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Docusign Envelope 10: C30602FB-9268-4038-B63C-B1C4216BF4FA

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

IN COMPHANCE WITH SECTION 6050002, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTID TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESY INTHE STATE OF FLORIDA:
] ENDLESS SUMMER RV RESORT. L1L.C

(Name of Foreign Limited Lisbihity Company; must mclude “Limited Liability Company.”™ "L.L.C.7 or "LEC.Y)

2

({1 name unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida, The aliermaie name must include “Linuted Liabiluy Company
Delaware

LG e TLLCT
33-1714368
3.
Uurisdiction under the Taw of which Toreign Timuted Tability company 15 organized) (FEI number, 11 applicable)
4,

(Dale Tiest tmnsacted busincss i Flonda, o pror o segstranon,)
1See sections 405 (904 & 6050903, F.S. 1o determine penalty habiliny)

3520 S Nova Rd

3

iStreet Address uf Principat Office)

c/o Wollson CPA Firm
6,

tMathng Address<
Port Orange. FL 32129

2801 North University Drive, Suite 306

- . . - - L=l
Coral Springs. FL 33065 =
=
J by
m =
S s D+
7. Name and street address of Florida registered agent: (.0, Box NOT accepiable) 6 F-’_{-?:_,
e -
o O
e Welfson CPA Fir I - =
Nicole Antonio, ¢/o0 Wolfson CPA Firm ot
MName: - - =
E ™~
2801 North University Drive, Suite 306 - e
Othice Address:

Coral Springs

33063

. Florida
(City) {Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ghove stated limited liahility company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

DocuSigned by:

Meale fintonte

\Rcuiysggt sy gigputure)




Docusign Envelope 10: C30602FB-9268-4038-B63C-B1C42168BF4AFA

X, For miial indexing purposes, list names, ute or capacity and addresses of the primary members/managers or persons authorized o
mianage [up io six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manuger Name: Alexander Stewart CIhanager Namg:
CdMember Address: ¢/o Wollson CPA Firm Onfember Address:
O Authorized 2801 North University Dnive, Suite 306 O Authorized
Person Coral Springs, FL 33065 Person
CiOther O0Other T Other OOther
O Manager Name: TN anager Name:
CIMember Address: OMember Address:
O Authorized O Awhorized
Person Person
OOther OOther OOther OOther
CiManager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O0Other OOther OOther O Other

Impertant Notice: Use an attachment 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is erganized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florids Statutes, 1 am gware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree feleny as provided for ins.817.155, F.5S,
DocuSignee by:

Meale dutonso

NrErIARATABAARMBE 2od porson

Nicolc Antonio

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDLESS SUMMER RV RESORT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NS

mmyw Bufloch, Secretary of Siste

Authentication: 205085457
Date: 12-10-24

7684594 8300
SR# 20244444023

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




