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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

DAVID REPKA
1994 AVENIDA DEL SOL
CASTLE ROCK, CO 80104 US

SUBJECT: WINTER PARK ESCAPES LLC
Ref. Number: W24000005943

We have received your document for WINTER PARK ESCAPES LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

If you have any questions concerning the filing of your document, please call
{(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist (Il Letter Number: 724A00003639

www.sunbiz.org

Nivician af Carnnratione - PO ROY £297 . Tallahaceee Florida 392314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

DAVID REPKA
1994 AVENIDA DEL SOL
CASTLE ROCK, CO 80104 US

SUBJECT. WINTER PARK ESCAPES LLC
Ref. Number: W24000005943

We have received your document for WINTER PARK ESCAPES LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
{850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist |l Letter Number: 924A00001105

RECEIVED
FEB 16 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ‘-‘J\):\\"AVCCV Dac¥l Socapes LLC

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 (o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

T>av.d Raegka

Name of Person !

W) \\f\l\“t.(’ —?a“."ﬁ\ PN <S  ——
Firm/Company '

1994 Bagars sa D\ SO\

Address

CasNNZ By o oo

City/State and Zip Code

AoNZ o WinNs T Pae KT8 a0is < D

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

For further information concerning this matler, please call:

Daves Reoka 2020, ANO-ARH

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centrz 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

ﬂSJZS.UU Filing Fee D $S130.00FilingFec & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

§ wWirks C Par K Socapas LLO

[Name of Foreign Limuted LabiGly Campany, must include - Limited Ldbifity Company,” "LL.C.)" or "LLC.")

CocX trar ™ 2éopas LLS

(If name unsvailable, cnter sliemate name adopted for the purpose of trunsacting busisess in Florida. The MNtermate name must includs “Limited Liability Company.”™ “L.L.C." o1 "LLL.")
2. CO\OCO }Jb

7 — Q2 < A
3 O LA SANL
(Tunsdichon nder the Baw of which Toreign hrmicd Habilily company 15 urganized) {FEI number, 1t apphicablc)

TDalc firsl transacicd business in Flofida, ¥ prios to repuiration, )
(Sev aections GUS.09D4 & 605.0905. F.S. to determine penalty lmbility)

s, 1A9% B n Dl Soy o 1494 Plzwie o D=\ S0\
(Strees Addness ol Principal Oflice)

{Muiling Address) -
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T o IS
A
. AR ™~ Yam¥
<, iz, e
Name: K\YV\ { RC\W\\\\ z T\ - <.£
I~

Office Address: \Q?D \ 7“ M\io\ 6\”0 ri/ D['
CocXx tyers

v (ciy

Florida_D D5
{Zip code)
Registered agent’s acceptance:

Having been named us registeved ugent and (o accepl service of process for the above stated Hmited liability company ut the place
desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duiies, and I an Samiliar with
and accept the obligations of my position as registered agent.

9 e g

{Registered agent's siyu:ﬁx%




§. For initial indexing purposes, list names, title or capacity and addresses of Lhe primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _\D C\\'; \ z 2%?\:{-0\ CManager Name:
\’QMcmbcr Address: \C\q\\ \L\\-\YLV‘. \ é o OMember Address:
O Authorized B cz'\ 60\ i o S\"\ i Et) CK OAuthorized
Person C. Q) ' C'P.bq .'\ 6\\ Person
O 0ther O Other OOther, DiOther
OManager Name: OManager Name:
OMember Address: COMember Address;
O} Authorized O Autherized
Person Person
OOther O Other O Other O 0ther
OManager Narne: OManager Name;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0wer OOther JOwer COther

Iimportant Notice: Use an attachment to report mare than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

8. Attached 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Floridz Starutes. T am aware that any false information
submitted in a document 10 the Depaniment of State constitutes a third degree felony as provided for ins.817.155.F.8.

S G

Sigoature vl an JuMch person

H\bc\\)- '\A' ?‘"ZP LN

Typed or primc% tme of sigice




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Winter Park Escapes LLC

isa
Limited Liabiiity Company

formed or registered on 10/24/2005  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entitv has been assigned entity
identification number 20051395149 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/02/2024 that have been posted, and by documents delivered to this office electronically through
02/07/2024 @ 10:08:07 .

| have affixed herelo the Great Seal of the State of Colorado and duly generated, exccuted, and issucd this
official certificatc at Denver, Colorado on 02/07/2024 @ 10:08:07 in accordance with applicable law.
Thas certificate 15 assigned Conlirmation Number 15730769

Seeretary of State of the Siate of Colorado

"l.“‘."“t““tllt‘.ti‘O"“‘.‘.Q.“‘l.‘..!‘[:nd “!' Ccrliﬁc,]lc"#‘#!FSl!l“!‘."l.!l!!..‘.'C"#’!‘“‘t."'.
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Notice: A certificaie tssued_clectromealh from the Colorade Secretary of State’s website s filly and inunediolety vwiid and effeeine.
However, as an option, the tssuance and valhduy of o ceriificate obtained electronically may be established by visiting the Dalidwe o
Cernficate page of the Secrciary of Stale’s webstte. M e coloradososgov baz CorggivateSvarc B menade entenng e
ceriificate’'s confirmanon monber displayed on the cernificate, and following the insirucnons duplayed. Confinnmng the issiwance of o cernficate
ismerelv optional and s not necessary 1o the valtd and effccine issuamce of a cerfificate. For more information, visit our website,
fitps: wwwcoloradoaon. gov elick “Businesses, trademarks, trade names” and select “requently -isked Questions. ™




