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FLORIDA DEPARTMENT OFE;::
Division of Corporatio g U
8

September 4, 2024

, e asfj
CSC € date,

1

SUBJECT: HARBORSIDE AT ATLANTIS DEVELOPMENT LIMITED
Ref. Number: W24000124426

We have received your document for HARBORSIDE AT ATLANTIS
DEVELOPMENT LIMITED and your check(s) totaling $. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The foliowing
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 524A00019793

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

BE :€ W4 21 d3SHN



C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/03/24

Order #: 1607181-1

Re: Harhborside at Atlantis Development Limited
Processing Method: Routine

TO WHOM IT MAY CONCERN: C,\/"

A7
Enclosed please find: 7/‘\,1‘-"\’2&
Application for Certificate of Authority "._.

Amount to be deducted from our State Account: $70.00 - FL State Acﬁg@umber:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Hegistration Section
Division of Corporations

Harborside at Atlantis Development Limited
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transaci business in Florida.

Please return all carrespondence concerning this matter to the following:

Carol Fuggi

Name of Person

Marriott Vacations Worldwide Corpaoration

Firm/Company

7812 Palm Parkway

Address

QOdando, FL 32836

Ciwy/State and Zip Code

carol. fuggi@mvwec.com

E-mail address, (1o be used for tuture anaual report notification)

For further information concerning this matter, please call:

Carol Fuggi 407 206-6321
at ( }

WName of Contact Person Arca 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 is a check tor the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & T $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceritficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDY STATUTES. THE FOLLOWING I8 SUBAITTED TO REGSTER A FOREIGN LIMITED LHBRITY
COMPANY TO TRANSK T BLSINESS INTHE STATEOF FLORIDA:

1. Harborside at Atlantis Development Limited, LLC
{Name of Fortign Limited Liabilny G ompany: must include - Limited Liabiity Company,” L.LC.or "LLC.")

(1F name unavailable. enter aliemme name adopicd for the purposc of tramseting busivess in Flornda The alternats name must mctude “Limied Lisbbity Company.” "L.L.C.7 or “LLC.™)

Bahamas 98-0224517

3.

W imsdicion under the Taw ol which foceign tmited habilicy company 15 ecganized)

{FEI number, il zpplicable)

N/A
4.

([Jut= Bra oansacted business in Floada, i1 priof 10 Rgisuration |
(Sce scotions 605,09 & 605 09035, F.5 1o detevmine penatry liabilary 1

7812 Palm Parkway Same
5.

6.
(Street Address of Princepal Othes)

1Mading Address

Ordando, FL 32836

~2
e ]
- r=
%
- 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) ) cL =T
Corporation Service Company ' s .
Name: oo
D
1201 Hays Street A
Office Address:
Tallahassee 3230
. Florida
(Cnty) (/4p code)

Registered agent’s acceptance:

Huving been named ¢s registered agent and to accept service of process for the abave stated timited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agemnt,

Corporation Service Company

By A

(Registered agent’s signarure)




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: Name and Address: Title ar Capacity: Name and Address:
OManager Name: Brian E. Milier ClManager Narme: Scott §. Weisz
O Member Address: | 812 Palm Parkway CiMember Addrecs, 7812 Paim Parkway
O Authorized Orlando, FL 32836 T Authorized Onlando, FL 32836
Person Person
EOIhCl‘__PreSidem IOther Eﬂher_\m & Other Director

James H Hunter, IV . Otis Pauf Ryan

{C1Manager Name: CIManager Narm
OMember Address: 512 Paim Parkway O)Member Address; 7102 Grand Horizons Bivd.
O Authorized QOrtando, FL 32836 Ol Authorized Orando, FL 32821

Person Person
a Other Secretary JOther & Other Vice President & Other Director
[JManager Name: OManager Name: John E. Geller, Jr.
CIMember Address: DOMember Address: 7812 Palm Parkway
JAuthorized O Authorized Orlando, FL 32836

Person Person
OOther OOrther & Other Executive VP JOther

Important Notice: Use an attachment to report more than six (6). The atlachment 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 cxistence. 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)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constittes a third degree felony as provided for in 5.817.155, F.5.

Slphl;;d(m an::ﬁxu:d perzon

Scott S. Weisz, Vice President

Tuped or printed name of nigrec
C8C QUAL-44314
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