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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE U@UAL’/MQQ
H e,

AUTHORIZATION .C: -

COST LIMIT : ¢ 638.76

ORDER DATE . 05/17/2024

ORDER TIME : ;ﬁ
ORDER NO. : f{
CUSTOMER NO:

FOREIGN FILINGS

NaME. Vacation Home Collection LLC .

V/ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
I
. CERTIFIED COPY e
i..

PLATN STAMPED COPY
- CERTIFICATE OF GOOD STANDING

CONTACT PERSON: AMANDA MILLER

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corparations

Vacauon Home Coilection LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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.

Pleasc return all correspondence concermng this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at )
Name of Contact Person ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed 13 a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee &  OJ $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO RFEGISTER A FORIIGN LINITED LIABILITY
COMPANY TO TRANSAHCT BUSINESS INTHE STATEOF FLORIDA:
| Vacatien Home Collection LLC

{Namie of Foretga Limited Liability Company; most include “Limited Liability Company,” "L.L.C.mor "CLET)
N/A

(I name unavailable, enter aliemate name adopied for the purpose of transacting business in Florida, The alternate name must include “Limired Liability Campany.” “1.L.C." at “L1C.")
State of Alabama

N/A
2. 3
Uunsdiction under the faw of which loreign himited Dabiline company is organisedl (FEI number, 1 applicable]
September 29, 2023
4.
ate first transacted business in Florda, if prior (o registratton, |
{See sections HOS.O904 & 6050905, F S, to determine penaliy labihity)
22649 Canal Road 22649 Canal Read s~ Zuv
5 6 = L5
N r N - - - _ o= ‘-e
(Sireet Address of Pnncipal Oflice} (Maling Address) T __'_‘.'9'
_ i i — 2T
Orange Beach, Al 36561 Orange Beach, AL 36361 — LA
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7. Name and street address of Florida registered agent; (0. Box NOT acceptable)

Carporation Service Company
Name:

[ 201 Hays Street
Oftice Address:

Tallahassee

32301

. Florida
iCity)

1 Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liabifiny company af the place
dexignated in this application, I hereby uccept the appointment as registered ugent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my pasition as registered agent.

(Registered agent's signature)




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {(6) wo1al]:

Title or Capacity:

CManager
COMember
= Authorized

Persan

30ther

Name and Address:

Title or Capacity:

Chad Hatticld
Name: 1ad Hathel

3301 § Croatan Hwy
Address:

P.O. Box 1807

Nags Head, NC 27939

CiManager

TIMember

{JAuthorized
Person

C10ther

DOManager
CiMember
O Authorized

Person

OOther

C10ther
Name:
Address:

OO1her
Name:
Address:

CiOther

OManager

_IMember

O Authorized
Person

OOther

Name and Address:

OManager
COMember
i Authorized

Person

OOther

CManager
DMember

O Authonzed
PPcrson

OCther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

C1Other

Important Notice: Use an aitachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repori forn.

9. Auached 15 a centtficate of existence, no more than 90 days old. duly authemticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (Tt the cenificate is in a forcign language, a translation of the certificate under oath
ot the wranslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (bY, Florida Swatutes. T am aware that any false intormation
submitted in u document to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSigred by:

(lad tatfld

=L OB TETABAF T

Chad Hatfield

Signature of an autharized person

Toeres | r Arinhs] 3 3rvte 3 F ¢ Lo



- Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Vacation Home Collection
LLC was formed in Alabama on August 24, 2023. The Alabama Entity
Identification number for this entity is 001-096-104. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/03/2024

Date

(D Qe

Wes Allen Secretary of State

20240503000024938




