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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2024

ERIC ETZLER
6985 RECREATION LANE
ACWORTH, GA 30102 US

SUBJECT: MNT VACATIONS LLC
Ref. Number: W24000036530

We have received your document for MNT VACATIONS LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy 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 cedificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Arie!l Jones
Regulatory Specialist |l Letter Number: 824A00004826

www.sunbiz.org

MNiviciann af Cornnratinne - PO RPOY AR97 ‘Tallabhacecs Flarida 9214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M NT Vﬂ(]ﬂfh NS ,[_/LG/

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

Please return all correspondence concerning this matter 1o the following:

Loie Fzlee

Name of Person

Firm/Company

0995 Lo ovechan  Lane

Address

/JJ Wiyt GA S0l

Cnv/StaIe and Zip Code

@‘)’2’ NDVDMWHZS/D &ﬁmm/_ ( eV

E-mail addresd (to be ufed for future annual report nothication)

For further information concerning this matter, please call: 4’5/}_, - L% ? - /7_46-
EW/ ﬂmw thlen w3 A 1173

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

O $125.00 Filing Fee g $130.00 Filing Fee & O S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



appointment qs
to comply with the provisions of all statutes relative to the proper d
und accept the obligations of 1

IN FLORIDA
IN COMPLIANCE WITH SECTION 605
COMPANY T TRAAS:

M

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
ICT BUSINESS IN THE STATE OF FLORIDA:

NT viieedign &, LLL

(Name of Foreign Cinnited Liabiliy Compamy, must include “Limited Liability Company,™ "L L.C."or "LLC.)-..

(if name unzvailable. enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “'Limited Liability Company,
o koova o LLE

(Junisdiciion ““‘.j\‘jh‘ law of which forcign Timated Trabity company |5 ofgarized)

v l2fz2f2%

{FET umber, i applicable)

"ULLC or "LLC)

(Date first ransacled business n Floril, 1T prior to registriteon.
ISee sections 605.0904 & 6050905, F.5. 10 determine penalty liabuliry)
, L85

Creatdion La)
(Street Address of Principal Office}
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) Z
Name:

K,ﬁf’/ UNNA_ 14%2 er”
Office Address: 7 3 { D W H’V\/\/ gi(ﬂ‘
ﬁPa\rJr Sf'\)(}& . F(

3 Z 45 Qforida
(Cit) (Zip code)
Registered agent's acceptance:
Having been named as registered agent and to accept service
designated in this application, I hereby accept the

position as registe

of process for the above stated limited fiability compuny at the place
i

registered agent and agree to act in this capacity. 1 further agree
nd complete performance of my duties, and I am Samiliar with

r/j agent.
F At 1 (,-’)[7’&/\_)

{Registered agent’s signaiure)




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:

/%ager

OMember
O Authorized

Person

OOther

Nameand Address; )
e K12 Lrn Do

Address: L{/:)',’H) 147! ﬁﬂ bé’
AWDH/‘A GA 25101

O Other

CManager
/Q'Member
OAuthorized

Person

O0ther

Name: W/{«C (é}z&/ﬁ
Address: &/géf &Wﬁ/ﬂ%m [/V
th hh Bolv2

OOther

O Manager
OMember
OJAuthorized

Person

{JOther

Name:

Address:

CiOther

Title or Capacity:

OManager
OMember

_Eruthorized

Person

OCther

vame and Address:

Nae: 4 [2266{&_
Address: &@fﬁ /2 0/’(/06?’% éfl/

ACMY% = éﬂ* 3oz

CIManager
OMember
O Authorized

Person

OOther

OManager
OMember

[ Authorized
Person

CJOther

OOther
Name:
Address:

OOther
Name:
Address:

COther

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, 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 must be submitted)

. . . n . . ” . . .
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

third degree felony as provided for in s.817.155, F.S.

o

Slg'n:uunc of an authorized person

HAzle e

Tvised or orinted name of signee



Control Number ; 23153736

STATE OF GEORGIA
Sccretary of State

Corperations Division
313 West Tower
2 Martin Luther King, Jr, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

MNT Vacations LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
beiow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authonized to transact business in this state.

Docket Number @ 26906739
Date Inc/Auth/Filed: 07/11/2023

Jurisdiction . Georgia
Print Date - 03/13/2024
Form Number 211

Bwst Zafpomapinfor

Rrad Raffensperger
Secretary of State




