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COVER LETTER

TO: Registration Section
Division of Corporations

d S

Pastel Getawayvs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenrtificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 10 transact business in Florida.

Please return all correspondence concerming this matter 1o the following:

Courtney Donaldson

Name o7 Person

Paste] Getaways, LL.C

Firm/Company

4119 140th Strect

Address

Urbandale, [owa 50323

City/State and Zip Code

courtney(@miramarsiar.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Courtney Donaldson 513 991-8846
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $130.00 Filing Fee & O 5155.00 Filing Fee &  [J $160.00 Filing Fee, Centificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUBINESS INTHE STATE OF FLORIDA:

Pastel Getaways, LLC
. {Name ol Foreign Limited Liability Company: must include “Limiuted Tiability Company,” "L.L.C. T or "LLT)

1

(1 name unavailable, enter altiernate nume adopied lor the purpose of ransacting business i Flerida. The abicrnare name must include “Limited Liability Company,” "L L.C,” or “LLC."}

fowa
2, 3.
“(Tursdienion under the Taw of which forcign Timited Tzbilisy campany ©s organiecdy (FET number 5t applicable)
/172021
4.
(Mate Tirst trarsacted business in Flond s pnarie regmimtion )
(See sections 605 0901 & 665.0905, F.5. 10 determine penalty habiity)
4119 140th Street 4119 140th Street
5. 6.
tStreet Addre<y of Principal Office) (Sling Address)
Urbandale. fowa 30323 Urbandale. lowa 50323

7. Name and sireet address of Florida registerced agent: (P.O. Box NOT accepiable)

Py
Cheryl Bateman ;.
Name: "
3171 L'Armom Cirecel .
Othice Address: -
Miramar Beach 32530 s
. Flonida -
Oy {Zip code} N

Registered agent’s acceptance:

Having been named as registered agent 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

L i, .
and accept the oblipatinns of my, posifion as registered agent.

Viirud “Pitimon.

L) (Registered agent’s signatuged




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:

Courtney Donaldson

Title or Capacity:

Name and Address:

Brian Donaldson

CIManager Name: CIManager Name:
= Member Address: 4119 190ch Street = Member Address: F119130th Sureet
O Authorized Urbandale, lowa 50323 O Authorized Urbandale. lowa 50322
Person Person
OOther {JOther OOther O)Other
O Manager Name: OManager Name:
CIMember Address: (IMember Address:
U Authorized O Authorized
Person Person
OOther OOther [0ther OOther
CiManager Name: ClManager Narme:
CMember Address: O Member Address:
CiAuthorized OAuthorized
Person Person
COther Ci0ther OOther TOOther

Imporiant Notice: Use an attachment to report mure than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annuval Report form.

9. Attached is a certificate of cxisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate 1s in a foreign language, a translation of the certificate under ocath
ol the translator must be submiuted)

10. This document is executed :{ accordance with qccnon 605.0203 {1} (b}, Florida Statutes. | am aware that any false information
submitied in a document 1o thg Department of State ¢ nsmuteq a third degree felony as provided for ins.817.155, F.5.

HUM z/ Ny

JSlignature of an ad ithorized pcmm

Courtney D()E‘ldldb()ﬂ

Typed or printed name of signec



2082021 Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 2/19/2021

Name: PASTEL GETAWAYS, LLC (489DLC - 643079)
Date of Incorporation: $/29/2020
Duration: PERPETUAL

[. Paul D. Pate, Secretary of State of the Siate of lowa. custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in exastence and duly incorporated under the laws of [owa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been pmd.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary ot State has not filed either a statement of dissolution or statement of termination.

Certificate 1D: CS214493
To validate certificates visat: X

sas.iowa.gov/ValidateCertificate

Paul [3. Pate, lowa Sceretary of State

hitps:sos iowa.govibusiness/cerVPrinl.aspx 7es=ilRThMkdHIXXEvITEI? Nxe TGndo 1paiTaSnajp_dDw1&prini=true 11



