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

IN COMPLIANCE IWITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN UMITED UABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. VACATION RESORTS INTERNATIONAL, LLC

(Name of Foraign Limited Labihty Company; must melude “Limited Diabiliey Company.” LLC Tor "LLCT)

(11 ame unasaileble, entor akernate name adopied & the purpose of iERsICUR busingss (1 Florda The sitzrmale rame st inclade “Lamited Lubibty Compaay.” "LE €70 “LLET

, California . 95-3700624
Turrsdiction under the Liw of wlich lorcign bmited lsabality company 1 organized) )

1FETwumber, 1 sppheable)

{Duatc fist irarsacted business in Florda, i poor o fegistrion )
15ce sectrons G0S.0M0 & 605 1995, F.S, w determine ponalty lisbility)

< 2024 Corporate Centre Dr Suite 101

15trcet Address of Prncipal Office )

. 7901 4th StN STE 300

Maling Addresyy

Myrtle Beach, SC 29577

St. Petersburg FL 33702,

Name: Registered Agents Inc
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -x
s ]

STUREER
ey

Office Address: 7901 4th St N STE 300

S1. Petersburg

o . 33702
. Flonida
100y} (2ip eodde)
Repistered agent’s aceeptance:
Having bevn named as registered agent und to aceept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby aecept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,

B R

(Regitered agert’s signature )



R. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title ur Capacity: Nume and Address:
¥ Manager Name: CR Manager. LLC L Manager Name:
JMember Acldress: O Member Address:
A Authorized 2024 Corporate Cenlre Dr Suite 101 O Authorized
Person Myrtle Beach SC 29577 Person
TOther COther JOther TiOther
D Manager Name: O Manager Name:
JMember Address: DO Membey Address:
O Authorized T1Authorized
Person Person
O Other COOther O0ther CiQOther
O Manager Nanwe: TN anager Name:
T Member Address: O Member Address:
O Authorized T Authorized
Person Person
O Other TiOher C0ther i0ther

Important Notice: Use an attachment w report more than six (0}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anaual Report form,

9. Attached is a centificate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cersificate is in a forcign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetien 603.0203 (1 (b), Florida Statutes. | mn aware that any false information
submitteid in a document 1o the Department of State constitetes o third degree felony as provided for in 8817155, F.5.

’_P\:L.:\—E«L

Signature of an anthenized person

Riley Park

'vped or printed name of ssgnee



Secretary of State
Certificate of Status
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I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certity:

Entity Name: VACATION RESORTS INTERNATIONAL, LLC
Entity No.: 1093526

Registration Date: 10/22/1981

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is aclive on the Secretary of State's records and is authorized to exercise all
its powers. rights and privileges in California.

This cerlificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses. if any,
business activities or practices ot the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of
September 20, 2022.

Cﬁ7%\3—~

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 046302024

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



