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COVER LETTER

TO: Registration Section
Division of Corporations

Kouestal Komiort Vaeation Rentals [L1LC
SURIECT:

Name of Limited Liability Company

The enctosed "Application by Fureien Limited Liability Compuany for Authorization to Transact Business in Florida." Certificate ol
Ixistence. and check are submitied o register ithe abeve referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Krista Swansen

Name of Person

Roastal Komtort Vacation Rentals LLLC

Firm/Company

12615 8 30th st

Address

Papillion. NI 68046

Ciav/Staic and Zip Code

krista_28674Lmsn.com

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

For further information coneerning this matter. please call:

Krista Swanson 402 332-6634
al (. )

Name ol Contacl Person Aren Cade Davtime Yelephone Number
Mailing Address: Street Address:
Rugistration Scetion Registration Scetion
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
TaHahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 1°T. 32303

Enclosed is a cheek for the [ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $123.00 Filing Fee = S130.00 Filing Fee & 03 S13300 Filing Fee & D $160.00 Filing Fee. Certificate

Cenificate of Status Centified Copy ol Stutus & Centitied Copy



APPLICATION BY FOREIGN LIMETED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTRON (509002, FLORIA STATUTEN THE FOLLOWING IS SUBMITTED 1O REGINTER A FORFIGN LINMITTDY LERITY

COVMPANYTOTRANSACT BUSINESS IN T STATEOF FLORIDA:

i Koasial Komiori Vacation Reniaks 1LLC

(Name of Fareign Famuted Liability Company, must melude “Limited Liabiliiy Company,” L1 €

Sor e Y

{11 name unavazlable, enter aliernate name adopied for the purpose of transa:ting business i Flonids The alternatz name must incluede “Limutzd Liabdhity Company.” "L.1..

Nebraska Seeretany of State

2
[F]

(Taindiction under the Taw ofwhich Toreign Tunste d Tiabilin: company 1 organtied)

93-2097192

" or “LLL)

(FEI number, 1 applicable?

{Date first tmnsacted business 1ia Florda, 1f prior 1o regustatio
(See sections BOF (V04 & 605 0905, 'S 10 determine penalty

12615 8 ¥inh st

H
(Sueet Address of Pancipal Dffice)

Papillion. N1 68046

7. Nume and streel address of Florida registered agent: (2.0 Box NOT

Mark AL Violette, PLAL
Nume:

o)
s tinbhiyg

12615 5 #ith st

tMuling Address)

Papillion. NE 68046

acceplable)

36008 Emerald Coast Purkway, Suite 601-A
Office Address:

Pestin

32541
. Florida

(Cirv)

Registercd agent’s acceptance:

171p code)
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Huving beent named us registered ugent amd to uecept service of process for the ubove stuied lindted liabilitg cr;m'pun_r uf the pluce
designuted in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capoecity. T further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fomiliar with

and accept the nblipations of my position as registered agent.

N Ve Ledls

(Registered ngent's signature )



¥, For ipitigl indexing purposes. list names, title or capacity and addresses ot the primary membersimanapers or persons authorized o

mandgce [up to six {6} total]:

Name and Address:

Title or Capaeity:

Krista Swianson

Title or Capacity:

CIManager Nume: DI Manager
. 12613 S 80th St .
=M fember Address; CiMember
. Papillion. NE 68046 )
[ Authorized CiAuthorized
Person Person
— — Spouse
OOther CiOther = Other
Cidtanager Nuame: OIManager
CiMember Address: OiMember
O authorized UAutherized
Person i’erson
CiOther OOther CJOther
T\ anaper Mime: DCvlanager
CiMember Address: Cidfember
O Authorized CAuthorized
Person Person
D Other CiOther Cither

Name and Address:

, Seotl Swanson
Nane:

12613 S 8th St
Address:

Papillion. NE 68046

CiOther

U,

Address:

CiOther

Name:

Address:

CiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Depurtment of State Annual Report form.

Y. Aliached is a centificate of existence. nu more than Y0 days ol dely authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is oreanized. (I the centifieate is in u foreign language, # trunslation of the certificate under oath

ol the translator must be submitted)

19. This docuinent is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statwtes. [ am aware that anv false information
submitted in a document o the Department of State constituies a third degree felony as provided for in s.817.133. 7.8,

Ak

Kristi Swanson

Signature of an autherized person

Typed or printed namc of sighee



STATE OF NEBRASKA

United States of America, | 88. Sccretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

KOASTAL KOMFORT VACATION RENTALS LLC

was duly formed under the laws of Nebraska on June 27, 2023;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.
This certificate is not to be construed as an endorsement,
recornmendation, or notice of approval of the entity’s financial

condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

August 24, 2023

/Wt A eppann

Sccretary of State

Verification 1Y eSucded has been assigned to this document. Ge o ne.gov/go/validate 1o validate authenticity for up to 12 months.



