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

BN COMPLIANCE WITH SECTION &5.002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

' Remember When Vacation Properties LLC

tNwme of Forcign Limtted Liabifity Company: must ieefude “Timited Liability Company. LG o “LLC.

i name unavailablke, enier altemate rame adopted tor the putmse ol tamsacing busmess 10 Florda The akemate name mastanclsde “Lanited Liabshiey Compamy.” "L L €, or "LLC. 7t

, Ohio . 93-2430846

tlapsbictzon under The Taw of which Toreaen Timned 2y compams = organizedy

tEECnumber. 1l appheablel

tDate Ent rreacted business o FTarn 71 paor 1o regitmnon )
™ sectinns SIX M & 605 S, E.S 1o determne penally lubihizny)

7901 4th St N STE 300

P
{hireet Address ol P'aseipal THce)

6 7901 4th St N STE 300

Mailing Addnes<d

St Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sticet address of Flondas registered agent: (PO, Box NOT acceprable)

Registered Agents inc
Name: ¢ genis n

OfMice Address: 7301 4ih StN STE 300

Si. Petersburg 33702

1Zip coxe)

. Florida

BE 2l Md G- T
1

(Ciy)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designuted in thix applicarion. I hereby eccepr the appointment as regisiered agent and agree (o act in this capacioe, { further agree

to comiply with the provisions of all sarres refutive to the proper and complere performance of my duios, and am familiar with
urd wevept the abligations of ney position us registered agent,

Tt T‘)”&‘fﬁ’

(Registered agent’s signature)
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8. For initial indexing purposes, list mames, itk ur capacity and addicsses of the primary membensftutugens or petsois authutized
manage | up to s1x (6} total]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

Feancis, Dustin

Francis, Brittany

O Manager Namg: CiNanager Name:
KiMember Address: 7901 ath StN STE 300 ¥ Member Address: 7801 4th SUN STE 300
O Authorized St. Pelersburg, FL 33702 CiAuthorized St. Petersburg, FL 33702
Person Person
CiOther QO0ther LI Other OOther
O Manager Nume: Yara. Efion O Manager Nume: Werd. Anby
X \ember Address: 7901 4ih StN STE 300 X Member Address: 7901 4th SN STE 300
A uthorised St. Petersburg, FL 33702 M authorized St. Petersburg, FL 33702
Person Person
COnher O Other CiOther CiOther
LIManager Name: L) Manager Name:
T vember Address: O Member Address:
CAuthurized O Avthorizwd
Person Person
CiOther O Other OOther T Other

lmportant Nouice: Lise an attachment to report more than six (6). Ihe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atlnched is v certificale of eaisience. no more then 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i1 the certificate is in a foreiga language, a ransiation of the certiticate under oath
of the iranskator must be submiued)

10. This document is eaccuted in accordance with seetion 605.0203 (1) (b). Florida Statures, | am aware that any false information
submitied in a document to the Department of Stale constitules a third degree felony as provided forin s.817.153, F.5.

/f; i

-~

Y, S
LN o e N G AN g
"/ 4

Robin Jones

Signature of an autharised puson

Typed of printed name of signex
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby cerrifyv thar [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; thar said records show
REMEMBER WHEN VACATION PROPERTIES, LLC. an Ohio Limited Liabilin:
Company, Registration Number 4941950, was organized in the State of Ohio on
October 18, 2022, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Wirness my hand and the seal of the
Secretary of Staie at Columbus, Ohio
this Sth dav of Januarv, A.D. 2024,

B b

Ohio Secretary of State

Validation Number: 202400502368



