SECTION 6050902, FTLORITA STATUTES, THE FOLLOWING S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
. Regal Vacation Homes LLC

{Tame of Fartign Limited LisbiTiy Company;, must incrude " Lirited Liahility Company,” "L.L-C." or "LLC7)

(IF netne unavailable, enter allamuts mme sdopted fr the purse of tramacting business in Florkk, The altemnte pamg imat inchade “Limited Liawility Corapany,”™ “L.L.C," or “LLC.7}

, NEW JERSEY

1, 88-2128707
TTrediction uncer tho aw of which foreign limited Tabifily compasy i erganized} (FEI nurmbe, ifapplicabla)

4. UPON QUALIFICATION

&Dax: Bt transaciod Basinves in Floridd, il
See sectom 603.0004 & 603.0905, F

prict Lo rogistraton

. Lb
8. w determine peralty labitty)

5

9 Spear Rd STE 102 6. 16 Spear Rd Ste 102 ...
{Ssrect A 1 o) TWailug Addmee) :i [".-" r‘r::;
- B W
T o i
'<J'J
= '
7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptable) __ : s
Name: Moishe Fekete
ame:
Office Address: 3314 Fillmore St
33021
_Hollywaoad . Florida
{Ciy) ip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
designated in this applicadion, I hereby accept the appointment as reglstered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am familiar with
and accept the obligations of my pesition as registerced agent.

WHoishe Fekete

(Registorrd agent's signature)
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary merabers/managers or persons authorized 10
manage [up to six {6} total §:

Title or Capucity: Name and Address: Tltle or Capacity: Name and Address:
((JManager name: Moishe Fekete CiManager Name:
19 Spear RD STE102

MMember Address: TiMernber Addross:
D Authorized Ramsey. NJ 07446 DAuthorized

Person Person
TQther O Other Cother_____ .. OOther
LIManager Nome: [JManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
O Cther C(10ther (JQOther TiOther
(3Manager Name: OManager Name:
OMember Address: _____ . OMember Address: o I
£ Authorized O Authorized

Person Person
D Other [ Other (COther COther

mportant Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign languayge, a mansiation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridz Statutes. I am aware that any false information
submitted in a documenit to the Pepartment of State constitutes a third degree felony as provided for in 4. 817,155, F.5.

WHocshe Fekete

Sigmature of an authorired pevwon

Moishe Fekete

Typed or prtted mnt of signed
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

REGAL VACATION HOMES LLC
0450807948

[. the Treusurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 04, 2022.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

MOISITIE FEKETE
T SPEAR R STE 1132
RAMSEY, NJ 07446

IN TESTIMONY WHEREOF, 1 have
hereuntn set my hand and affived
my Official Seal at Trenton, this

Sth day nf May, 2022

vy

Elizaheth Maher Muoia
State Treasurer

Certtficute Number : 8131353575

Verify this ceritficate onlinz a:

hitps:/twwwd stale nj.us/TYTR_StandingCert/JSPeriv_Certsp



