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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2024

ASHLEY TAYLOR
586 FOXWOOD DR SE
CONCORD, NC 28025 US

SUBJECT: WANDERLOVE VACATIONS, LLC
Ref. Number: W24000140530

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

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8051.

ED
Andrea Andrews RECE'N
Regulatory Specialist Il b Letter Number: 624A00022680
ocT 23 2
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COVER LETTER

TO: Registration Section
Division of Corporations

Wanderlove Vacations, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submiitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matier to the following:

Ashley Taylor

Name of Person

Wanderove Vacations, LLC

Firm/Company
586 Foxwood Dr Se
Address
Concord/ NC 28025
City/State and Zip Code

ashley@wanderlovevacations.com

E-mai1] address: (to be used for future annual report notification)

For further information concermning this matter. please call:

Ashley Taylor 260 348-4424
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 is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fec Msmom Filing Fee & 0 $15500FilingFec & [J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE RWITH SECTION 608.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RFGISTER A FORERGN  LMITYED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE. STATEOF FLORIF Y

Wanderiove Vacations, LLC
{IName of Foreign Limited Liebility Compeny, must mclude “Limited Liability Company,” L.L.C."or “I.LLCT)

(If name unavailable, eer alemate name adopled for the purpose of transacting business in Florida The alternate name must inchude ~Limited Lisbility Company,” ~L.L.C,” or “LLC.™)

) North Carolina 5 99-4690003
) (harosdiction under the law of which foreign himuted Tiability company 1= organized) ) (FEI number, 1f apphicable )

09/25/2024

4 (Date first transacted business 1n Florida, i prior 1o regntraton )

{Sec sections 605 0904 & 605.0905, F.5 o determine penalty hatniity)

586 Foxwood Dr Se ¢, 386 Foxwood Dr Se

(Street Aldyems of Principal Oifice) ) TVadng AdIres)
Concord, NC 28025 Concord, NC 28025

7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable) E
3
Name: Registered Agents Inc N
-7
Office Address: 7901 4th St N STE 300 :
on
St. Petersburg Florida 33702 &
({Cay) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 agent.

Derl Gdrts

(Registered agent’s signature }



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

Title or Capacity: Name and Address:
Taylor
Bémger Name; Ashley Taylo

Title or Capagity: Name and Address;

TIManager Namme:

OMermber Address: 086 Foxwood Dr Se OMember Address:
O Authorized Concord, NC 28025 O Authorized

Person Person
Othep OOther, OOther OOther
OManager Name: {OManager Name:
UMember Address: OOMember Address:
{1Authorized J Authorized

Person Person
OOther OOther C0ther OOther
OManager Name: OManaper Name:
OMember Address: i_IMember Address:
U Authorized O] Authorized

Person Person
UOther OOther OOther CIOther,

Important Notice: Usc an atiachment 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 autherticated by the official having custody of records in the

Jjunsdiction 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F.S.

S

Ashley Taylor



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHAL.L, Secretary of State of the State of North Carolina, do
hereby certify that

WANDERLOVE VACATIONS, LLC

1s a ltmited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of August, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the satd limited
hability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1i1) that said limited
hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hercunto set
my hand and aflixed my official seal at the City
of Ralcigh, this 17th day of October, 2024,

. . ,' o "_.,.q'-
Scan to verify enline.

Secretary of State

Certification# 121261998-1 References# 21955864~ Page: 1 of |
Verify this certificate online ad https://www.sosnc gov/verification



