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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

CAMMIE WARBURTON
348 MILL ST

RENO, NV 89501

SUBJECT: JD SHORT STAYSLLC
Ref. Number: W18000057872

We have received your document for JD SHORT STAYS LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed: and- :s
being returned for the foltowmg correction(s):

ot g

H _-“"!
Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contaln the

name, title or capacity and address of at least one person who has the authorlty t"__
to manage the foreign limited liability company. il

" o
Please return your document, along with a copy of this letter, within 60 days Ore= =
your filing will be considered abandoned.

o

; o

If you have any questions concerning the filing of your document, pleasb' call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 218A00012958
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TO: . Registration Section

Bivision of Corporations

COVER LETTER

SUBJECT: JD Short StayS LLC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company o wansact business in Florida

Please retuen all correspondence concerning this matter 1o the following:

Cammie Warburton

Name of Person

Corporate Direct, Inc.

348 Mill Street

Firm/Company

Reno, NV 89501

Address

City/State and Zip Code

info@corporatedirect.com

.
E-mail address: (10 be used tor fature annuval report noutication)

For turther information concerning this matter, please call

Cammie Warburton

Name ot Contact Persun

7O

284-7162 2

MAITLING ADDRESS:
Dhviston of Corporations
Registration Section

P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the tollowing amount:

O $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Staus

Arca Code

8 513500 Filing Fee &

Cerutied Copy

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scction
Clitton Building
2661 Executive Center Circle
Tallahussee, FIL 32301

O 5160.00 Filing Fee, Certificate
of Staws & Certitied Copy



APPLICATION BY FOREiGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- . IN FLORIDA

IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATUTES, 17 FOLLOWING IS SUBMITIED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 4D Short Stays LLC

(Namc of Foretgn Limited Liability Company; must inclade “Linitad Taabihity Company,” "L.LC 7 or “"LLC."}

(i mame uravaikble, enter alternate nsme adapled for he purpess of transacting busioess n Florida. The alicrmate nome st include “Limiied Liabdliny Company,” “L.LC or "LLC."}
2 Wyoming 1, 83-0831957
{Jurisdiction under the law of which loreiga lintted [Fability company s arganized) (FEI number, if applicoble)
4.

(Date firxt tmnzacied busmest in Flonda, o pnor lo registration
(Scc seciions 605.0904 & 605.0905, F.§. o determing penalty babilizy)

5 60 E. Simpson Ave.

6. PO Box 2869
(Street Addrees of Principal Qffice)
Jacksan, WY 83001

{Maikng Addreex)

Jackson, WY 83001

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeprable)

A
Name: Registered Agents Inc. = -
Office Address: 3030 N. Racky Point Dr. STE 150A D o
) -
Tampa , Florida 33607 G v
(Chry)
Registered agent’s acceptance:

(Zip code} -
Having been named as registered agent and 1o accept service of process for the above srated limited liability campf;%y at the place
designarted in this application, I hereby accept the appointment! as registered agent and agree fo act in this capacifi~T further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties}and I am familiar with’
and accept the obligations of iny pesition as registered agent,

et

(Registered agent's signature}

8. The name, title or capacity and address of the person(s) who bas/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Joseph DiPietro

F.0 Boy 2869
N

Manager

{Usc attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a ransiation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in acc

e with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false mformation
submitted in a document to the D

thf State constitutes a third degree felony as provided forins.817.155, F.S.

v U\/\J Signature of an authorized person

Jaseph DiPietro, Manager

Typed or prinied rame of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

JD Short Stays LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 8, 2018, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000807162.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annua! reports and has
not fited Articles of Dissolution. . 3

.'!
—

I have affixed hereto the Great Seal of the State of Wyoming and duly generated executed
authenticated, issued, delivered and communicated this official certificate at Cheyenné, Wyommg

on this 11th day of June, 2018 at 10:15 AM. This certificate is assigned 026784839. o : 1
. o

=J

ZMXM\

Secretary o’ State

85 i d

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




