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

IN COMPLIANCE WITH SECTION 05,0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGITER 4 FOREIGN LPATTED LIARIITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA;

| VACATION STYLELLC

(Name of Foreign Limued Lrability Company; must inciude - Limited Liability Company,” 'L.L.C.7or L)

(2f gasne uavailabls, aster 1l-ersate nagmw adapred for the pupese of Tanseensg busintss @ Flocida. The alkernate nams mus: include “Limited Lyability Company,” *L L €, or "L2C.7

NEW YORK
2

3
{iwredeton uwader the Taw of which foreign lumitad babslity company 14 ergaatred)

(FET nusabes, 1f apphicable;

(Date fos; rumacted Jusinesy (o Flodda,  pnof 1 REAamon. )
(See soctions 607.0604 & 505.090%, F.S. 0 detwrming penaky habilicy)

6601 LA GORCE DRIVE
3

6001 LA GORCE DRIVE
. 6.
(Streci address af Principal Office}

[Maging Addrasa)
MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33140

-

LIA BATKIN
WName:
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
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=
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-
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6001 LA GORCE DRIVE
Offce Address:

MIAMI BEACH 33140
, Florida

&)

(Z1p code)
Registered agent’s acceptarnce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoinrment as registercd agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

[S/ Lia. Batfin

{Registeied gant’5 sigaaruse)

[HQQ A~y 2\ o ’?\



Ocio 70, 2027 2-078M GEALD WEINZ:ZRC No 6351 73

(H22.000 36( 553 ‘s}

8, For initia} indexing purposes, list names, title or capacity and addresses of the primary mcmbcrsfmanagers or persons authorized 1o
manage [up to six () to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: LISA BATKIN TIManager Name:
= Member Address: G001 LA GORCE DRIVE OMember Address:
D Authorized MIAMI BEACH, FL 33140 O Authorized
Person Person
OOther COther O0twer TiOther
O Manager Name: T Manager Name:
CIMember Address: CiMember Address:
Dl Authorized C Authorized
Person Person
SOther T10ther T0ther TOther
CiManager Name: \Manager Name:
T Membet Address: (FMember Address:
O authorized = Authorized
Person Person
TOther COther COther O Qther

Impontant Notice: Use an attachment to report mote than six (6). The anachment will be imaged for reporiiog purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Atiached is a centificate 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. (If the certificate is in a foreign language, a transtation of the certificate ucder oath
of the translator must be submined)

10. This document is executed in accordancs with section 605.0203 (1) (b}, Florida Statutes. [ amn aware thar any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3817155, F.5.

/S{Lia. RaHAN

Signanue of & 3utherized pecson

L1A BATKIN

- Typed or printed name of siguoc
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the Siate of New York and custedian of the records required by law to be filed

in my office. do hereby certify that upon & diligent examination of the records of the Deparmment of State, as of the date and time of this
certificate, the following entity infonnation is reflected:

Entity Namwe: VACATION STYLE LLC

DOS ID Number: 43583445

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0372872014

Statement Status: CURRENT

Statement Due Date: 05/31/2024

No information is avaitable from this office rezarding the finencial cendition, business activity or practices of this entity.

W]TNESS my hand and official seal of the Department of State,

" at the Ciry of Albany, on October 21, 2022 at 11:44 AM.
n.g O-E NEW J:..
.'.;‘{;S O\,p.'. ROBERT J. RODRIGUEZ, Secretary of State
L) * Y
s % x5
o 13 b & Rorgfn
L N -
. \‘Gf ?'.o.
JPJ' 1{ ENT OQ > R By Brendan C. Hughes
Tianiuent® Executive Deputy Secretary of State

Authentication Number; 1(1002378027 To Verify the suthenticity of this document you may access the
Divisien of Corporution's Docunent Authentication Website at hup./lecomp dos.ny.pov




