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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: LaXcodon  Remol Propecties LVC

Name ol Limited Liubility Company

The enclosed "Application by Forcign Limited Liability Compuny for Awthorizution to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dose P e\ .‘&-L\nﬁt}tg\

Name of Person

Frrm/Company

G2 Viddle Cmoestoeco. R - -

Address

WeS+minsteC, S ,39043
Ciw/State and Zip Code

LuXxcotionRenrtal ecopecties @ opa.l com

E-mail address: (o he used Tor future annual repont notificatith)

For further information concerning this matter. please call:

oo Pl Ghrhedne o W By DM - 70y7

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is o check for the foliowing amount;

Please make check payable 10, FLORIDA DEPARTMENT OF STATE

7 £125.08 Filing lee if/;ﬁBl)_(m Filing Fee & T $135.00 Filing Fee & U $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY PORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

N OUARLLOMY. BITH NSHTRN 6B 2L FLORTM STATUTIN THE X ONTG K NEAMITTID TO RISV R A KN 1TV D HARLITY
QRFANYTOTRANNKTRNNN NTHY ASTATEOF LRI

. -%%W&Ta& m&%-?ﬁ‘sm T a1l

11 otie ks cote b oy ab PR ST S T T T ——— e T IR R N L e N L

w

[ ! 3 -
Mm-m—ﬂ —_Sﬂ_qg%__
liete [rwt wamested bmemons o T hersdn o pwacy Ve egntintons )

., N |A
(e exctyrwm $0% (VD4 & S0 OV ) 3w dmertame penilly budxiey )

s 832 \dle Onotsroea RN o 1)L __Reed creek school R
Anltatmastec, SC, 28QA3 _Mowcdwell, GA__DU3

7. Name snd prpct addresy of Horida reghsorod agem: (1.0, 1hox NOT scoepshbe)

Name: RePublic Ronsthuce Aaent  LLe
e Ases. 1150 Nuw 2209 Ave Tower V. 5T& USS,

Mo s 33126

iy} 1/ g oxdey

Kegintcred agrat’s acorptance: S
uw,m.mJnqumunmmqm;ummmmmm-mm

h&uﬂdhrﬁbm,lhnqmﬁcwdmﬂwmmdqmunvhdbw 1 furcher agree
to comply with the provisions of all sistutes redative 1o the proper ond complese performance of my duties, end | am fasmiliar with

and ovcept the chligetians vf my peition oy regiviered agens.

L ovelta Dobeon

uegrunred agtrs v mgmatie !




&, For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized o
manage Jup w six (6) wtalf:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:

[\{Maumgcr Name: _Soge R A 2 ElManager Nuam:

OMember Address: B8 LWtk CWolstoes, Member Address:

OAuthorized OaAuthorized

R, Westmastee,
Person Soud\ Cocelia ;, QR Person

OOther, Otther i nher CCxher
O Manager Name; O Manger Name:
COMember Address: OMember Address:
CAuthorized O Authorized
Person Person
COther OOther CiOther CiOther
OManuger Name: L Manager Name:
OMember Address: OMember Address:
CAuthorized CAwhorized
Persomn Person
CiOther CIOther Oinher TOther

Impartant Notdce: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Anmual Report torm,

Y. Attached is a certificate of existence, no more than 90 days obd. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign linguage, a translation of the certificate under oath

of thy trangliutor muast be submitted)

10, This docwment is executed in accordance with section 6030203 (1) (h). Florida Statutes. | am aware that any Gilse information
submitted in o document w the Department of State constitutes a third degree felony as provided tor in s 817,155, 1.8,

Signature of an aothorized person

e P Whitewes
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e Certificate of Existence
?;';h Ef
2;;% I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: bﬁﬁ
> pes
i &
.f;,‘-" LUXCATION RENTAL PROPERTIES L.LC, 8 limited liabilily company duly organized "g
& under the [aws of the State of South Carolina on January 22nd, 2024, with a duration ,;‘43
;’_‘ééé that is at will, has as of this daie filed all reports due this office, paid all fees, taxes and Fin
Zar penaities owed 1o the State, that the Secretary of Stale has not mailed notice to the -_;f-
“ﬁg company that it is subject to being dissolved by administrative action pursuanito S.C. ,;4
t;;f Code Ann. §33-44-809, and that the company has not filed articles of termination as of :,;;
;.é the date hereof. "
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P Given under my Hand and the Great Seal
/i‘-?' of the State of South Carolina this 28th day )
& of February, 2024, »}E
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