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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STA"/ “\I SPIE )T ING

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence”, or “Centificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retum all correspondence concerning this matter o the following:

EuNiguie Harris

Name of Person

vl 7188

Firm/Company

:\)
=
—-ﬂ

4955 MY rHe p&&u—' Pnve APT 303@

Address

Rwerview, £| 33678

City/Statc and Zip Code

STAY NS Pintsistaman | - Com

E-mail address: (1o be used for future annuabreport notification)

For further information concerning this matter, please call:

Eunigui@ Harris .34 , 290 1406

Name of Person Area Codc - Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE /
01 $70.00 Filing Fee  [J$78.75 Filing Fee & [J$78.75 Filing Fee & 87.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

! STAY INSPIIT INC,

{Name of corporation: must include the word "I_NCOR?ORATED" or "CORPORATION" or words or abbreviasions of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partership if not su contained
in the name at present. "Company" or "Co." may not be uscd as a corporate suffix by a nonprofit corporation.)

: ' ' . —%
ssrcx\{ AN (>g_>|r‘u'\- S\‘%:_\_V\C_.
(If name unavailablesd Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

»_ MiSsouel 5 N/A
(State ao’mlry under the law of which it is incorporated)

(FEI' number, 1f applicable)
: 2612020 5
{Date of Incorporation) {Date of duration, if other than perpetual)
; N/

- (Pate first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1302, F.5, 10 determine penalty Fability.)
7.

9055 MY RTLECree KDIMVe APT3W3 Ruveryew. FL3351Y

(Principal office street address)

t—2

(Current matling address, 1T different)

s, PIOVIDE ASISTANCE , Yestu (Tes, and gyt deunce 0 hel pwimentboth persaglly

AR

!

{(Purpose(s) of corporation awthonized Tn home statc or country to be carridd out 1n the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Eu Ni q U l(f. H-a,rm

Oftice Address: '6 M\jr‘HC Cree K n VG/ A-Pr303

Wﬁ(cr\)( ) f’/\r\[ . Florida 3&557 12
ity

(Zip Code)

UE_"ASHYTWMJ

0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surt p

er 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.

(Registered agent's signature)

1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Junsdiction under the law of which it is incorporated.



total]:

A. DIRECTORS

12. For nitial indexing purposes, list names, ttles and addresses of the primary officers and/or directors [up to six (6)
OChairman

Name: PRL?—JL‘ S M‘Sh i@m OChairman

ODirector

Name: ﬁ/lN'\q Ur(f l-{am.\g
HVice Chaimian  Address qms woﬂo/v Dd(LﬂQMBOl OVice Chairman  Address: %65 M y rrLC a’CCLDY‘

__ﬁﬁl VMM ODirector
?grcsidcnl

Apt 303 Rwervier H.
ClPresident 5351 6

[0 Vice President

DSecretary

CIVice President
O Tecasurer CSecretary f%rcasurcr
ClOther: [l Other: O Other:
OChairman

OOther:
Name: Sme/ t*a’rr\‘s OChairman
OVice Chairman  Address: (g% R mbl ns

Name:
OVice Chairman  Address:
ClDvirector WM D r (Directar s
=
A WA =
—
CIPresident m Ssan i-‘mo lp Ceresident -
o
OVice President OViee President -(\J)
o
dSccrclary [ Treasurer OSceretary DO Treasurers
OOther 3 Other: OOther: OOther: =
- \D
=
OChairman Name: CIChatrman Name:
Civice Chairman  Address: GVice Chairman  Address:
O Director (O Director
OPresident OPresident
OVice President OVice President
Osecretary OTreasurer OSecretary OTreasurer
£10ther: Z} Other: OOther;

Ooter__
NOTE: Important Notice: Use an attachment ta report more than six {6). The attachment will be imaged for reporting purposes only
Non-indexed individuals may be added 1o the index when ﬁling yquf Florida Department of State Annual Report form

e
(Signature ofCha(/an Vic C irman,
14,

or any officer listed in number 12 of the application)
Eunigiice HAeRls TREASURER
vpfd'b'!"pnnfc name and capacn) of person signing application)




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I JOHN R.ASHCROFT, Scerctary of State of the State of Missouri. do hereby certify that the records in
my office and in my care and custody reveal that

Stay in Spirit, Inc.
N7 15671

was created under the laws of this State on the 28th day of August. 2020, and is in good slandinE,—}having
~ - . . . - -]
fully complied with all requirements of this office. ~

[

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jeflerson. this 23rd dav of




