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COVER LETTER
TO: Registration Scction
Division of Corporations

ECE Vacations, 1.1.C
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Forcign Limited Liability Company

Existence. and check are submined 1o register the above refe

for Auwthorization 1o Transact Business in Florida.” Cenificate of
renced foreign limited lability company 1o transact business in Florda
Please return all correspondence concerning this matter o the tollowing;

Christine A Wolgamot

Name of Person

ECE Vacations, 1,1.C

Firm/Company
1023 Park Ave,
Address
Mahtomedi. MN 35113
City/State and Zip Code
cwolgamot@gmail.com

t

s-mail address: (o be used for Tutere annwal report notifreation)
For funther information concerning this matter, please call;

Douglas S. Wolgamor

651 592-9393
wl ( )
Name of Comact Person Area Code Duytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327
Tallahassce. FLL 32314

The Centre of Tallahassec

2413 N. Monroc Street. Suite §10
Tallahassee. FIL 32303
Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DE PARTMENT OF STA'TE
3 $125.00 Filing Fee = S130.00 Filing Fee & I $1355.00 Filing Fee &
Cemificate of Status

L S160.00 Filing Fee, Certificale
Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA
N COMPLANCE W SECTION 850902 FLORIDA STATUIES, THE FOLLOWING 1S SURMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY IO TRANSHCT BUSINESS INTHE STATEC W FLORIDA:
I ECE Vacations, LLC
. tNume of Forelgn Cimited Lahility Companys must melude Lirmited Liabiliey Company.™ L.LC."or “LIC)
Emerald Coast Escape Vacations, 1LLC
1Y name unasmilable, enter aliermate name adapled for the purpose ot Lansacting business in Flanda, The altermale name mysl inciude “Limued Liabsliny Campany.” "L C or "LICTY
Minnesota
2. 3.
{Jursdichion under the Taw of which lresgn hmated Labiliny company ~ organtzed) (FRI number, 1F applicabled
r..__'l
N/A =
4. = :
(Thte Tirs] Innsacied busingss m Florrda, 1 PIIOT 10 registration, - -
(See sections 65,0904 & 605,090, 5. 10 determine pemiliy Sability } = - "
1023 Park Ave. Mahtomedi, NN 55715 1025 Park Ave., Mahtomedi. Mn 55115 t’) )
3. 0,
{58teel Address of Principal 1iTice) (Mahing Address) E ‘.';
C_’_\ LR
—
i~
7. Name and street address of Florida registered agent: (RO, Box NOT aceepiable)
Name:

Christine A, Wolgamaon

Office Address:

JPIZ W, Cov. Hhww, 30A #6023

Santa Rosa Beach

32439
. Florida
[LTEY| {Zap code)
Registered agent’s acceptance:
flaving been named ax registered agent and to aecept xervice
designated in this application, | here
o comply with the provisions of

of process for the abave stated limited liahility company at the place
by wceept the appointment as registered agent and agree to act in this capacity.
all statutes refative w the proper and complete performance
and acceps the abligations af my position as registered agent.

f further agree
af my duties, and 1 am famitiar with

(Regiviered :|gr|1W




manage [up o six (6 ionl):

8. Forinitial indexing purposes. list naimes, tide or ca

Title or Capacity:

pacity and

addresses o the primary members/managers or persons

authorized
Name and Address: Title or Capacity; Name and Address:
— Christine A, Walgamuot — Douglas S, Wolgamot
=\ anager Namne: N = Manager Name: s £
— 1023 Park Ave., Mahtomedi. sy 1025 Park Ave.. Mahtomedi. M
=\ ember Address: ' DI\ lember Address: © h}
LSl s Te s
O nuthorized OAuthorized
Person PPerson
O Other O Other CIOther COther
P
e |
T
r~2 “\
OManager Nume: CIManager Nanie: = -
-y .o
™~ e
CiMember Address: Oxember Address: .3
1
. i '.\2 .
O Authorized O Authorized e -
o =
Person Person - =
- ™~
OOther Cnher OOther OOther
O Manager Name: O Manager Name:
ClNtember Address: CINvTember Address:
OAuthorized OAuthorized
Person Person
O Onher CJOther OOther OOther
Liporant Notice: Use an attachment o repart more than six (6). The an
indexed individuals may be added to the index whe

Y. Attached is a certificate of existence. no mare than 90 d

n filing vour Florida Department of State Annual Report form.
Jurisdiction under the law of which it is arganized. (Hthe

of the translator must be submitted)

L0, This docuwment is executed in accordance with section 603,

submiited in a document to the Departnent of State

(]

ays old, duly authenticated by the offic
certificate is in a foreign language

achment will be imaged for reporting purposcs only. Non-

ial having custody of records in the
a translatton of the certificate under vath

0203 (1) (b}, Florida Statutes. | am aware that any f

f—ay

constitutes a third degree lefony as provided for in 5.817.155,

Sygnature afan authensed peron

Christine A, Wolgamot

Isped or prited same of signee

2lse information
ES,
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£ Office of the Minnesota Secretary of State 7
h . b %7
i Certificate of Good Standing i

%
I. Steve Simon. Secretary of State of Minnesota. do certifv that: The business entity ;

. - . . . . . . g

listed helow was filed pursuant o the Minnesota Chapter listed below with the Office of 32

- . . . . . . TR

the Secretary of State on the date listed below and that this business entity is registered to 3

do business and is in good standing at the time this certificate is issued.

S

A
Name: ECE Vacations, LILC i
"
Date Filed: 04/28/2022 i
File Number: 1311592100028 %
—7
[ e }
Minnesota Stawtes. Chapter: 322C = i
— i
Home lurisdiction: Minnesota o )
ro ki
w
This certificate has been issued on: 04/28/2022 =
o
N
)
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2

o
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Steve Stimon
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Secretary of State
State of Minncsota
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