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

N COMPLINCE BTTH SECTION &03.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORI L
. Luxury Escapes LLC

(~ime (\{FR(L‘IHH Linnted Liabihty Company, st mohude “Tomsted Dby Company” B AN A

sl nuume ures allable. enter akernare name adopted or the parpose of tmnaacting businsws an Flors The aiteoate rame owist inchude “Lomead Laabdity Company " "L L o0 "LLE ™)

. Delaware , 365015008

ursdichon under the Taw of which foreign Tuniced Tubilin compary ~ orgamized) (FLT anmber, 1 applwabled

4.
1Date st tzansacicd business in Tlonda, 13 pror 1 regitatmn )
{50 i (05 0 & A8 0005 F 5 i detenmens penadty lubuhin
—
851 S Staie Road 434 Ste 1070 PMB 1033 a 851 S State Road 434 Sie 1070 PMB 1033
>~ v, .
184reet Addeess ol Porgipal Ctheer Mailing Addiossy -

Altamonte Springs FL 32714 Altamonte Springs FL 32714 —

7. Name and street address of Florida registered agent: (.0 Box 8OT acceptable)

Northwest Registered Agent LLC

Nuamse:

7901 4th StN STE 300

Office Address:

St Petersburg . Florida 33702

tCim Pl coate)

Registered agent’s acceptance:

Having been named as registered agent and ta gecept service of process for the above swted limiced liahitity compuny at the place
designated in this application, [ hereby aceept the appoinment as registered agent and agree to actin this capacity. 1 further agree
w comply with the provisions of all satutes relative 1o the proper and complere performance of my duties, and am familiar with
and accept the obligations of my pusition us registered agent.

o U

(Rewmiered agent’~ signaturey



utanage [up (o six (6) total]:

8. Forinitial indeaing purposes, st names. iitle or capaciy and addresses of the primary members/managers or persons authorized to
Title or Cupacity:

Name and Address Title or Capacity: Name and Address:
O Manager ~Name: Fletcher, D'Andre TN lanagper ~ame: Campbell, Orville
KiMember Address: 7348 Sylvan Dr KN ember Address: 7348 Sylvan Dr
O Authorized Sanford, FL 32771 O Authorized Sanford, FL 32771
Person Person
OOther TCnher TiOther CiOther
O Manager Name: 1M anager Name: ‘
Cinember Address: i Member Addiess: <
T Authorized CiAuwthorized _
Person Person -~
O Other ClOther ClOther CiOther
O Manager Name: - Manager Nae:
U Member Address: LM eimber Address
O Authorized Tl Autherized
Person Person
CiOther _{Onher

CiOther

T Other
Iportant Notiee: Use an attachmens w report more than sis 6). The attachment will be imaged for reporting purposes only, Non-
indexed individuzls may be added 1o the index when filing vour Florida Deparniment of State Annual Report form.

9. Attached is # certificate of eaistence, no more than Y0 days old. duly authenticated by the ofticial having custody of records in the
of the sranslaior must he subinitted}

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translaton of the certificate under oath

10. This document is execuied in accordance with section 603,0203 {1} (b). Florida Statutes. | am aware that any false information
submitied in a dorument to the Department of State constitates o third degres felony as provided for m 3817135, F 8.

o el . o,
‘ / 7,, . '\,1’7'.//1' z/. I ,"

L S Y
Sipgnatare ot an anthorized rvrion

NAT SMITH

Teped or prnied rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXURY ESCAFPES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUXURY ESCAPES
LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A . D. 2022.

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

ASSESSED TO DATE.

NUE

xmww fulio< b, Srormary of Stite )

Authenncanon:202816665
Date: 03-01-23

6654814 8300
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