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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312

12/20/2023

Acc#120160000072

i I

Name: BEST BEACH GETAWAYS, LLC

Document #:

Order #: 15283753 - 60

Certified Copy of Arts .

& Amend: ) _ Cicpv’1v’e,(:5 Neol'a
Plain Copy: _ _

Certificate of Good 9\ . Reg (s T At O

Standing:

Certified Copy of

Apastille/Notarial
Certification:

HpinjEn .

Country of Destination:

Number of Certs:

Filing:

Certified:

Email Address for Annual Report Notifications:

[ ]
[ ]

Plain:

COGS:

mattf@stolclane.com

Availability

Document
Examiner

Updater

Verifier

W.P, Verifier
Ref#

155.00

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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
" COMPANY TO TRANSACT BUSINESS W THE STATE OF FLORINDA:
| Best Beach Getaways, LLC

(Hame of Forcign Limited Liability Company’ must include “Limited T Tabilty Comipany,” "L.1L.C.." or "LLC."}

Delaware

U name unavailable, enter aliernale name adopted for the pwipose of ransacting busincas in Flarids. The aliernate name must inctude *Limited Liability Company,” “L.L.C," or“LLC.™)

26-1695255

(Jurixdietion under the Taw of wihich loreign linited Fability company i3 orgamzed)

(FET number, Tapphicebl)

{Date first ransacied businesa 1n Flonda, i1 priod 10 regislration.}
(Sec scciions 605 0904 & 6050905, F.S. 1o determine peualty Liadilily)

8640 Niblick Drive 8640 Niblick Drive

(S‘!re:l Addiess of Principal (Hfice)

{(Matling Address)

Alpharetla, GA 30022

Alpharetta, GA 30022

Chicago, 11. 60601

7. Naume and strect address of Florida registered agent: (P.0O. Box NQT acceptable)

3
o=
B ~3
.2
- I5a -
Capitol Corporate Services, Ine, - :; LT
Name; |C3 _::_
SI5 E. Park Ave,, 20d Fir = =
Office Address: =
Tallahassee, FL 32301 =
, Florida -
(City) (Zip code}
Registered agent's aceeplance:

Having been wamed as registered agent and to nceept service of process Jor the above stated limited liability company ar the pluce
ifesignated in this application, I hereby accept the appointment as registered agent and ugree o act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am Jamitiar with
armd accept the obllgations of my position as registered agent.
WM{ Mary Fink, Asst. Sec. on behalf of Capitol Corporata Services, Inc.
O L {Regiatered agenl's signatue)
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8. For initial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (63 total]:

Title or Capacity:

Name and Address:

Title or Capacity:

dlatthew Foran

Name and Address:

CiManager Name; CIManager Nume:
O Member Address: 222 N- LaSalle St O Member Address:
= Authorized Ste. 1350 Ol Authorized
Person Chicago, [ 60601 Person
COther OO0ther QOther O Cher
CiManager Name: O Manager Name:
O Member Address: I Member Address:
O Authorized [JAuthorized
Person Person
C Other OOther OOther ClGther
CiManager Name: OManager MName:
CiMember Address: CIMember Address:
[CiAuthorized CiAuthorized
Persen Person
C Other OGther OOther O Other

Important Notice: Vse an attachment W repors more than six (6). The attachmen: will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when fling yvour Florida Depariment of $tate 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
Jurtsdiction under the law of which it is organized. (If 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 i accordance with section 603.0203 {1) (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.
DocuSigned by:

Malt Foram

OO0

Signature ol an authuiired person

Y DN T &)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST BEACH GETAWAYS, 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.

N5

Authentication: 204863346
Date: 12-20-23

2782062 83Q0
SR# 20234281358

You may verify this certificate online at corp.delaware gov/authver shtmi




