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COVER LETTER
TO: Registration Section
Division of Corporations

Saint's Vacation Homes LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Processing

Name of Person

Corporate Capital Inc.

Firm/Company

7848 W Sahara Ave

-
s
Address o
Las Vegas NV 89117 N
City/State and Zip Code -
processing@corpcapinc.com A .
E-mail address: (to be used tor {uture annual report notification) r.\-"

For further intormation concerning this matier, pleasc call:

Processing . 102 623-2500

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

WSI?.S.OO Filing Fee (J $130.00 Fiting Fee & O §i55.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLENCE WITLSECHON 650002, FLORIA STATUTES. THE FOLLOWING 5 SUBNTITED 10 RIGINIER A FOREKIN LISMITED LLABILITY
COMPANY T TRANSICTBUNINESS IN THE STATE OF FLORID-:

, Saint's Vacation Homes LLC

{Name of Foreign Limuted Liabibty Company, must include “Tanited Liabilny Company.™ LT C

o CLLC T

{If nanre unasadlable, enter aliernate name adopted toz the purpose of lransacting business an Flonda  The alicinate name muast include " Limated Ciatality Companmy” "1 L C.7or “LECT)

, Nevada

thunsdicnion under the Tiw of which tureign Timited Tability company s organcd)

, Upon Filing

{Date first transacted business in Flonda, 1 prior to segisiration }
(See sections 4NS 093 & 605 3005, F 5 to determing penalry liability)

; 12837 Hunter's Vista Blvd . 12837 Hunter's Vista Blvd
{S1zeet Addiesy of Pningspal Oirtice )

(Mailing Addressy
Orlando

LS

IFEI number, st apphicable)

Orlando

FL 32837 FL 32837

>

=

~J

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r

——

Narme: Northwest Registered Agent LLC

Office Address: 1301 4th StN STE 300

~J
St. Petersburg 33702 =

1£1p codey

. Florida
i)
Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. 1T further agree

to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

(o Glppe~_

{Registered agent's stgnalure)




8. For initial indexing purposes. list nanes. title or capacity and addresses of the primary membuers/managers or persons authorized o
manage {up to six (6) total]:

Title ar Capacity:

Name and Address:

Mubhamad Hishmeh

Title or Capacity:

Name and Address:

OOsher

ﬁ!\lunagur Name: O Manager
OMember Address: CIMember
U Authorized 12837 Hunter's Vista Bivd O Authorized
Person Orlando FL 32837 Person
OOther OOther COther
O\ anager Name: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
OOnher TJOther CiOther
O Manager Name: OManager
OMember Address: OMember
O Authorized Ol Authorized
Person Person
O Other OOeher OOther

[miportani Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only

COther s
<)
2
™~

[

OOther

' ™on-

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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a fureign language. a translation of the certificate under oath
of the transluor must be submitted)

[0. This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,155, F .S,

(ol A

Vi

Muhamad Hishmeh

Signaturc &\l‘# authonscd porsen

I'vped of printed name of signee



j ”/f/’ .r' 2 + -'_~=;.‘_".‘
TSy —: i \j'.. > '
17y e l_vf)
CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that

L ani. by the laws of said State. the custodian of the records refating to filings by corporations, non-profit
corporations, corporations sole. hmited-liability companies. limited partnerships. limited- habiliy

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are etther i
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
l am the proper ofticer to execute this certificate.

I'further certity that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. Saint's Vacation Homes LLC. as a DOMESTIC LIMITED-LIABILITY COMBANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the Stalc of
Nevada since 07/28/2022. and 15 1in good standing 1n this state.
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IN WITNESS WHEREOQF. I have hcreunl(;':s’m my
hand and affixed the Great Seal of State, at my
officc on 07/29/2022.

MK.%WL{J

BARBARA K. CEGAVSKE
|‘ Certificate Number: B202207292884971 Sccretary of State

You may verity this certificate

online at hitpéswww nvsos.vov




