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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 340374 : 4337643
AUTHORIZATION C,i': pe il T,

COST LIMIT : $ §z§¥do

ORDER DATE : February 28, 2024

ORDER TIME :  8:37 AM

ORDER NO. : 340374-005

CUSTOMER NO: 4337643

FOREIGN FILINGS

NAME : TOWNE VACATIONS NW FLORIDA,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Amanda Miller -~ EXTH



DocuSign Envelope’ID: 5BCBA283-EC3-4E70-9F36-1CB7FCBRITAE
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Towne Vacations NW Florida, LLC
Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following;

Name of Person

Corporation Service Company
Firm/Company

1201 Hays Street

Address

Tallahassee, FL 32301

Ciny/Suate and Zip Code

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this matter, please call:

at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
. . r[L. rT
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 605.0902 FLORIDA STATUTES. THE FOLLOWING 1S SUBARTTED 10 REGISTER A FORIIGN LINMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
i Towne Vacations NW Florida, LLC

(Name of Fareiga Lamited Liabihty Company;, must include “Limited Liability Company.” 7L 1.C.." or "LLC.

> Virginia

{If name unavailable. enter alternale name adopted for the purpase of ransacting business in Florida The aliemate name must include “Limited Liability Company,” “L.L.C," or "LLC.

Tad

[Junsdwcutan under the law of which foreign rmied habiliny sompasny 13 organized )

{FEF number, 1t apphicable )

4, On filing of this application.

(Date furst ransactcd business in Flanda. 1f prior Lo registralion )
{See sections 605 0904 & 605 05, F.5. 10 determine peralty lability

o=
e
- S T
5. 6001 Harbour View Boulevard ¢. 800 E. Canal Street, Suite 700~
Sweet Address of Principal Office) (Mauling Address} e ;:‘,_ o I
Tl b 10 ;
L . tSEh
Suffolk, Virginia 23435 Richmond, Virginia 23219 v oz i A
ENE
I
D= n
™ had
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

. Florida 32301
[(SEN

(Zip code)
Registered agent’s acceplance:

Having been named as registered ugent and to accept service of process for the above siated lintited liability company ut the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

i comply with the provisions of all statutes relative to the proper and complete performance of moe dutiex, and I am famiiiar with
amd accept the abligations of my position uy registered agent.

A

{Repiatered agent’s signature }
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XM anager ~Name: Michelle O'Brien X Manager Name: Be€njamin Edwards
O ember Address: 6001 Harbour View Blvd. ] Member Address: 8001 Harbour View Blvd.
[JAuthorized Suffolk, VA 23435 (] Authorized Suffolk, VA 23435

Person Person
{§Other Olother Olother [Cother
[:]n\-[anagcr Name: O Manager WName:
(Cnfember Address: 1 Member Address:
[(JAuthorized (] Authorized

Person Person
Clother CJother [Other Other
(M tanager Name: (] Manager Name:
CMember Address: (] Member Address:
{lAuthorized (] suthorized

Person Person
[Jother i JOther [ Jother [Jother

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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. (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 in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any falsc information
subnutted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
DeocuSigned by:
. ‘e -
Miclelle & Brien
- EFCCSBDA:BCD4CF,,
Signanre o Al auton/ed person

Michelle O'Brien

Typed or printed nanw af signee




Gommaonfoealthyor Wingind

State Qorporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Towne Vacations NW Florida, LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on December 28, 2023; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below,

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

February 28, 2024

ot

Bemard_]. Logan, Clerk of the Commission




