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APT'LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RITH SECTION 805.0902 FLORIDA STATUTES, THE POILOWING IS SUBMITTED TO REGISTER A FORFXGN  LIMITED LIARTJTY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1 BRANCH VACATION RENTALS, LL.C

(vame of Foreign Limited Liability Compeny: must include “Limncd Liabiity Company,” L.L.C., o "LLC}

(If came unavaslable, emer alternate same adopted for the purpose of trinsaeting business in Florida The alternaic name must include “Limited Liatnlity Company,” 1. L C.% o LLCY
NEVADA

Lad

{unsaicnes under the Tsw ol wkach fovergs Timniad bability Cempany o orgarized)

(FEI number, 1 epphcable)

Date Nint ransacied Pusincss w Flonda, if prive (o regLarauon )
(See sections 6030004 & 605 0905, F.5. 10 deermine peralry Labiliy)

2005 Marconi Way

2005 Marconi Way
5. 6
{Swect Address of Prisarpal Olfice) (Mating addreas)
g ]
Lo}
South Lake Tahoe, CA 96150 South Lake Tahoe, CA 96150 =~
t
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceprable) .
=
. ~2
Corporaiion Company of Orlando N
Namg;
300 South Orange Avenue, Suite 1600 (SAR})
Oflice Address:
Orlande 32801
, Florida
Oy} (£ip vinde}
Registercd apgent’s acceplance:

Huving been numed as registered agent and 10 accepi service of pracess for the above stated limited lability company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fu comply with the provisions of all siatutes relative fo the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my positivn as registered agent,
Corporation Company of/?rlando

(HEpstercd agest’

i/ ® pgnaturc)
1 é’l\&?'ﬁf?/ ﬁu_mionéffs

, Vice President

(((H23000085727 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal):

Title or Capacity: Name and Address: Title or Canacity: Name god Address:
& Manager Name: Michacl Fanini OManager Nanc:
OMember Address: 2003 Marconi Way OMember Address:
T Authorized South Lake Tahoe, CA 96150 O Authoried
Person Person
TiOther OOther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address;
ClAuthorized O Authorized
Person Person
TOther (JOrher OOther OOther
O Managcr Name: UManager Name:
OMcember Address: OMember Address:
iJAuthorized O Authorized
Person Person
{30ther OOther COtker____ TOlher

imponant Notige: Use an sttachment 10 report more than six (6). The antachiment will be imaged or reporting purposes only. Noa-
indexcd mdividuals inay be added o the index when filing your Florida Departiment of State Annual Report form.

9, Anachied is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the faw of which it is organized. (If the cenificate is in a foreign lunguage, a translation of the certificaic under oath
of the transialor inust he subinitied)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any falsc information
submitted in # document o the Depariment of State constitutes a third degree fetony as provided for ins 817555 F.8.

V=

v Sipnature of an swborized perion

Michae! Fanini

Typed or putied aame of wgace

(((H23000085727 3)))
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SECRE’TA OF ST4 TE

0=

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby certify that | am, by the laws of said Staie, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuani to Tille 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and arn the proper officer to exccute this certificate.

I further cerify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence, BRANCH VACATION RENTALS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 04/02/2019, and is in good sianding in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seai of State, at mv
office on 03/06/2023.

T

FRANCISCQO V. AGUILAR
Certificate Number: B202303063448499 Secretary of Staic
You may verify this certificate

oniine at hilpL wWww.invios,oov

(I IONONKRSTY7 TV




