.

[ LI

M 24 000002 850

(Requestor's Mame)

RN

e 100416931351

(Cuty/StatefZip/Phone #)

[] pckur [ war [] mai

(Business Entity Name)

LR SR

(Document Number) e
o -
217 ~—

::(." pd P

= B i

Certified Copies Certificates of Status T e e

’? — ﬂ'.‘I
= o

o 25

ooz 10

Special Instructions to Filing Officer ™ T
L
- - O

Office Use Qnly

An




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sw’ﬂ\ VMO\T\OY\ KQY\"E\\S ) L—LC

Name of Limited Liabilny Company

Fhe ciclosed " Application by Foreign Limited Liahility Company for Authorizanoen o Transaet Bosiness in Flurida” Certificate of
fxistence. and cheek are submitted 1 register the above referenced forcign limited liability company to transact business in Florida,

Please return all coriespomndence vancerning this mattes w the following:

Ricardo Londone

Namwe o Person

Suip_Vaatton_Perale ) LG

Firny/Company

|2 > Providen(e Ild)_‘&;\i"ﬁa 44

Address

D\chdlrt\ej’for\, NC 2oy

City Suae and Zip Code

Vleardo ]on 22 &) l’\:fj'mﬂl-] Loy

E-mail address: (fe be used tor future annual repont notification)

For further information cuncering this matter. pleuse call:

K;Lﬂ\\'do I/OT\AUY\G al { —70bi } 5{?['0)"'10

Name of Conlact Person Arca Code Daylinee Telephone Number
Mailing Address: Strect Address:
Registration Scection Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tatlahassce
Tallzhassee, FL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, F1. 32303
Enclosed is o cheek for the following mmount:

Please make check payable o FLORIPA DEPARTMENT OF STATE

R o L o e o v e me —_—



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

N COMPLIANCE WITH SECIION G5O FLORIDA STUTUTES THIE FOLLOWING 15 SUBMITETED T0 REGISTER A FPOREIGN LIMITED LIABLITY
COMPANYTUTRANSICTBUNINESS INTTIE STATEOF FLORIDA

_owiaYocation Rendals LG N
ae “Limned Dualahty Compamy T 1O o0 “LLCT

tvame of Foresyn Timited ity Company; must 1

o U Puipens 02 ausacling Dustiese it Flonds The aleiint oaom et meclode “Linnid Laabeiy Company,” L C7or "LLE ™

§€ - )205245

tHED nnmber a0 apphabled

Ut aam, wrdvanlshle, varer alternac: nume adeplea

»_ Nedn Caro g

dersdi on under the w af w i kb feeoen Beved T lnliny Canany o ozl

"

s Veumber 9035

{1date Best wareavied bus e n Florsia, 11 pios o toentration 1
15er sectiona 08 INIK L6058 (0903 F % te Jeternwe P lty habbiy

L% Froidena P, . 1362 Providang 24,
Swike 14 Swiye 24

\Ue,dclihlzjfml he 2810 wcf\cla'v\@bm ne 2€ioY

7. Name and sifeet address of Florida registered agent: (PO Boa NOT acceplabled R
= B
- - .
- . — = =
Artenio fineda =2 1
N
Ofhee Address: }H7 me n CrﬂN C’f—‘ ;:; - gg ;g;f"
[ R
- O L:mj
HMMOF\\} @ _ Florida 5‘{775 —=
I 1Za]y code) = N

Lary)

Registered agent’s aceeptance:
Having heen named as registered agent and to aceept service of process for the above stated limired liability company ait the pluce
designated in this application, [ herehy avcept the appointment as registered agent and agree to act in this capacity, I further agree

ta camply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Jamifiar with

anif aecept the obligations of my position as registered agent.

o,



8. For initial indexing purposes. list names, title or ca

manage {up Lo six (6) 1oal |-

Title or Capacity:

IManager

jICIIIhC[

“TAuwhorized
Person

Zinhet

N mager
IMember
JAuthorized

Person

Namg and Address:

Name: _Fritavde Londono

Address: 150D Providone B,
oMy p4q

_ﬂdﬁvwﬂ; N _pgtod

[(Zher _

Name: Cl'\(l-\‘)'H mﬂdr]
[
Addeess: ]&'U‘l& P[G\Hd,f_\"\{,t V'Ol-
Suite XY
Weddingln, 1.C 2104

ﬁUlhcrOH 'I(.l ! t \W LIOther

I Munager
—IMember
A uthorized

Person

dOther

Nunie:

Address:

CdOrcher

pocity and addresses ol the primary memhers/imanagers of persens authorized in

Nameg and Address:
Name: _ JAIO ﬁrﬂv\;}gﬁ_—
Address: 130l Providence Rel
Sure 249

Fide or Capagity;

[ ! Manaper

l@?ﬁcmhcl

[CiAmhoriecd

Person _w EMI‘%@,_HC’ MOL!
Cicuher_ Otxher "
LIMunager N
CiMember Addross
O Authorized

Persun
Cltcher UOther
OIManapa Nuine
LiMuember Address:

O Authurizud

Person

LlUthe: LItkher

Impertant Notice; Use an attachment ra report mare than s 063 Fhe atachient witl be imagedd for teporting purposes vnly Non-
indexed individuabs may be added w e index when Lileng vour Florida Departtnent of State Annual Report loem,

9. Antached is a cernticate ¥ evistenge, na mare than YU dayx ol duly authenticated by the olTicial having custady ol records in the
Juiisdiction under the law af which st s ongamered, (Hihe cortticate 15 i a tureign language. o teanslaton of the certifieate under cath
of the translator must be subimitiedy

LO. This doctimentis exceuted i nceordance with seetion 605.0203 ¢1) (L), Florida Statutes. | mp aware that any false information

submitted in a document 1o the Depapment of State constitutes o thind degree felony as provided forin 5. 817155 F.8

— \f.\.

Sigratnre of s authoriecd paorson



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, ELAINE FOMARSHALLL Seceretary ol State of the State of North Carolina, do
hereby certify that
SURA VACATION RENTALS LLC

15 a bimited liabitity company dulv formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of May, 2022

I FURTHER certily that, as of the date ol this certificate, (1) the said limited
Liability company is not dissolved under the terms ol its articles of organization, (ii) the
sard limited Liability compuany’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
Liability company s not administzatively dissolved for failure to comply with the
provisions ol the North Caroling Limited Liability Company Act, (iv) that this office has
not filed any decree ol judictal dissolution, articles of dissolution, articles of merger, or
articles ol conversion for said Timited habihity company.

IN WITNESS WHEREOQF, | have hereunto set
my hand and attixed my official seal at the City
of Ralcigh, this [4th day of November, 2023,

‘& ;';.;.;ﬁi;'. Glore 2 pokatt

Secretary of State

Centilicotions TI7UI9935- 7 Kofenees 20333930000 Puge ot
Verity this certilicat online at bips waw sosne gov verilication



