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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vocatgns 1’7‘1 S&\\\\ Led

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 submitted to register the above referenced foresgn limited hability company to transact business in Florida,

Please return-all correspondence concerning this matter to the-following;

Telioe  Pavoo

Name of Person

\]O\Ccﬂ'zuns loi[ Skl\\{ L

Firm/Combany

24 0id Clavicesutle Moy Ad- Dt C

Address

Clarkesuile, GA 30523

City/State and Zip Code

%CL\\\{ € Vatahons bx1 S(_LH\{.CO{Y\

E-maal address: {to be used for future annual report notuification)

For further information concerning this matter, please call:

Lela Pauuo a 10y 35060-134L
Name of Contact Person Area Code Lraytime Telephone Number
Mailing Address: b Street Address:
Registration Section i Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O) $130.00 Filing Fee & [ $155.00 Filing Fee & Q/$]60.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WIHH NECHON 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 70 REGISTER A FORFICN TIMITED LARILITY
COMPANY T TRANSACT BUSINESS INTHIE STATEOF FTORIDA:

| V(Z\(,Ck'h NS bx[ g&\\\\ LLC

{(Name of Foreign Limited Linhlity Company, must mclude “Lanued Liabiity Company,” "LL.C. e "LLCT

(1f name unavailable, coter atiemate name adopted for the purpose of ransecting business in Fliida The altermate name muss include “Limited Liabiline Company,” “1.1L.C," or “LLC.")

N et 07 Geovatas 3 41- ZIgHdz1¥

{Tursdicsion under the Taw ol which foreign Timited Tabitity company s arganized) (FET numnber. 1T applicasic}

(Datc first ransacted business n Floridn, 1f prior & regisiration. }
(Sex sections 605 (0904 & 605 0905, I8, o determine penaliy liability)

s 244 00 Cluwesvate wal @€ 6 _Suve 0S5

[Stregt Address of Pnincipal Office) {Maling Address)

Uni tC

Claeasuite, GA 30525

r~3
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) §
2
m ,
il :
. ~o
Name; Ne i PAV&O - .
) R
Office Address: I 70 DOVE ~ue. — -
4 ey
-
T avern, er ,Florida _ 3 2070 -
(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the abave stuted limited lability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in thix capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position ay registered ugent.

‘:f\vﬁf 0 W

(Repistered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 stx (6) total]:

Title or Capacity:

(FManager
OMember
O Authorized

Person

O Other

Name and Address:

ame. 2ehia Cavio

M 2
v b
Q(ufl(.uv‘.'x\e1 AA 30523

Address: 2“‘\ O\‘-{ C,\!.LJKPSU;\\L

COther

CiManager

[E<1 ember
@\utho rized

Person

O Other

Name; C&'T)lﬁ N+ ppid

Address: 192 News f‘lele G I i ({5{ d

Simpspauitie, SC 26K

O Other

OManager
[E/Member
O Authorized

Person

[OdOther

Name: K&VQJ‘ TG\\{'{O(
Address: Z?,Dq (,Ub’lf.\.[ Ld

keph Zibeh, Gp 305

JOther

Title or Capacity:

CIManager
OMember

mﬁulhorizcd

Person

[1Other

Name and Address:

Name: 'J ames p@'\\{a[)

Address: 24 (0 1d C\lLr'V.ESV;l[E Ml\( ﬂ«f}
U.’\\_‘l‘ L

Clavkesuine, G 30523

OManager
CIMember
OAuthorized

Person

C)Other

iJManager

EMember

£ Authorized
Person

OOther

OOther
Name;
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment 10 report more than six (6). The attachmeni 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. Arached 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 itis organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

L0, This document 1s executed in accordance with section 605.0203 (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 forins.817.155. F.8.

/’;: /a.//‘z"/‘a

ngmn.m: uf'an authorized person

Z llC&

D
Vavao

Taped or prinied name of signec



Cantiol Number: 17121520

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
nty office that

Vacations by Sally LLC
i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissotve. an application for withdrawal, a statement of
commencement of winding up or any other similar docuinent has been fited or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence oris authorized 1o transact business in this state.

Docket Namber 1 2623249)
[Date Inc/Auth/Filed: 11/17/2017
Jurisdiction ¢ Georgiu
Print Date C 124182023
Farm Number 20

Bowst Fafypomapnion

Brad Raffensperger
Secretary of State




