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COVER LETTER

TO: Registration Section
Division of Corporations

4 Season Getaways LLC
SUBJECT:

Nume of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisicnee, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Brett Hogan

Name of Person

4 Season Gelaways LLC

Firm/Company

2780 Clarendon Avc.

Address

Bellmore, NY 11710

City/Srate and Zip Code

brett@4sg.com

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

IFor further information concerning this matter, please calt:

Brett Hogan 516 R60-6528
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec = $130.00 Filing Fee & O $i55.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLLORIDA

IN COMPLIANCE WITY SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

4 Season Getaways LLC
: “1imi 1abili LG

1.
{Name of Foretgn Limited Liability Company; must include “Limited Liability Company “or *LIC.T

LG er TLLCTY

{If name unavailable, enter alternate nome adopied for the purpose of transacting basiness in Florida. “The altcrnate name must include “1.imited Linbility Company

EIN 20-4320681

New York
3.
tTurisdiction under the Taw of which forcign Emited Tiability company s organized) (FE number, iTapplivabic)
NA
4,
tDate first transacted business in Florida, 17 prior 1o registration.
{See sections 605,090 & 605.0905, F.S. w determinc penalty liability)
460 NE 28th Street 460 NE 28th Street
5. 6.
(Matling Address)

fStrvc: Address of Principal Otfice}

apt 903

apt 903

Miami. FL. 33137

Miami, FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) T .-%’:
ot 31
L = e
d o bl
Brett Hogan - — .
Name: s ol vmacn
=
H-- - Lo L
460 NE 28th Street, api 903 (S . Eeinh
Office Address: LT ey F“i‘-ﬁ‘
T i
Miami 33137 oo
. Florida SRR Py
(City) iZip code} B =T !
L. ———
r,\; ELJ

I—"

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability cnmpanp at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

1Repistered ugcr%ﬁg/ﬁrum)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
inanage [up 10 six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brett Hogan OManager Name:
O Member Address: 460 NE 28th Strect UMember Address:
UAuthorized apt 903 Ol Authorized
Person Miami, FL. 33137 Person
OOther, [JOther O0ther CiOther
CidManager Name; OManager Name:
OMember Address: CiMember Address:
JAuthorized U Authorized
Person Pcrson
OOther (JOther O Other ClOther
[JManager Name: CiManager Name:
{IMember Address: [Member Address:
ClAuthorized O Authorized
Person Pecrson
DI Other OOther COther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A G

Signasture ol an tzed person

Brett Hogan

Twped or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secrctary of State of the Stae of New York and custodian of the records
required by law o be filed in my office. do hereby certify that upon a ditigent examination ol the records of the

Department of State. as of the date and tme of this certiticate, the following entity formation is reflected:

Entity Namne:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

4 SEASON GETAWAYS LLC

3311433

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1726/2000

CURRENT

01/3142024

| certify that the following is a fist of documents on file in the Department of State for suid enuny:

Document Type:
Date of Filing:

Entity Name:

Document Type:
Date of Filing:

Ettective Date:

Document Type:
Date of Filing:
EAfective Date;

ARTICLES OF ORGANIZATION
(1726420006
4 SEASON GETAWAYS LLLC

BIENNIAL STATEMENT
017142008

01701/ 2018

BIENNIAL STATEMENT
H2/03/2010
BIA12010

Pupe 1 03




Document Type:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Etfective Date:

Document Type:

Date of Filing:

BIENNIAL STATEMENT

02/25/2012

1012012

HIENNIAL STATEMENT

GHeld24 4
GLAO 12014

RBIENNIAL STATEMENT

(2820106
UL/OH2016

BIENNIAL STATEMENT

OFO42018
(H/O12018

BHINNIAL STATEMBENT

12/19/2023
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Above space ts left blank intentionally.
No information is available from this otfice reearding the financial condition, business activity or practices ot this entity.
WITNESS my hand and othicial scal ot the Departiment

al State. at the City of Alhiny. on December 19,2023
a04: 33 POM,

‘..o---...

otOF NE
i OV N

s ROBERT 1. RODRIGUEZ. Seeretary of State
: .

P“‘ NT 0\: -
SEITTELA By Brendun C. Hughes

Eaccutive Deputy Seerctary of State

Authentication Number: 100004865364 To Verity the authenticity uf this ducument you may aceess the

Division of Corporation's [Document Authentication Website at httpo//ecorp dos ny.goy
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