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COVER LETTER

TO: Registration Section
Division of Corporations

Your Stay Mgmt., LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter w the tollowing:

Connor Pearson

Name ol Person

Your Stay Mgmt., LLC

Finn/Compuany

3225 N Grapevine Mills Blvd. Apt. 2311

Address

Grapeving, TX 76051

City/State and Zip Code

contacl@yourstaymgmt.com

E-miail address: (1o be used for future annual report notification}

For further information conceming this matier, please cail:

Connor Pearsan 817 933-3081
at { }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO Box 6327 Clifton Building

Talluhassce, FL 3231 2661 Exceutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ S123.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 6050002, FLORIDAA STATUTES, THE FOUOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABRITY
COMPANT TO TRANSACT BLSINESS INTHFE STATE OF FLORIDA:

| Your Stay Mgmt., LLC

{Name of Foreign Limited Liahility Company; must include “Limited Liabhty Company,” "L1L.C or "LLCT

(I mame wenvibable, enter atiermate moe adopted tor the purpose of ramuwcting business in Flonda, The altermate name must nclhxde *Lameted Labiity Company,™ “LL.C.” or “LLC.™Y

2 State of Texas 1 N/A
tJunsdiction under the bnw of which toresge lirmited mbshity company s organwed} (FEI manber, 1f applicable}

4 61372017

{Date tirsl transacted busimess 1 Flonda, f poor o registrauon. )
5¢ce section A0S MM & pD% 0905, F.5 1w detemune pemliy habadiy)

5. 3225 N Grapavine Mills Blvd. Apt. 2311 6 3225 N Grapevine Mills Blvd, Apt. 2311
(5treet Address of Pincipad Offiee) {AMmling Address)
Grapevine, TX 76051 Grapevine, TX 76051 — -
RS
e P i
7. Name and streel address of Florida registered agent: (P.O. Box NOT aceeptable) 3 ::::
o !
Name: Randall Hill s
: : o -o 37
- = -
OfMee Address: 570 Tallahassee Dr NE - .
Saint Petersburg Florida 33702 - —
. _ SVe g o

(Cityd £7:p code)
Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the abhgaquurmn as registered agent,

{Repisterad agent’s ~igmaure)

8. The pame. title or capacity and address of the persongs) who hasthave authority w manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Connor Pearson, Owner 3225 N Grapevine Mills Blvd.

Apt 2311
Grapevine, TX 76051

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 990 days old, doly authentteated by the official having custody of records in the

Jurisdiction under the law of which itis organized. (17 the cenificate is in a foreign language, a tanslation of the centificate under outh
of the tanslator must be submitied)

10 This decument 1 exeeuted 1n accordange with section 603.0203 {13 thy, Florida Statutes, 1 mm aware that any false information
submitted in a docurment to the Depariment of State constitutes a third degree lelony as provided for in s.817. 135, F 5,

Signivre of an authornzed pemin

Connor James Pearson

Typedd o printed mme o sigtee



Cofi)onllions Scction
P.O.Box 13697
Austin. Texas 78711-3697

Rolando B. Pablos

Sccretary of Statc

P

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Your Stay Mgmt, LLC (file number 802463708). a Domestic Limited Liabihty
Company (LLC), was filed in this office on May 23, 2016.

It is further certified that the entity status in Texas 15 in existence.

Delayed Effective date: May 24, 2016

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 23, 2017

=/

Rolando B. Pablos
Secretary of State

Come visit us on the infernet af hRitp/swww_ sos. state 1x. us/

Phone: (512) 463-3555 Fax: (512) 463-57W Dial: 7-1-1 for Relay Services
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