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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2023

AMANDA SUITT
3225 MCLEQOD DRIVE, SUITE 100
LAS VEGAS, NV 839121 US

SUBJECT: DREAMLINE SUITES, INC.
Ref. Number: W23000086842

We have received your document for DREAMLINE SUITES, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist |1t Letter Number: 323A00014013

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

Dreambine Suvites. Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Applicanon by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Suitt

Name of Person

Anderson Business Advisors

Firm/Company
32235 Mceleod Drive, Suite 100

Address

Las Vegas, Nevada 89121

Citv/Siate and Zip code

rafggandersonadvisors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Amanda Suit " 800 \ 706-4741
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporitions
The Centre of Tallahassec .0, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee W $78.75 Filing Fee & I $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
Certatied Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORID AL

Dreamline Suttes, Tne.

I

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.

“Ine” "Col" "Corp ne” "Col” or "Corp.”)

(If name unavmlable in Florida, enter alternate corporate name adopted tor the purpose of ransacting business in Floridu)
7 Alabama 3

{State or country under the taw of which 1t is incorporaied) (FET number, if apphicabie)

03/17/2020 -
4. 2

{Date of incorporation) {Dute of duration. if other than perpetual)

0.

(Date first ransacted business in Florida if prior w registration)
{(SEE SECTHONS 6071301 & 607.1302. F.5. o determine penaliy liabiliny)

7 3225 Mceleod Drive, Suite 100 Las Vegas, Nevada 9121

(Principal office street address) =
—_ =

.

{Current maiking address. if different)

. . ~ - . - -
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) -
. Anderson Registered Agemts. Ine. N
Nume: -
]

o 625 k2. Twiges Street, Suite Y
OHfice Address: ’ saR ST -

Ts : . 33602
tmpa Florida
{City) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my dutios,
and { am familiar with and accept the obligations of my position as registered agent.

{ Registered ugent’s signature)
10, Adtached 15 a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1 is incorporated.

LLo For initial indexing purposes. list names, sides and addresses of the primany of ficers and/or directors [up o six (6) wiall:



Al |)";|".CT()RS
O Chairman
CIVice Chairman
W Dircetor

W President
Vice President
OSceretary

OOther

Joshua Fields
Name:

3225 Mcel.eod Dinve, Suite 100
Address:

Las Vegas, Nevada 89121
g

W I'reasurer

Ci0ther

OChairman
OVice Chairman
CiDirector
CiPresident
OVice Presidem
USceretary

Otrher

Name:

Address:

O Treasurer

O nher

OChairman
CIVice Chairman
Clirector
CHeresident
OViee President
Osecretary

CiOther

Name:

Address:

O Treasurer

CHOther

OChairman
OVice Chairman
W Dircctor
Crresident

W Vice President
W Secretary

O Onher

Amuanda Fields
Namwe:

3225 Mcleod Drive, Suite i 00
Address:

Las Vegas, Nevada 89121

O Treasurer

Ci0ther

OChairman
CiVice Chairman
CDirector
OPresident
CiVice President
[Secretary

COiher

Name:

Address:

O Treasurer

O Other

L3¢ hairman
Cviee Chairman
O Director

O President
IVice President
OSceretary

Cither

Niume:

Address:

JTreasurer

O Other

Important Notice: Use an attachment 10 repert more than sis (63, The atachment will be imaged for reporting purpases only. Nop-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

FJoshua Futds, Pusident of Haamline Sucss Fac

12

Signature of Director or Otticer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in

S8I7 ES5 KN

13.

Joshua Fields, President

{ Typed or printed name and capacity of person stgning application)



Wes Allen P.O. Box 56106
Seeretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Dreamline Suites, Inc. was
formed in Alabama on March 17, 2020. The Alabama Entity Identification number
for this entity is 000-625-899. | further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/12/2023

Date

SONE 7N

Wes Allen Secretary of State

20230612000013390




