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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; Yourcation Awaits 2 LLC

Tame of Forcign Limiet Liabihity Company, must include Limited Liabifily Company,” "LLL " or “LLC)

(1f name wnzvailable, coter altemate name adopled for the pomuse nf tansaciing busivess sn Florida. The altcrate name must include * Limuted Liabiliry Company,” “L.LC,” or “LLC.™

- ~
Texas 84-4268397 =v =
2, 3, cri =
(Torndschon nder the law of which foreign hated lebitity company s ofganizedi (FEF aumber. 1 dppiitable) vy —r
oM i
I o a———
[
W 1 i..._.
o>
! Date fi d by Fl ] i AR o
ate firel ransscied business i Flenda, of pner ta regisication. . -
}Scc wections 605.0904 & p05.0905, F.5. o dctcmim:bpcnal(y Il}ﬂbllit_v) m = ; ﬂ |
R
—
7901 4th St N . 7901 4th StNgs = -
2. 3.
{3uext Address of Principel Oflice) (Maling Address) 3 v mﬁ

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida

Name:

Office Address:

(Citn} {Zip coxie)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company al the place
designated in this upplication, I hereby accept the appuintment ay registered agent and ayree iv act in this capacity, [ further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position as registered agent.

(o Glpye

[Registered sgent’s signanire)




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:
Allison Cohen

Title or Capacity:

Name and Address:

[ JManager Name: [ Manager iName:
K]Member Address: 7901 4th StN STE 300 1 Member Address:
f_JAuthorized St. Petersburg, FL 33702 [ Authorized . —~
=
Person Person EI:;:; Ei T
(Jother [JOther CJonher i%tlo%ér ——
e
Mo v i
D;\-lanagcr Name: ‘Jeﬁrey SOffer (0 Manager Name: E; :: o
XMember Address: 7901 4th StN STE 300 [J Member Address: _%rzr‘ g
[JAuthorized St. Peteerurg’ FL 33702 ] Authorized .
Person Person
i_JOther [(JOther [(Osher DOlhcr
f_IManager Name: (J Manager Name:
CIMember Address: ) Member Address:
[ JAuthorized (] Authorized
Person Person
[JOther Clother [ JOther COther

Important Notice: Use an atiachment to repert more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records i the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, 2 transiation of the centificate under oath
of the translator must be submitted)

10. This documient is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

mv'?-—ch\..

Signaire of an avthorized persan

| U P N [ R R



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Siate

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 Yourcation Awaits 2 LLC (file number 803501916), a Domestic Limited Liability
Company (LLC), was filed in this office on December 27, 2019.

It is further certified that the entity status in Texas is in existence.
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In testimony whercof, I have hereunto signed my name

. . , i

officially and caused to be impressed hkséfn thgSeal o)
' in Austin, Tex uar 2020,

State at my office in Austin, Texas on %lipal)g.’?l 0

il

Ruth R. Hughs
Secretary of State
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