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COVER LETTER

TO: Registration Section
Division of Corpaerations

White Sands Familv Vacations LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lynn White

Nuame of Person

White Sands Family Vacutions LLC

Firm/Company

13810 E Rockhill 5t

Address

Wichita, KS 67230

City/State and Zip Code

billing{@greatescapeshomes.com

E-mail address: (to be used for future annual report notification}

For further information concerning this mauer, please call:

Lynn White 316 9994998
at ( )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certiticate
Centificate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESSY INTHE STATE OF FLORIDA:

White Sands Family Vacations LLC

fName of Foreign Limited Ltability Company; muost include ™ Limited Liability Company,”  LL.C.7 or "LLCT

1

{1f napne unasailabie, enter ahernate nani adopted for the purpose of transacting business in Flonda. The aliernate name must include “Limited Liabitity Company,” “L.L.C." or "LLC.™)

Kansas 84-4201412
2, 3.
tJurisdiction under the Taw of which farcign Timuted Tability company 15 arganized) (FEI number. i applicable}
1/12/23

4.
[[22te first transacted business an Floreks, i priot 10 regstzabion.
[See sections 6050904 & 05,0905, F.S. 10 determine penalty liability)

£3310 E Rockhill 51 {3810 E Rockhilt 8t
5. 6.
{Strect Address of Principal Office) iMariing Address)
Wichita, KS 67230 Wichita, KS 67230 i

7. WName and street address of Florida registered agent: (P.O. Box NQT acceptable)

Lynn White )
Name:

106 Wadleigh Way
Office Address:

Miramar Beach 32550
. Florida
({City) {Zip code)

Registered agent's acceptance:

IHaving been named as registered agent and to accept service af pracess for the ubove stated limited liabifity company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familier with
and accept the obligations of my position as registered agent,

%m%ts\

A {Registered agenl's signature)



8. For initial indexing purposus, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Lynn White O Manager Name: Maxwell White
OMember Address: 13810 E Rockhill St = Member Address: 13810 E Rockhill St
O Authorized Wichita, KS 67230 O Authorized Wichita. KS 67230

Person Person
{JOther O Other (O Other OOther
CIManager Nume:; Pebbic Folkens OManager Name:
O Member Address: 704 N Deertichd Lt OMember Address:
= Authorized Andover, K5 67002 O Authorized

Person Person
OOther O0Other TOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Awthorized O Authorized

Person Person
COther OOther OOther O0ther,

Impontant 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 1o the index when filing your Florida Department of State Annual Report form.

9. Atached 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. (1f the certificate is in a foreign language. a rranslation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depanrmm of State constitutes a third degree felony as provided for in s.817.155. F.5.

L/MA/

Signature of an authorized person

Debbic Folkerts

Typed or prinled name of signee
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STATE(H?KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Sccretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.

Business Entity ID Number: 9580473

Entity Name: WHITE SANDS FAMILY VACATIONS LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on January 14, 2020, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of November 30, 2023

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1286816 - To verify the validity of this certificate please visst
htips://www kapgas gov/bess/(low/validate and enter the certificate ID number.




