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' Incbrborating Services, Ltd. i ncse r\;‘c’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO . Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

' 656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

P

REQUEST-DATE]| 10/13/2022 PRIORITY ; Regular Approval OUR REF # (Order ID#) 1076734

ORDER ENTITY |
ANDERFIND VACAY LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ) , B
ANDERFIND VACAY LLC {FL) o

File the attached foreign qualification document

)

NOTES: . _ Bk
$125.00 Authorized A
Email address for annual report reminders: shelems@sundocfilings.com .
£

RETURN/FORWARDING INSTRUCTIONS: . . .
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure {0 indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, October 13, 2022 Puge 1 of 1



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

IN COMPLIANCE WITH SECTION 605.0902,

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i ANDERFIND VACAY LLC

FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LAITED LIABITY

TEXAS

{Name of Fore:gn Limited Lizbility Campany; must include “Limited Laabihry Company,” "LL C. Tor "LLC.T
2.

(lunschciron under the Taw of which Toreign kmated tability campeny 15 orgznized)

88-0587405

(7 name unavailable, cnter alternate name adopted for the purpose of gansacting business in Florids The alicrnate name must inctude “Lumited Lrability Campany,™ "L.L.C,” or “LLC ]
n
Jd.

{FEI namber, 1f cpplicable)
{Datc tirs ransacted business in Flonds, if pror to 1eRISration,
{See tections 605.0904 & £05.0905, F.8. 10 determine perabty hability)
825 WATTERS CREEK BLVD SUITE 240
(S.m:ﬂ Address of Principal Dice)

825 WATTERS CREEK BLVD SUITE 240
ALLEN, TX 75013

{(Mailing Address)

, Florida 32312

o=
ALLEN, TX 75013 et
-
)
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) -
N
-
=
Name: SunDoc Filings Incorporated
Office Address: 3458 Lakeshore Drive
Tallahassee
(City)
Registered agent’s acceptance:
Having been named as registered a

designated in this application,

{Zip codc}
ta comply with the provisions

geni and fo accept service of process for the above stated limited linbility company ut the place
and accept the obligations af my position as registered agent,

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree
of all statutes relative 1o the proper and complete performance of my

duties, and I am familiar with
(Registered apent's signamr}F




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ENYACO WILCOX MONICA WILCOX
OManager Name: KE ¢ CManager Name:
825 WATTERS CREEK BLVL _ 825 WATTERS CREEK BLVLC
& Member Address; EMember Address:
SUITE 240 SUITE 2490
O Authorized JAuthorized
ALLEN, TX 75013 ALLEN, TX 75013

Person Person
O Qther JOther OCther, CIOther
CManager Name: OManager Name:
OMember Address: Usember Address:

. —

CJAuthorized O Authorized =

Person Person U ,
ClOther COther OOther T0other T

e
_ e
O Manager Name: GManager Name: -
-

Osember Address; CIMember Address:
T aAuthorized O Authorized

Person Person
OOther COther CiQther, CJ0ther

Important Notice: Use an attachment to report more than six

indexed individuals may be added to the index when fi

9. Antached is a certificate of existence, no mare than 90 day
Jurisdiction under the law of which it is or

of the translator must be submitted)

(6). The anachment wili be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Repart form.

s old, duly authenticated by the official having custody of records in the
ganized. (If the cerificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 6§03.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

ACLICO WL oK

Signature of an authorized persen

KENYACO WILCOX

Typed of printed name of sippee



Cérporalions Scclion John B. Scott
P.O.Box 13697
Austin, Texas 7871 1-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of

Formation tor ANDERFIND VACAY LLC (file number 804425503), a Domestic Limited Liability
Company (LL1.C). was filed in this office on February 09, 2022.

[t1s further certified that the entity status in Texas is in existence.

[n testimony whereof. | have hereunto signed my name
officially and caused 1o be impressed hereon the Scal of

) L o
State at my office in Austin, Texas on Octlober 032022

—

)
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——
N

—
Lo

John B. Scott
Secretary of State

Phong: (512) 46:3-35353
Preparcd by: SOS-WER

Come visii s on the internet al ps:2www Sosexas.gov
Fax: (512) 463-3704

Dial: 7-1-1 for Relay Services
TID: 10264
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