23, 8:57 Aw

Division of Corporations

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number

(shown below) on the top and botiom of all pages of the document.

(((H23000013269 3)))

R AR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so wilt generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383 =~
-2
From: b
Account Name  : REGISTERED AGENTS INC. -T2
Account Number : 120050000081 -9
Phone » (307)200-28603 =
Fax Number : (855)330-1019 -
. . 4 . . Nl
=*fnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,** Eg

Email Address:
Iy

b

Foreign Limited Liabitity Compaay

VACATION STORE LLC
[ConifiCale of Swatus ﬂ 0 I
{Ccmfiod Copy H 0 ]
3 [Page Count H 04 J
- [Estimated Charge | s125.00 |

Clectronic Fiting Menu Corporate Filing Menu

Help g RoBERTS

JAN 25 2023
httos:/fefile.sunbiz.org/scripts/efilcovr.exe

1



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

N COMPLLINCE ITTH SECTION 8050002 FLORIDA STATUTTS, THE FOLLOWING I8 SUBMITTID TO REGISITR A FOREIGN LINITED LIABILITY
TOMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORI:A:
. VACATION STORE LLC

(Name of Forergn Limited Liabikiy Company! nst inclode “Limsted Taboiny Company,” 7L LO 7o “LLECTY

TravelGram LLC

(1 aame usavsibanle, enter aliernate pace adapiad for the murpose of tmasacting business m Florda The atarmate 2ame must awclnoe “Liswee Lubilny Company.” “L.L C%or “LLE 71

, Puerto Rico , 66-0871500
Uurisdxton uader the b o which toreign Timiteg Tuhibity 2owoany v argamzed)

(FET member, it agalicabler

4.

([aie (st raracted businesy o T onda, < PO b rSpiairathn o

(See wectons 608 (R & M8 3005, F 3. o determine pendts Habifa)
. 7901 4th St N STE 300

Sareet Addroo of Panggpal hesy
1)

. 7901 4th St N STE 300

Ihlathing Acdresy)

St. Petersburg FL 33702

Si. Petersburg FL 33702

R AIL

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

v

™~

Nime: Registered Agents Inc

]

(IR
"
e

Orftee Address: 7901 4th St N STE 300

206

St. Petersburg 33702

{7:p codde)

- Florida
]
Registered agent’s acceptiance:
Having been named as registered agent and 1o wecept service of process for the above suered limived tiabiliy company ar the pluce
desiynated in thiy application, I hereby accept the appoinsment as registeved agent and ugree to act in this capacise, 1 further agree

o comply with the provisions of all staretes relutive to the praper amd complete performance of my duties, and Pam familiar with
and accept the aobligations of my position ay registered agent,

: : [
LR AT

IRegitered agem s signaree)



2. Formnal indexing purposes. hist namies, itle or capacity and addiesses ol the primary membersfimanageis or persons authorized o
nanage {up o sis (6) woul):

Title ur Cupucity: Name and Address: Tite or Capacity; Name and Address:
£ Manager Name: 1N lanager Name: R IChard Franke n
Ostember Address: iIXNMember Address:
O Auwthorized ZAuthorized 1240 NE 13th Ave apt 22
Person beron Fort lauderdale FL 33304
Ci0ther T Oher CiOiher —(rher
OManager Name: O Manager Name:
O Member Address:  Memibes Address:
O Authorized Cauthonized
Person Person
O Other TiOther O Other Other
Cizanager Name: Tidlanager Name:
CINtember Address: (1M embei Address:
T Autherized T Auathoerized
I'erson Puerson
Ti(niber CiOther _iOther C:Other

Importang Notice: Use an attachmens te repoit more than six 463, The attachment will be imaged {or reporting puipaeses only. Non-
indexed tadividusls may be added to the index when iling vour Florida Departmient of Stte Annual Report form,

9 Attached 15 a cermificate of eatstence. ne more than 20 davs old, duby authenticated by the official having custody of zecords in the
junsdiction under the law of which 1t is mganized. (1 the certificate is in a foreren language. o tanslation o the cortificate wnder cath

ol the translaior muest be submitied)

10, This docament is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes, [am awape that any false information
submitted in o document o the Department of State constitutes a third degree felony as provided forin s 817153 F.S.

I - -
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1
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CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico.

CERTIFY: That, pursuant to Puerto Rico's General Law of Carporations,
VACATION STORE LLC, register number 388920, a for profit domestic
Limited Liability Company organized under the laws of Puerto Rico on
January 1, 2017, has compiied with the payment of its Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authorily vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerta Rico, in the City of San Juan,
Puerto Rico, today, January 6, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate s certificate go to; hitps://estada.pr.gov!

This certficate 1s valic for one (1) year fromssue dale (Regulation 8688, An. 28). However, it is subject to faithful
compliznce with the provisions of Chapter XV and Chapter XXI of Act 164-200S, as applicable.

Certificate Validaiion Number: 507220-40526924



