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COVER LETTER (((FI23000171703 3)))

T Registration Sectian
Division of Corporatiens

VINCENT VACATIONS LLC

Name of Limited Liabitity Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subminted jo register die above referenced forvign limited lisbility company (o trunsact business in Florida,

Please return all correspondence concerning this matter to the following:

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address
Ormond Beach, FL 32175
City/state and Zip Code

info@thelicensecompany.com

E-mail zddress: (1o be used Tor futire annual report nolification)

Fou further informatien concerming this matter, please call:

The License Company 844 484-2466

Name of Contact Person Area Code Davtime Telephone Number
Mailing Addrcss: Street Address:
Registration Section Reeistration Section
Division of Corporations Diviston of Corporations
P.C. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallabassee, FLL 32303

Enclosed is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee £ $130.00 Fiting Fee & T3 $155.00 Filing Fee &  {J $160.00 Filing Fee, Centificate
Certificare of Status Centified Copy . of Status & Certified Copy

(({F123000171703 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

" VINCENT VACATIONS LLC
’ (Name ol Farcign Limited Linbilily Company: must inelade " Lirmied Liability Company,” "LL.C.." oy “LLTT

VinCent JolokorS ¢ Bl Taclosing Weddings LLL

{1l e ynavatiable, enter whemete azme adepied {or the purpase of ransacting bisioess is 1onda. The dtermate name muest inelode "Limived Liskility Company.” “L.L.C." or L1}

N Oklahoma 46-4579050

3.
T aadicton uaks the Lea of whith Toreign [mined TaETEV @On0eily & organizet] (TEI manber. T eppEcable)

4.
E‘.‘iﬁ:‘e‘&‘%‘“&? gﬂoﬁ?r;-‘d; ﬁ‘i‘mf;ﬂ‘faﬂ&bnm
9300 N May Ave, Ste 400 ) 3300 N May Ave, Ste 400
SuST AR TPl 0Ty - TTang AR
Oklahoma City Oklahoma City
OK, 73120 OK, 73120 .
7. Name and street address of Florida registered agent: (P.O. Box NOT sceeptable) E': ?‘,. ""—.,:"’g
T —-< EEAFS
e ! e
i T e
N Northwest Registered Agent LLC S
- x
Office Address: 7901 4th St N STE 300 S e
| - ™~
St. Petersburg o 33702 =~ v
. ¥lorida

(Cay) (Fip codde)

Registered agent’s acecptance:
Having been namad as registered agent and to accept service of process for the above siated limited fiabifity company at the place

deslgnaied In this application, [ hereby accept the appulniment as registered ugent and aygree (o ect In this capaclty. I furiher agree

to comply with the provisions of ail statutes relative 10 the proper and complete pevformance of my dudes, and [ am familiar with
and accepi the obligations af my position as registered agent.

(o Crdovre——

{Heghtertd apend’s signalure)

((CF123000171703 3
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8. For initial indexing purposes, list names, title or capacily and addresses of the primnary members/managers or persons authorized o
manage {up to six (6) totall:

Title or Capacity; Name and Address: Titke or Capacity; Name and Address;
B Manager Name: LIA VINCENT O Manager Name:
Chember Address: 3225 Rolling Stone Rd, OMember Address:
o Oklahoma City, OK 73120 N -
Person Person
COther Oonher Oother Oother
{OManager Name: O Manager Namce:
O Member Address: _ e OMember Address:
CtAuthorized B Autherized
Person Person S
TJOuer _ OOcher, T0ther ! Other B
CiManager Name: TMunuger Name:
CMember Address: OMember -+ Address:
O Authorized “JAuthorized
Person Pcrson
Oother Jdoher_ Otmher OO0ther

bmporiant Notice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposes only. Non-
indexed individuals muy be ndded to the index when filing vour Florida Depurtment of Stute Annual Repon form

0, Attuched i u cerificate of exisience, no more than 90 days ald, duly authenticated by the official baving custady of records in the
jurisdiction under the fuw of which it is organized. (I the certificate is in a {foreign language, a translation of the certificae under oath
of the translator must be submiticd)

10}, This document is executed in accordance with section 605.0203 (1) {b), Flonda Stanites. | am aware that any false information
submitted in a docurment 1o the Department of State constitutes a third degree felany as provided for in 5.817,155. F.S.

.jpt o ocomiA

Siguaiure ol an autbarezd person

LIA VINCENT

Typed or frinied nime of signee

(C(F123000171703 3))
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Sccretary of State of the Stne of Oklahoma, do
hereby certify that T am, by the lavws of said state, the custodian of the recaords of the
stare of Oklahoma relating 1o the right of certain business entities 1o transact
brsiness in this state and cm the proper officer to execute this certificate.

I FURTHER CERTIFY thar VINCENT FACATIONS LLC whose registered
agent is LIA VINCENT, with its registered office ar 3017 RED OAK ROAD
OKIAHOMA CITY 73120 LiSA Oklahoma is a Domesuc Linuted Liahility: Compenty

diuly organized and existing under and by viree of the laws of the sture of Oklahtma
and iy i good standing aceording (o the records of this office. This certificate is nof

1o be construed as an endursement, recommendation or notice of upprovad of the
crtity’s financial condition or busipess activities and practices. Such information is
not avaitable from this office.

IN TESTIMONY WHEREQF, I hevcunio
sef my hand and affived rhe Great Seal of the
Stene of Oklahoma, done ar the City of
Oklahoma Citv, this 26th, day of April,

1200 T fbae-

L
Secretary Of State

From: The Licenss Company



