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Ta:

Division of Corporations
Fax Number : (B58)617-6383

From;

Account Name : HARVARD BUSINESS SERVICES, INC.
Account Number :@ 1200838088045

Phone : (3082)645-74009

Fax Number : (302)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

m%é- email Address: Paul@viewpointlg.com
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE W SECTRON GOS05X02 FEERIE STATUTEN T FOLLEVNING IS SUBNEETEEY TO RELNTER 4 FORERGN (IR LRI
CONPANY T TRANSSCTBUNINESS INTHE SVATE CF FLORI ) o

| VacationRenter LLC
EName of Forgagn Linuted Tiabsliy Company. must inglode Tamted Ll Compasy, LU o 110 3

HPnome s mlable, caivs aliennane s wdopted for the puriese of teamsacing Besangss mcflerda The alicrsaie ase: awed mschade "Lamed Tl Compans 711 w Lie ™)

Uelaware 61-185508%

=]
-

chusdiction wafer the Ln abslineh Toeesg T D alnli company w o ganzah 1Ll b apphbeatlen

May 1, 2024

4.
LIEC 1 transacked Tniiess ot ! Rwsla, o0 ot o acgarddon y
See sections (G050 & (S R 15 ne determine peadi liabiting |
1172 S Dixie Hwy, 4570 1172 8 Dixic Hwy, #5370
5 6.
N inding Aadidress)

18ueet Addzess of Praeapal (e

Coral Gables. FI, 33136 Coral Gables, FIL 33146

7. Name and street address of Florida revistered agent: (2.0, BBox NOT aceepiable) ~
~
-
- =%
Registered Agents ing. = .
Namu: :
7901 4th Sireet N, S1e 300
Office Address: = .
—t
S1. Petesshurg 13702 + =
. Florida - O
[LIT ke o

Registercd agent’s acceptance:
Having heen numed as regisiered agent gud (o accept service af process for the whove sated limited liability company af the pluce

designated in s application. I hereby accept the appoiniment ay regisiered agent and agree to act in s capacity, 1 further agree
ter comnply with the provisions af all siatutes rcrlurh ¢ (o the proper wwd complete performance of my duties, and 1 am fumilioe with

and wccept the obfigations of iy pasitivn us re d aycm B
C{‘/ l Y@ 1S

Hephtened apem’ Ssfpnaling s
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&. Forinitial indexing purposes. lisl names. title or capacity and addresses of the primary membersananagers or persons amhorized o
manage [uj o six (6) 1otal]:

Tide or Capacity:

JManager
=\ ember
S Autharized

Person

TOther

“IManager
CiNember
T Authorized

Persan

Jher

DO Nianager

IMember

O Auhorized
Person

Cioher

Name andd Address:

Wilbur Labs LLC

Title or Capacityv:

Name: =\ anager
Address: 1172'S Dixie Hwy, #571, “IMember
Coral Gables. FI. 33140 — .
L tAuthorized
Person
Dnher CiOther
Name: CEiManager
Address: T Member
ZAuthorized
Person
T her id0her
Name: Chvianager
Addresa: IMember
D Authorized
Person
d0ther i J0ther

Name and Address:

. Hieath Hammen
Nane;

1172 8 Dixie Hhwy, #3730
Addeess:

Coral Gables, FLL 3314406

Ciher
Name:
Address:

JOher
Name:
Address:

{J0nher

Important Notice: Use an attachment o report swre than six (6). The attachment will be imaged for repening purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of $tate Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1 the cortificate is in o foreign kangoage, a translation of the certificate under outl
of the translator mast be submitied)

LG, This docutaent is executed in accordance with section 603.0203 (13 {b). Florida Statntes. | am aware that any false information
submitted in a document 10 the Deparyment {),{1'3 f‘ilmc constitites a third depree felony as provided forin s 817155 F .8,
t Pt

tHleath Hammety

Sigoatorg of an anthusweed merun

Frped of promied name of nipnee
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Delaware

The tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "VACATIONRENTER LLC"” IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "VACATIONRENTIER
LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

umn W Butch, Seicetiny OF Sime )

6533267 8300
SR# 20241777387

You may verify this certificate online at corp. delaware gov/authver shiml

Authentication: 203371706
Date; 05-01-24
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