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CORPDIRECT, AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 ©

222-1173 )

FILING COVER\‘SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 08/08/2012
REF. #: 000928.170917

CORP. NAME: WEDELAYYQURSTAY,LLC
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( )CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION /@503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
TDATED LIARILITY COMPANY TO TRANSACI BLSINESS IN THE STATE OF FLORIDA:
1. WeDelayYourStay, LLC

(Name of Foreign Limited Liability Company; must mohsle ~Limited Lisbiity Company,” L1.C.. of "LLC. )

{If name unavailable, enter alternate name adopted for the: purpose of transacting brsiness in Florids ard attach s copy of the written

consent of the managers or managing members cdopting the alturnats pame. Tha alternate name mast inviude “Limited Liability
Company,” *L.L.C," “LLC,™)

5 Nevada 3. 46-0BB7937
{Turidiction under the Iaw of which Toreign Jmirted Tiability (FEI number, i applicatlc)
cornpany is organired)
4. July 30, 2012 5 Perpetual
{Dato of Organization) {Duratirs: Vear hmltcd Tabiltty compagy wil cease to
exist or “parpetus
6. —_
[Taie Tiret tremzacted busiicas [ Florida, I pror 60 regiat 6ot ) T 3
(See stctions 608.501 & 608.502 .S, to determine p bihty) — f;
5 8461 Lake Worth Road, Sulte 451 Th 5T
. o
Lake Worth, FL 33467 SR
treet B0 ce) T
e O
8. If limited liability company is a manager-managed company, check here m 2% “2
A
S W

9. The name and usual business addresses of the msnaging members or managers are as follows: ‘
Kelly McNaill, 8461 Lake Worth Road, Suite 451, Lake Worth, FL 33467

Elizabsth Murzyn, 8461 Lake Woarth Road, Suite 451, Lake Worth, FL 33467
Virginia Uriostegui, 8461 Lake Worth Road, Suite 451, Lake Worth, FL 33467
10. Attachod i e original certificate of existonce, no mire than 90 days old, duly exthenieatod by the official having cusiody of oards in

the jurisdiction undurthe law af which it is ongantzed. (A photocopy is notaconptable. Ifthe certificrte s in 2 forcign lrgsgn,a
trnsiation of the cartificate underoath of tho tenstatormust be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

(] -whwlmnuuﬂwmuﬂl?ﬂmmhwwﬁdnﬁ;iu Nevacs Limisd Listaly Compuny i i o8 pamalisg urier' te. Plorkly Lisfing Labilly Oemgaey Act

pmnlliuufperjuyﬂmlhel’lcu stated herein are truz. 1 am aware that wny fzlse ioformation submitted in a
document to the Department of State constitutes a thitd degree felony as provided for in 1.817.155, F.S.)

Virginia Uriostegui
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

WeDelayYourStay, LLC

if unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, In¢. = ;,, t;f
{Name) = A e "”‘"‘“é
::_" - [ o
E:::’i f‘, "!'J g
515 East Park Avenue e -
Florida Strect Address (P.O. Box NOT ACCEPTARLE) Slel g B0
:C; < w2 e
=2, in
Tallahassee FL 32301 = A
I

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Servlces,l;:% s
By: et N\ A_—

' (Signatu
Leta Singleton, Assistant Secretary

§100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)



qECRETARY OF §7774 5

CERTIFICATE OF EXISTENCE 5%
WITH STATUS IN GOOD STANDING £~

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WEDELAYYOURSTAY, LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since July
30, 2012, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Sea! of State, at my
office on August 8, 2012,

ey

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number; C20120808-0188
You may verify this slectronic certificate
oniine at hitp://www.nvsos.gov/




