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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

STEPHANIE LOPES
275 WINTHROP ST.
UNIT 303

REHCBOTH, MA 02768

SUBJECT: HORIZON VACATION PROPERTIES, LLC
Ref. Number: W23000034791

We have received your document for HORIZON VACATION PROPERTIES, LLC
and your check(s) totaling $87.50. However, the enclosed document has not
been fited and is being returned for the following carrection(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, COQ., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00005850

www . sunbhbiz. ore



COVER LETTER

TO: Rupistration Scction
Division of Corporations

HORIZON VACATION PROPERTIES, LLC
SURJECT: _
Name of Louited Liability Comnpany

1he enclosed " Application by Foreign Limited Liability Company for Authorization to Fransact Husiness in Florida.” Certificate of
Listence. and clhicek are submited 10 register the shove referenged furcign limited liability company to transuct business in Florida.

Flease return atl correspondence coneerning this matier tw the tollowing:

STEPHANIE LOPES

Namc of Person

LHORIZON VACATION PROPERTIES, LLC

FirnyCompany -

275 WINTHROP STREET UNIT 303

Address

REHOBOTH, MA 02764

City/State and Zip Code

SoFLRenmals | @yahoo.com

E-mail address: (1o be used for future annual report notification)

¥ ar further information concerming this matter, please calk:

STEPIHANIE LOPES 508 377-3171
al }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Seclion Registration Scelion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

linelosed ts o check for the following amount,

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O 5125.00 Filing Fee 71 $130.00 Filing Fee & [ $155.00 Filing Fec & 8 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

N CONPIDINGE WTIT SECTON GIS0802. FLORIDA SETUITES T FOLLOWING 15 SUBMITTTL T0O REGISTER A FORIIGN TIMITED LABILITY
CEPANY TE TRANSACT RUSINGSS INTTIE STATE OF PLORIA:

HORIZON VACATION PROPERTIES, LLLC

TRame ul Toreign Limted Liataliny Company, mast melusde "Timited Lialikity Company.” b S SRR B A

1.

V1 e s ailabhe, et alie rnate pame adepted far the purpose of npsacting businee in Florida, The alternale name must inclale “Limised Lishilily Company.” *L.1.C." ar “LLC ™

MA 92-0717777
. 1.

Tundretion unaler the [aw of which fecign Tinded Habihity compaaty w angamzed) (FET number. iTapphicahiz)

1172022

e it unnsacted business i Flosida, i proor i regaatrainnt
15cc sevtiones 608 Q204 & 6b3 (WGS, F.5. to determing penally labiliy)

) 275 WINTHROP STREET
4 0.

it Aaddroe af Pruepal Ofiwee ) (Matling Address)

UNIT 303

REHOBOTH. MA 02769

7 Name and street address of Florida registered agent: (.0, Box NOT acceptable)

VICTORIA LOPES

Name:

JI0NE 30TH COURT
Office Address:

POMPANQ BEACH 33064
. Fiorida
1€Y1 1Z1p code)

Registered agent's sceeptance:

Havimg been named ay registered agent and to aceepl service of process for the above stated limited liability company af the place
designated in this application, I hereby uccept the appoiniment ay registered agent and agree to act in this capucity. [ further agree
t0 comply with the provisions of all statutes relative to the proper and complete performance of iny duties, and I am fantiliar with
and aceept the obligations uf wmy position as registered agent.

Viotan R s

ha .
|ucghlu:| ol a&'ul'.ﬂ Ill.ulalllrt)




s For fnilial indexing purposes, listnames, Uile or capacity and addresses ol 1ihe primary members/managers or persons authorized
nnnape [up o six (6 wiall:

MName and Address:
PAUL LOPES

Namie and Address; Title or Cnpacity:

STEPTIANIE LOPIS

litle or Capacity:

= vanager MNume: L B Manager Name: _ _.
— 278 WINTHROP STRUEET 275 WINTIHROP STREET
_Member Address: - CIMuember Address: . -
. . UNET 303 . UNIT 303
_Authorized L O Autharized L
REHOBOTLL MA 02769 REHOBOTH, MA (12764
Person o Persoen -
" JOher o Ooher O Oiher B 10ther __
I Manager Name LIManager Nume:
Memuiber Address. o OMemher Address:
rAautherized Ll Authorieed
Merson o Person . .
dOther UJOther HOther D0ther
IManager Name: O Manager Name:
A Member Address [(IMember Address:
JAautharized e JAuthorized
Person _. o Person o
L Ither UOther D Other OOther

Important Motiee; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of Statc Annual Repart form.

5. Attached is a certificate ol exislence, no mare than 90 days old, duly authentivated by the official having custody ot records in the
jurisdiction under the law of which s orgamized. (I the certificate is in a foreign language, a translation of the certificate under vath
ol the translator must be submiteed)

P10, This docuiment s executed in aceordance with scetion 605.0203 (1) (b}, Flonda Statutes, 1 aware that any false information
subitted 1 a docuinent to the Department of State constiutes o Ihl[ﬁdcgrct telouy as provided for in s.817.135, F.8

_ Alphaagd s

\l;,n.uun. ul un Mithadized porsun

Vyped ar printel nane ot sigsee



e 6) Q1O ealtly {/J/ﬁmwacﬂ/za&elz‘ay
Jecretary LO/(A& Gomumaornwealtly
J}(Mﬁ'.%ms‘a CBostor, Nersyarchusctts, Q2755

William Francis Galvin
Secretary of the

Commonwcalth
January 31, 2023

TO WHOM 1T MAY CONCERN:

[ hercby certify that a certificate of organization of Limited Liability Company was
filed in this office by

HORIZON VACATION PROPERTIES, L1.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 17,
2022,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation: that there are no procecdings presently pending under the
Massachusetts General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

1 also certify that the names of all managers listed in the most recent filing are:
STEPHANIE MARIE LOPES, PAUL JORGE LOPES

I further certify, the names of all persons authorized to execuie documents filed with this
office and listed in the most recent filing are: STEPHANIE MARIE LOPES, PAUL JORGE
LOPES

The names of all persons authorized to act with respect 10 real property listed in the most
recent filing arc: STEFHANIE MARIE LOPES, PAUL JORGE LOPES
In testimony of which,
I have hereunio affixed the
Grear Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed Bv:BOD



