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COVER LETTER

TO: Registration Section
Livision of Corporntions

_ Take the Vacation LLC

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company fur Autharization to Transact Busingss in Florida,” Centilicaic of
‘Existence, and check are submited to register the above relerenced foreign limited liability company (o transact business n Florida,

Please return all correspondence concerning this matter to the following:

The License Company LLC

Nume of Persan

The License Company LLC

Finn/Company

55 E Granada Blvd Unit 1415 .

Address
Ormond Beach FL 32175
CitysState and Zip Code

- info@thelicensecompany.com

] b-maif addressT {10 be uscd for fiure anntal report notil kalron}

- e [FIO— ——e

Far funher information concerning this matter, plense call:

The License Company LLC _ 844 484 - 2466

Name ot Contact 'ersen - Arca Code " Daytime Felephone Number
Mailing Address: Strect Addresy:
" Regisiration Section Registration Seclion
Division of Corporations " Division of Corporations
P.O. Box 6327 _ : The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Morrue Street, Suite 810

Tallghassee. FL 32303

Enclosed is o check for the following amuount:

Pleasc make check payable 100 FLORIDA DEPARTMENT OF STATE

W S13500 Fiting Fee T3 5130.00 Filing Fee &  © $155.00 Filing Fee & 73 $160.00 Filing Fee, Centificate
Ceniificate of Siatus Certificd Copy ) of Status & Cenificd Copy

(((szooozssziz EN))
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APPLICATHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA '

IN COMPLIANCE WITH SECTION 8030902 FLORIGA STATUTER THE FOLLOWING 85 SUBMITTED 0 REGISIER A FUREIGN LIMITED LIABLITY
COMPANY TOTRANSHCT BUSINESS IV 111E SENE OF FLORIO &
TAKE THE VACATION LLC

{Namw o Foragn Lanited Tizlnli Compuny . must inchede *Lisited Lisbiliy Compan "7 LLC T w -LLTTY

1.

{Caye ipcuk) v,

{3 e waonadabb:, cuer aiterenie name adepeed for the purpme nl'lmn:..ﬂ:n,,- biaseress it Flands The alizesvie cme med inlode *Litanied Daabibiy Company =1L L C o LE0C )
,  Arkansas ‘ . 87-4177708
- Jisimdn o eader the Tav o T wlirzl Toecnen Tized Taability company 18 organ sl - (T Tt U0 app bt
ll_
lh-li. fiest learoented bosmsd ﬂrtu.h o primg b egedratun ) .
{Ser acclinms 604 UMM & 605 (FRIS, 13 1o deternaine reru.lvlmlhl\ ]
, 80 County Road 7182 s
(St Addross of Pouopel Oftue; . ’ 1hihng Adj{:-n]
JONESBORO, AR 72405
.7. Name and girect addregs of Florida registered agent: (P.O. Box NOT scceptable) {-_"-,' s
L S
) N =
Northwest Registered Agent LLC L5
N o ' T
. ‘ L owo—
7901 4thStNSTE300 - i o &
Office Address: =
) =t A
St. Petersburg 33702 2
, Florida ___— s N
~J

Registered agent's aceeprance:
Having beeu named as registered agent and to accep! service of peocess for the above stated Himited lobility company at the place

desipminted i thiy opplication, | hiereby aceeps the appoimiment v regivtered agent and agree o act in this capacity. | further agree
to comply withh the provisions af afl stafuies refutive (o the proper and complere perfurmice of my duties, and | am famifior with
and accept the obligations of wiy positian us registered agent.

AR paercd pent’ s pepudin

(((1122000265212°3))) -
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8. For initisl indexing purposes, list namus, tite or capacity and addresses of the primary members/managers or persons authorized to
smanage (up to six (6] wial]:

From. The License Company

Title or Capucity:

Name and Addroess;

Title or Cupacity:

Name nnd Address:

Manag::r Name: WESLEY PROVENCE COIManager Name; ———
{OMember Address: 60 County Road 71 82 Citvtember Address:
[JAuthoreized JON ESBORO’ AR 72405 [ZAuthurzed
Person Person
Other____ CiOther Coher_
CIManager Narme: C1Munager Nume:
L) Member Address: CiMember Address:
OaAwhorized OAuthorized .
Person Person
[ Other 0ther Ciowher
Ostanager Nome: OManager Name:
DMember Address: COMember Address:
ZtAvuthorized ClAutlorized
Person IPerson
TI0ther TiCher C1Other COther

importent Notice:_ bse an attachment (o repon more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no marc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is pryanized. {iF the certificate is in i forvign tanguage, @ ranslation of the certificate under oath
of the iransiator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statuies, | am aware that any false information
submitted in o document to the Department of State consstiutes a third degree felony as provided forin s, 817135, F.5.

Seprmhiag of an anthonzel poran

WESLEY VAN PROVENCE

Fapad er patsled name al sipngs

(122000265212 3)))



