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Advanced Incorporating Service, Inc.

1317 California Street Phone: 850-222-CORP

P.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email; orders@aisincfl.com
Website: www.aisincfl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

1. Lave To Stay 30A, LI.C N
{Name of Foreign Limiied Liability Company, must include -Limited 1iabilicy Company,™ " L.LC.," or "LLL™)

{If netme urmvaslabile, enscr shermase nxme adoptod G the parpose of g banti in Florkda The alternwsc narmn mst include “ Limisod Linbadity Compeny,™ “L.1.C." or “LLL.")}

) {Turtsdachion under the Taw ol which foragn bowted Trabilin: compar 1t orpeazed) TPEX cuarber, o applicable)
4 B ranmacnd basrets w For, 1 Tepanon

o
{SL:WW 603.0004 & 503 8905. FS 'np;zrwm pealty lLlih.ry)

5. 4175 Treaddur Bay Lanc 6. 4175 Treaddur Bay Lanc

’ TSirwer Addrem of Pricial Ofice) Mlng Adkd

Peachiree Corners, GA 30092 Peachtree Comers, GA 30092
7. Name and gireet addregs of Florida registered agent: (P.Q. Box NOT acceptable)
Name: Universal Registered Agents, [nc.

Office Address: 1317 California Street

Tallahassee . Florida 32304
(City) (Zip code)

Registered mgent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lahility company ot the place
designated in this application, I hereby accep! the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative lo the proper and complete performonce of my duties, and I am familiar with

and accept the obligations of my position as Lr%

{Regitrred sgent’t tignanrg)

8. The name, title or capacity and address of the person(s} whe has/have authority 1o manage is/are:

Title gr Capacity; Name and Address: Title or Capacity: Name and Address;
Manager Teness Job

190 5. 13th Street
DeFuniak Springs, Fi. 32435

Manager Menuel Kaloyannides

4175 T ur Bav Lane
Peachtree Comers, CA 30692

{Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must b submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Siatutes. | am aware that any falsc informmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Signosre o&mmm

Manuel] Kaloyannides
Typed o prised purre of vgnce




Control Number @ 18090082

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Sccretary of State of the State of Georgia, do hereby certify under the seal ot my
office that

Love To Stay 30A, LL.C,

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business i Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or 1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgta Annotated and is prima-facic
evidence that said entity is in exisience or is authorized to transact business in this state.
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Brian P. Kemp
Secretary of State



