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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: HOMEBTP:\{,S INTEENA TR INC.

Name of corporation - must include suffix

Dear Siror Madam;

The enclosed Apphication by Foreign Corporation for Authorization to Transact Business i Florida.”
“Certiticate of Existence,” or “Centificate of Good Stunding™ and check are submitied to regisier the
above referenced foreign corporation o transact business in Florida.

Picase return all correspondenee concerning this matter to the following:

O aMECen) PALMEEZ

Name of Person

 uESTAYS W TEL NA TIopAL. 1VC.

Firm/Company

SOE— U0 SAVS Souct BLVD

Address

NorTs MAM 1, FL 33/ B

City/Swate and Zip code

= O,Gkﬂw/mi- Cxe PQ\MM @OUCHOO L. com

Fo-mail address: (1"0 he usea tor future annual report natification)

For further information concerning this matter, please call:

O,C\MV‘\PC\\W at | Y lQ’ }H%PL(S'%Z-’S L\

Name of Person Arca Code Daytime Telephone Number
STREET/CQOURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
The Cenwre of Tallahassee P.O. Box 6327

2415 N. Monroc Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
) $70.00 Filing Fee Lﬂ $78.75 Filing Fee & [ §78.75 Filing Fee & O 887.50 Filing Fec.
Ceruficate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
1. L%9ﬂ42514bu43

N\
/ﬂ#e/na ’{‘)cm o ]
(E er name of Lolpumllo‘d must include “INCORPORATED,”
"Inc..” "Co.." "Corp.”’

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
‘Inc.” "Co.”

Inc.

~COMPANY.

O CCORPORATIONT
#b%es WS

or "Corp.")

(Me/ﬂaofwomcd - F/c)/rc{q /l/lC

(If name unavaikable in Florida. offter alternate corperate name adopted for the purpose of transacting business in Floriday

"

3.

(Statcor Lounlr\ under the law of which it is incorporated)
4.

Mau 21,2025

(I)t{lu_ ol incorpur dll(Jn)

(FEI numbcer. if applicable)
3
0.

(Date of duration. if other than perpetual)

{(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 6071301 & 607.1502, F.5.. to determine ponalty liability)
Xb— 20D

(Principal oftice street address)

SAMVS  Souch TBLND DL MIAMY ) FLIZI S|

{Curremt mailing address. iof difterent)

8. Name and sireet address of Flonida registered agent: (P.O. Box NOT aceepable)

—~2

i "-E-:_,,

_\'—ﬂ ad

Nuame: CQ\MF—N"\ (%

:':.‘:I"l“\ c‘.‘j‘é PRT L
- ":j %‘)‘ .{zt"’
PR -
A - — 5 ":rﬁ
"'-“I ?3’.'. :::j}
Office Address: %" Z,{OO SAMS Sewct Rl A=
B
Mot - MiA | Florida 331 8 [ :
(Cuw)
4. Registered agent’s acceplance

‘\ [AA!
(Zip codve)

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

: ity 1
Surther 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)

10, Anached is a ceruficate of existence duly authenticated. not more than Y0 days prior w delivery of this application
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

11

Foaar perttraal seredeon T1ver #3018 ot
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A DI RECT()RS

O Chairman OJChairman

Name: Caw DC{JM Name: C\.)W FMZW)
OVice Chaitman  Addiess: é@(}"uw SMS MBL‘D OVice Chatrman  Address: ﬂ&ﬁs— [A_)}\G_J'L\QM, LLEé

O Directos

ﬁprcsidcnl

OVice President

_/\) - N (AM’ I[ ﬁé’— ';K[.)iruclur M‘L\&'O‘/\ { O(}‘)i CMJAOA’_
/55/5/ DPresident LT OPZ.

OVice President

Sccretary O Treasurer OSceretary O Treasurer
OOther COther OOther OOthe
O Chairman Name: ZA_B m& A mﬂﬁﬁ O Chatrman Name:

OVice Chairman  Address: {/Li’— /OS-?,/&J }23 S'f—
E[_{Mfmalﬂﬂ ) %f Cum@\

OVice Chairman  Address:

ODircctor O Director

OPresidem TTN / A)q' CPresident

Q{'icc President OVice President

Secretary OTreasurer ClSeeretary OTrcaswier
(Gther ClOther OOther (JOther
COIChairman Nume: OChairman Nume:

OVice Chairman  Address: O Vice Chairman - Address:

O Director

O President
Cvice President
OSceretary

OOther

CITreasuret

Clher

O Directon
CPresident
CIVice President
OSeeretary

TOther

OTreasurer

OOther

Imponant Notice: Use an attachment to report more than s1x (6}, The attachment witl be tmaged for reporting purposes only, Non-indexed

12

individuals may be added w0 lh(i‘\dux when filing vour Florida Departiment of State Annual Report torm.

S—

Signature of Director ar Officer

The officer ur director signing this document (and wha is listed in number 1 abovey aftirms that the facts steted herein are true and that he or
she is aware that Fdse information submitted in a document to the Department of Siate constitutes a third degree felony as provided for in

s.N17.035 K8,

13, OQ‘M}M ,?O\\,W\-Qf — Presidend

(" Fyped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCMESTAYS INTERENATTIONAL, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "HOMESTAYS
INTERNATIONAL, INC" WAS INCORPORATED ON THE THIRTY-FIRST DAY OF
MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\E

Authentication: 203557099
Date: 06-15-23

7490878 8300
SR# 20232769175

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




