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Date:

CT CORP
(850) 656- 4724

3858 lakesore Drive
Tallahassee, FL 32312

12/20/2023

Acc#120160000072

oo I

Name: GRS VACATION RENTALS, LLC
Document #:
Order #: 15283753 - 55

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hy i nnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
L

Email Address for Annual Report Notifications:

mattfestoiclane.com

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $

155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREKGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:

GRS Vacation Rentals, LLC
) (Name of Fareign Limited LiabiTity Conipany; must include “Limited {iabitty Company,” "LL.GC. " or “LI0)

1

(i name unavailable, enter nlteenate nanie adopted for the purpose of iransacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC."}

Delaware 81-4622813
3.

(FEI number, if applicable)

(Turtsdielion under the law of WTiich farcign limited [abilily company 15 orpanzed?

(ate First transacted busuecss in Florida, if prioc to regisitalion.)
{See sections 605.0904 & 605.0905, F.5 to determine penaliy lability)

59 Campbell S1. c/o Stoic Lane
6.

(Masling Addressy

(S.iled Address of Principal Olffice)

Seagrove Beach, I°l, 32459 222 N LaSalle St., Ste. 1550

Chicago, IL 60601 s
.- =]
B [
7. Name and slreet address of Florida registered agent: (P.O. Box NOT acceptable) - s .
N il -
L )
Capitol Corporate Services, Inc. T oy T
Name: == -
515 E. Park Ave., 2nd Fir _
s |

Office Address:

32301

Tallahassee, F1.
, Florida

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated fmited liabitity commpany af the place

designated tn this application, I hereby accept the appoiniment us registered ngent and agree to act in this capacity. I further ngree
fo comply with the provisions of all statutes relative to the praper and compleie performance of ny duties, and I am _familiar with

and accept the abligations of my position as registered agent.

%?&fijf Mary Fink, Asst. Sec. on behalf of Capilo! Corporate Services, Inc.
Jd

(Registered agean’s signatwe)
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§. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) totad]:

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

Matthew Foran

O Manager Name: O Manager Name:
Caember Address:; 222 N LaSalle St. O Member Address:
= \uthorized Ste. 1330 OAuthorized
Person Chicaga, . 60601 Person
CiOther OlOther COther OOther
CiManager Name: D Manager Name:
CiMember Address: OMember Address;
2 Authorized O Authorized
Person Person
COther OOther OOther OOther
O Manager Name: [IManager Namue:
IMember Address: O Member Address:
i Authorized O Authorized
Person Person
CiOther COther TOther OOther

Ipurtant Motice: Use an attachment w report more than six (6). The aitachment wilt be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 9¢ davs old. duly authenticated by the official having custody of records in the
Jurisdiciion under the taw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 603,0203 (1) (b). Fiorida Statutes. | am aware that any false mformation

submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155. F.S.
CocuSigned by:

Matt Foram

e T AUF JE TR NIEIRTCY

Sigaiure ol anauthonred person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GRS VACATION RENTALS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

N

.m!m w Buttocs, Secrttery of Siste

2782238 8300

SR# 20234281353
You may verify this certificate anline at corp.delaware.gov/authver shtm!

Authentication: 204863342
Date: 12-20-23




