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COVER LETTER

TO: Registration Section
Division of Corporations

Joyous Vacations LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Charles Lugenbeel

Name of Person

Joyous Vacations LLC

Firm/Company

2706 Nottingham Ct

Address

Titusville, Florida 32796

City/State and Zip Code

Joyvacchaz@gmail com

E-maii address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Charles Lugenbeel 719 217-9709
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee B $130.00 Filing Fee & {3 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

August 5, 2022

CHARLES LUGENBEEL
2706 NOTTINGHAM CT
TITUSVILLE, FL 32796

SUBJECT: JOYQOUS VACATIONS LLC
Ref. Number: W22000101583

We have received your document for JOYOUS VACATIONS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please have Charles Lugenbeel sign the last page of the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist II Letter Number: 122A00017513

RECEIVED
SEP 06 2011

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Joyous Vacations LLC
) (Name of Forrign Limited Liability Conmpaty, wost mclnde “Limited Liabalty Company,” "LLC." o “L1C.)

(!f same unavailablc, enter altrroate mame adopted for the purpose of transacting business in Florida. The aternate rome must mctode “Limited Liahitity Company,™ “L.L.C,” or “LLC.™)
8i-4988741

Colorado
3.
Paredaton mdar the bw of which Inoign Tmmiod Fabiity company & oxgamacd) {FET camber, 2 wpplicablc)

2

4.
- (Date frst transzeted bosmess m Fionda, to regrstration.
(hsﬂﬂiﬂmwﬁ_m&wﬁ.giﬂs. F.S. mpé:mpmhyh)d!i.ﬁy]

S (:;)70{0 NDH‘“C\Y\UVY\ A . 2706 Nottingham Ct
’ (Maiting Addess)

(Streit Address of Principel OT6ce)

Toruso e, €L 32786

Titsville , FL 32796

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

;: =

. ;

Charles Lugenbee! ~=

Name: : r(g
: - ™ —_
2706 Nottingham Ct e A
Office Address: “ o =
.-— . - ‘(:

Titusville , FL. 32796 - X

, Florida SToew

€ (Zip code) S

Repgistered agent’s acceptance:
Havingbeenumedmemwmquwﬁemmﬁmﬁd&ﬁﬁqmmymmm:
d&gnﬂdﬁﬁkappﬁwﬂom!badyawmeWMaMngmM@umthm. I further agree
tocomﬂyw&bmpmvﬁomofaﬂmmmmmpam:mﬂaeﬁmeofmymandlmnfamiliarwith

and accept the obligations af my position as agent.
/
/ é 4!

(Regitiered =get’s stgnatiex)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Charles Lugenbeel CIManager Name:
OOMember Address: 2706 Nottingham Ct CIMember Address:
JAuthorized Titusville FL 32796 (J Authorized
Person Person
OOther OOther, OOther O Other
CIManager Name: {Manager Name:
COMember Address: OMember Address:
O Authorized {JAuthorized
Pcrson Person
C10ther OOther, {O0ther OOther
(OManager Name: OManager Name:
CMember Address: CIMember Address:
O Authonized O Authorized
Person Person —
COother ElOther Oother COther

Important Notice: Use an 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 when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information

submitted in a document to the

nt of Statc onstitutes a third de;

%[16/

< felgny as provided for in 5.817.155, F.5.

Charles Lugenbeel

ol'wmhunmdpam

Typed or printed mame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this ofTice,
Joyous Vacations LLC

isa
Limited Liability Company
formed or registered on 01/17/2017 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification mumber 20171037707 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/24/2022 that have been posted, and by documents delivered to this office electronically through

08/25/2022 @ 11:54:03 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/25/2022 (@ 11:54:03 in accordance with apphcable law.
This certificate is assigned Confirmation Number 14266034
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h iv fully and_immediately valid and cifective.

However, us an option. the issuance and walidity of a certificate obtgined electronically may be established hy viviting the Validate o

Certificate page of the Secretary of Siate’s Weh site. hiip frawwoaos staie oo wibizeCoenficuteSearchOnieria do-entering the certificaie’s

confirmution number displaved on the cemﬁcart and ﬁ:.’lawmg the instructions displayed, Confirming the fasuance of a certificate is merely

optional and is not h rtificate. For more information, visit our Web site, itip o/
WS lale co wed olick U Businesses, rmdenmr*s rradc names’ andser'ec: ‘Frequenitly Asked Questions.




