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

IN COMPLIANCE WITT SECTHON &80, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGDTER A FOREKGN LIMITED LIARILITY
COMPANY TOTRANSHCT BULSINESY INTHE STATE OF FLORIDA:
: STARWARD VACATIONS LLC

Oame ol Foreign Tinited Grabily Tompany. ot inciede " Tomined Liabiiny Company ™ LT T or LLET

{11 name unvailabke, enter altemale name adopted tor the purpese ol tamacung fustness o Flonda, The dliemate name mustimelude “Lanted Liabiuy Compam [ L L C or "LLC™

, MS , 20-4348485
TR Ticnen waeT TR Tow mT wieh oreten Tnpicd DaBifTs compans v orsaniz d) ) tFEF munber, mapplicahlo
4.
Mhate Tt tramsacted hosiess i TTanda 0 pier o rezntmiion 1
PR seetion s SOF UL G dB1EF S o detennime pesalty labedsi
. 2170 Highway 51 S & 2170 Highway 51 S
5
Uatrevt Address of Pancipal Othice) adimbing Adresed
Suite 5 Suite 5
Hernando MS 38632 Hernando MS 38632

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

\ Registered Agents inc
Name:

Offwce Addicas: 7901 4ih StN STE 300

SL. Pelersburg Florida 33702
IgRY] ' il ceeden

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the ahove stuted Hmited liability compuny af the place
designated in this applivation, § herehy aceeps the appointment as registered agens ard agree (e act or this capacity. ! further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duries, and L am fumiliar with
and geeept e obligations of nty position as registered agent,
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1Repisteced agent™s wgnature}
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8. Fouinitiad edexang purposes. list names. tatbe on vapawily and addiesses of e primary nwembersfnumagers o persons wthoitzed w
imanage [up to six () total]:

Title or Capacity;

CiManager
X Member
OAuthorized

Person

Cnher

CiManager

O Member

Miauthorized
Person

Ciother

UM anager
CMember
Cauthorized

frerson

Cinher

Name and Address:

Randall Burkhardt

Title or Capucity:

Namc: O Manager
Aduress; 1491 Barbara Drive CIMlember
Hernando MS 38632 — .
L avwthorized
[crson
J(kher TiOnsher
Nuome: O Manager
Address: Civlember
1 Awthorized
Person
[J(her Citnher
Name: LI Manager
Address: iZIMember
Tauhorized
PPerson
Clnher O Other

Name and Address:

Name; e
Address:

_Z Other
Nanwe:
Address;

Cither
Name:
Address:

O Oiher

Important Notice: Use an attachment to report more than six (6}, Ihe attachment will be nmaged for eeporting purposcs only. Non-
ndexed individuals may be added w the index when filing vour Florida Deparniment of Stawe Annual Repori Torm.

9. Attached is a certificale of eaistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Tow of which i is organized. (7 ihe certificate 5 in a foreign language, o tramslation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section A05.0203 (1) {b). Florida Statuies. | am aware that any false information
submitted in @ decument to the Department of State constitules a third degree relony as provided forin s.817. 133, F S,
J i L b
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Robin Jones

o
¢ Sigmanse utan solterred frean

Typed veprimed name of vgner

Fax: 81343652
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% Michael Watson

SECRETARY OF STATE

Office ol the Secretary of State
Jackson. Mississippt

Certificate of Good Standing
L MICHAEL WATSON, Sceretary of State of the State of Massissippi. and as such, the
legal custodian of the reconds as required by The Mississippi Linuted Liability Company
Act1o be tited m mv oftice do hercby certity:
STARWARD VACATIONS LIC

Registered the 15th day of March, 2006

A Mississippl Limited Liability Company has filed the necessary documents i this office
and has obtained a cenificate of tormation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Linuted Liability Company s located at;

7491 Barbara Dnve
Hemando., MS 38632

And that the registered agent at that address 1s:

Burkhardt, Randall G.

I further certify that said Linmted Liabihity Company has paid the fees for filing the above
papers required by law as shown by the records of this offtee, and that sard Linuted
Liability Conpany 15 in good standing to do business in Mississippi at this tme.

Given under my hand and seal of office
the 31st day ot January, 2024

<
/% o h/f S
Certtficate Number: CN24181364

Verify this certificale online at hitp://corp.sos.ms. govicompeonv/verifveertificate. aspx




