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Account Name . REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number : (855}330-1010

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLANCE WTTH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED 10 REGISTER A FOREIGN [IMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
. Condo Property Rentals I LLC

[~ame of Foreign Limited Liability Company, must inchude Limited Liabilny Company,” "L.LL. " or FLLCT

{4 name unavailable, enter alternale name sdopied for the pumose of trmsacting business in Florida. The altemate aame amist include “Limtited Liabiliry Coempany,” "LLC" o
,Georgia

“LLC
-1 f—
- 84-3717713 = =
BN | s —
Unrrstictan under the law of which foreign imued Tability company 1s aramzed} (FET number, £ applicable} m '
EA -
Y oy -
o o t
+. L Ty
Dalc fimt transacied bustnesy 1n Floride, I pror (0 regstrtiicn e e '
iSee sectiom 605.0904 & 605 0905, F.S. (o determunc peralty habshiry) a X —,
o = ~--
7901 4th St N 7901 4th StN 25
5. 6. et -
(Strect Address of Principal Ottice) Mahing Address) el =
pe

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

N Northwest Registered Agent LLC
Name:

7901 4th St N STE 300

St. Petersburg o 33702

173 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited fiability company at the place
dexignated in this application, | hereby uecept the appuintment as registered agent and ugree 1o uct in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Glppe

(Registered agent’s signatune)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

[_IManager Name: Kevin Williamson

Title or Capacity:

Name and Address:

] Manager Name:
7 4ath 30
|X]Mcmbcr Address: 901 4th StN STE 0 (] Member Address:
ClAuthorized St. Petersburg FL 33702 (] Authorized
Person Person
other Oother {JOther Cother
i [
= [’
.=
e | w—] -
[ IManager Name: (] Manager Name: o i !
== =
U S .
DMcmbcr Address: D Member Address: i — t
me g
[Authorized (] Authorized - x
;3‘- L =
Person PPerson g —
-, &N
el
Cother [JOther {(Jother (CJother
{(IManager Name: (] Manager Name:
DMcmber Address: D Member Address:
[JAuthorized ] Authorized
I'erson Person
CJOther [JOther (Other (NOsher

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repari form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate 15 in a forcign language, a translation of the certificate under oath

of the translater must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 817135 F.5.

movy-—Qo&...-

Morgan Noble

Slgn:mn: ulan aulharized persan

Iyped or printed name of signce



Control Number: 19153245

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Condo Property Rentals [T LLC
a Domestic Limited Liabitity Company

<
T
.

1Y VL

} s i
was formed in the jurisdiction stated below or was authorized to transact business ijeorgna-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 dissolution? centificate ofi

B2 0306100

cancellation or any other similar document with the office of the Secretary of State. E‘_ - N
0
2o g

This certificate relates only to the legal existence of the above-named entity as of the datc issued <1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 18201119
Date Inc/Auth/Fled: 11/19/2019

Jurisdiction . Georgia
Print Date o 12/052019
Form Number D2t

Booskt Fogpmapsrio

Brad Raffensperger
Secretary of State




