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APPLICATION BY FORFFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FILLORIDA

IN COMPLIANCE WTT1 SECTION &S00 FLORIA STATUTES THE FOLLOWING IS SUBMITTEDY T0 BEGINTER o) FOREKN LIMITED [LABILITY
CONPANY TO TRANSHCT BUNINESY INTHE SEUE OF FLORIEA:

| Renee Luxe Leisures and Accommodations LLC

e of Forcign Lhntted Tabiliy Company nustmeide Tamned Trabiiny Company]
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7901 4th StN STE 300

Intrevt Adddeess ol Poimespal iced

1045 Boiling Springs Rd
. CMLUTnE Wideeas
51. Petersburg, FL 33702

Barnwell, SC 29812
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7. Name aod sticet wddress of Fiogida registered agent: (100, Box NOT aceepiuble) = -
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Registered Agents Inc S =E<
Nume: ‘ -& ~
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7901 4TH ST N STE 300 P R
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ST. PETERSBURG 33702
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[PATRETI
Registercd agent’s aceeptance:

Having been named as registered agent aud fo aoeept service of process for the above stated limited lahility company i the place
desienated in this application, § heeeby accept the appoinoment ax registered agent and wgree (o act in this capacite, | further agree

to comply with the provisious of all stateses relutive to the proper and complete porformance of my dutios, and Lam familine with
and wecept the obdigations of my position as registered agens,

A David
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3. Forinitial indeaing purposes, Dist nimes, ke op capacity wnd addiesses o the prinmus mcmbers mdiages unr persuns autbuonized o

manage [up io siacch lotald].

Name and Address: Tithe or Capacity:

Title or Capacity:

~Sanders, Evan

CiNfunager Namw: T M anager

Adkilress: CiNtember

7901 4th St N STE 300

m Member

OaAuthorized {CAautharized

St Petersburg, FL 33702

Person 'eoson

Cinher “Ionher _ COther
Z Manager Nume: M usager
C Member Adidress: Calember
Tiavuhorized - M Anthorized
Person Persan
iZthher T 0vher Crther
LiManager Name: L M mager
Tiniember Adidress: T Member
A uthosized Aozl
Person . Person
COther ZOther C Other

Papa- 3/

Name and Address:

Fax. 5131365206

Name:

Adidress;

Zxhe

Nunig:

Address:

_.itkha

Name:

Anddress:

Zinher

Impertit Nouce: Use an atizchment o repori more than six (o The anaschment will be amaged tor reporiing purposes enly. Son-
ndeved individuals may be added 1o the index when (ling vour Florida Deparument of State Annual Repoit oo,

9, Atluehed 1s a certificate of existence, ne mare than A davs old. duly putheaticated by the official having custody of records i the
jurisdiction under the Jaw o which it is organized. (5 ihe carnticae is in o foreign language, a tanslation o the centiicine under oath
of the translator must be subhmitied)

10, This document 1x executed in accordance with section 6030203 (13 (b, Florida Ststutes, 1 am avware thai any talse intormation

submitied i @ document w the Depariment of State constitates a third degree felony as provided forin s.5 (7122 F S,
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Centify that:

Renee Luxe Leisures and Accommadations LLC, a limited liability company duly
organized under the laws of the State of South Carolina on June 24th, 2024, with a
duration that is at will, has as of this date filed all reports due this office. paid all fees.
taxes and penalties owed to the State, thal the Secretary of State has not mailed
naotice 1o the company that it is subject to being dissolved by administrative action
parsuant o S.C. Code Ann. §33-44-809, and that the company has nol filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carotina this 26:h day
of June, 2024,

Ak Fanunond, Secictary of S




