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The undersigned hereby certifies the following tor purposes of iormmg a lmn{ed hiil-blllly
company under the taws of the State of Florida. The following Articles shall be the charter and
authority for the conduct of business of such limited liability company.

ARTICLE ]
NAME

The naime of the limited liability company s Stay 305, LLC.

ARTICLE I
ADDRESS

The mailing address and street address ot the principal office of the limited liability
company is:

Principal Office Address: ' . - Mailing Address:
4400 N, Scoitsdale Road #4958 4400 N. Scottsdale Road #498
Scottsdale, AZ 835251 Scottsdale, AZ 85251

ARTICLE Il
INITIAL REGISTERED AGENT

The name and sireet address of the inilial registered agent are:

. Registered Agent/Office;

CT Corporation System
1200 South Pine Island Road
Plantation. FL 33324

Having been named as registered agent and to aceept service of process for the above-
stated binated Liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my positon as registered agent as provided in
Chapter 603, F.5.

Registered Agent's Signarure: _{S/ Kathryn A. Widdoes
Assistant Secretary

753695806 vl



DocuSign Envelope 10, 39D2ESF2-F697-4239-A59B-B6CTEAZCE509

-

ARTICLE IV
MANAGEMENT

The name and address of each person authorized to manage and control the limited habtlity
company:

Title: + . Name and Address:

Managing Member Matthew Morgan
4400 N. Scotisdale Road #498
Scottsdale. AZ 85231

This document 1s executed m accordance with Section 605.0203(1)b). Florida Statutes. [ am
awarce that any false information submitted in a document to the Department of State constitutes a
third-degree telony as provided forin S.817.135. F.S.

DocuSigned by.

Jussiea Pudust

- ASIEBZUSG1474CTH |

Jessica A. Buchert, Authorized Representative
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