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COVER LETTER

TO: Registration Scction
Bivision of Corporations

SUBJECT: TM VP\CA’\/' 0 {\] R@N TALS, Loed

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centifieate of
Existence, and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return 2l correspondence concerning this matter to the following:

TOIVANS L oeEWwE

Namme of Person

JaOE VACATIo S AQQNTAL/S., LA L

Firm/Company

Ao S, STATE SF,

Address

WESTERVILLE | oH Y105 - 0194

City/State and Zip Code

\'ja\ Aevacationinto e 3»/\0\'\\ L LOM

Te-matl address: (ta be used for future annual report notification)

For turther mformation concerning this matter, please call:

DILANE LoBEW L w Y, 2% 08716

Name of Contact Peison Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I"O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Laclosed ix a check fer the follewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee G $130.00 Filing Fee & T $135.00 Filing Fee & %IGU.OD Filing Fee, Certificate
Certificate of Status Certitied Copy of Stazus & Certified Copy



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

IN COMPLIANCE WWITH SECTION 6030602, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTED T REGITIR A FORFIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
RENTALS, LiLC

VACATIoN

dpbvE
{vame of Fordign Limied Llabitiy Company: must include “Timied Tiabiliy Company ™ LLC W or "LLE™Y

I

(1 name upasadable, enter alternate me adopted for the purpose ot tramsacting business m Florids The alternate name nuse include “Limited Liabilny Company,” "1,L.C." or "1L1ET)
2.~ 3125 1Y

{FET numiber, i applicabley

(¥R

2 OW10
tharesicnen under the Taw ol which foretgn Timsied Tiabslity company s vrganisedi
— —-
4 HaVE o1 O S BusinessS YET
{Date first iransagted busipess i Flonda, it priog waggnlrlion.)
18ee sexhions G004 & AOS0MES, F.5, o determine penalty liability)
0 5. sters st

6.
18 Enhng Address

sTate ST
o

- S

3
{S1zeel Adifress of Principal Otficed

WESTERVILLE oW
Y20k — ONY

7. Name and streee address of Florida registered agent: (1.0, Box NOT acceptable)
%2

Name: D' Al c LOC’J_\’\“@ .
ci

H1 0 OarTRES OR. Ry

. Florida _Zg% %q ;_‘:7.?:

< '

Doven Po R T
(g canley
AU
N

(City)

WESTE RN L LE
Y026 - ONTY

I
~
£y
W)

TR 82 44y £aq

Oftice Address:

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumilior with

and accept the ohligations of my position as registered agenr.
% m
(Repistered agent’s signature)

&

Having been mamed as registered agent and to aceepi service of process for the above scared limited Hability ('n]upnﬁj"ﬂf the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree




8. For inital indexing purposes. bist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up io six {6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OiManager Name: PIANE LoCWE O Manager Name: :rp'-r 0 f\] L0 H‘&

e
OMember Address: 2o 5 XTag £ ST. Cxtember Address: 2 bo £ 371 A'TE S I

70 BokX
O Awhortzed ° O Authorized ? O B X /‘ q 4

WESTEZVILLE , oY YTodb-01)
Person et 3 3 Y[’crson WESTERVILLE | o \13085’01?‘{

<
Other. OW NOEE~ %thur . ﬂ@‘/ A 66w OOther AOher_ 0N
6O

KE€é maa- Am&
O Manager Name: Ciafanager Namwe:
COiMeniber Address; CiMember Address:
O Authorized OAwthorized
Person Person
OOther COther OOher COther

ClManager Name: ﬂM4{JOA PGSYC’ HAZJOIJ O Manager Name: _TJAV Q@ FE f S {IHA ZIOI‘\

OMember Addrussabo 5. STare s7. OMember Address: 2o S, JTATE 57
O Authorized ? 0. BO){ "q L{ OAuthorized F. Q. ‘GOX /’?%
Person WESTERV iLLE | oH 930% O’H"l Person WZSTERVILLE ‘ o Y0¥, - o ?‘f

il

‘L—ddthcr O.VJ'\'\'«\@ O0Other o P(ﬁhcr_gnﬂd Ei%

Impuriant Notice; Use an altachment w report nmore than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flovida Department of State Annual Report form.

9. Attached is a certificate of eatstence, no more than 90 davs old, duly mnhenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. ({7 the certificate s in a foreign language. o translation of the certificate under oath

of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (1), Flerida Statutes. | am aware that any fulse information
submitted in a document 1o the Department of State constituies a third degree felony as provided for ins 817,153, F.S.

Ul ey N B

E— Sigmature of an asthorized person

D IANE LoeEHE.

Tiped or ponted name of sigiee




0O 1D ---> 202308500404

DESCRIPTION FILING EXPED CERT COPY
000 Q.00 0.00

DATE DOCUMENT 1D
032772023 202308500404 OHIO LLC - ARTICLES OF ORGAMIZATIOH (LCP) 99.00

Receipt
This 15 not 4 bill. Please do not remit payment.

REESE LAW FIRM, LLC

440 POLARIS PKWY, STE. 110
STE 110

WESTERVILLE, OH 43082

STATE OF OHIO
CERTIFICATE
Ohio Secretary of State, Frank LaRose
5023948

It 18 hereby eertitied that the Sceretary of State of Ohio has custody of the business records Tor

JADE VACATION RENTALS, LLC

and. that said business records show the fibing and recording ol

Document(s) Document Nofs):

OHIO LLC - ARTICLES OF ORGANIZATION 202308500404
Fffective Date:  03/26/2023

Witness mv lund and the seal of the
Secretary of State at Columbus, Ohio this
27th dav of March, A1), 2023,

United States of Ameriea %{;&/—@\
State of Ohio

Office of the Secretary of Suate Ohio Secretary of State




