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. COVER LETTER

T Registration Section
Division of Corporations

Paradise Takes Stay and Play 1L
SUBIJECT:

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and cheek are submitied to register the ahove referenced foreign limated fiability company to transact business in Florida,

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

Jetfrey AL Hicks

Nume of Person

Paridise Lakes Sty and Plas LEC

Firn/Company

2K Paradise Lakes Blvd,

Address

Pz, FIL 33338

Citv/State and Zip Code

plstavandplay € gmail com

F-mail address: (Lo be used for future annual report notification)

IFor turther intormation concerning this matter. please call;

Tellrey AL Theks URE FhERIFRS]
a }

Name of Contact 'erson Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32514 2415 No Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek tor the following amount:

Please make check pavahie e FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D $130.00 Filing Fee & O SI155.00 Fiting Fee & = S100.00 Filing Fee, Certificate
Certificate of Status Cerifred Copy ol Status & Certified Copy



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

IN COVPLEANCE WETH SFUTRON GO0 FLORIDA SEUTUTES THE FOLLOWING [N SUBNTTED TC REGINTER A FORFIGN LINIRED HABRITY

COMPANY TOTHANSACEBUSINESS INTHE SETE OFFLORIDA:
| Purddise Lakes Stas amd Play 1L
fane of Forergn Limied Tkl Conpany: nwst mekede “Tanated bty Company,” LEC T or O
L maeme o labte, enter alicnmate wame awdopied tor the porpose of tansacting bsaess i Flonda The alteriase oame mustbinelude “Laomated Labiliy Company ™ L L C7or "LLC T
state of Whoming, United States R6- 3389206
0 3
Oussadiction awder the Taw ot wiieh toresen Tumited Tabslits compans s organazedy (EED namber ol applcablen
INJA
4.
1Date st irsacted Busaness i Hondi, 07 poon w repsization
[5ee sechions oh OO0k & G608 005 F X o deteimine penadts habihiv)
2000 Puradise Lakes Blvd, 20010 Paradise Lakes Bhvd.
5. 0.
182reer Address of Principual Olticen (M ading Addeesa
Fz, Fl. 33358 lutz. 1. 33558
Lo
- -
~o
7. Name and sireet address of Florida registered agent: (P.O, Box NOT aceeptable) _:;f .
—~ e
w e
Jetlres AL Hicks RS
Namie: =S S,
. ; N
- £
6337 La Mesa Reowd e
(HTice Address: ™o
L)
Fand O Lakes REGRY)
. Florida
i LA venden

Registered agent’s acceptance:
doesignated in this application,  hereby aceept the appointnrent as registered agent amd agree to et fu this capacine, || further agree

flaving been named ay registered agent and o aceept service of process for the above stated limited abitity company at the place
o comply with the provisions of all statutes relative to the proper and cemplete performance of iy duties. and Dam familiar with

and aceept the pblipations of miy position as regiviered agent.

YA G
tRegistered apet s sinature )




8. For initial indexing purposes, list names. title or capacity and acddresses of the primary members/imanagers or persons guthorized to
manage [up to six (6) wtab]:

Title or Capacity; Name and Address: Title or Capacity: Nume and Address:
- Teffrey AL Hicks -
= Nanager Name: LI Muanuger Nume:
— 6337 La Mesa Road
= Member Address: Civember Address:
— . Land O LaRes, FIL 34637 .
CAawthorized Cianthorized
Person PPerson
CiOther ZIOnher Clonher TOnher
CIManager Nume: CIManager Name:
CIMember Address: CIndember Address:
CiAuthorized O Awhorized
[*erson Person
Onher DiOther Tloher CiCkher
O Manager Name: CiManager Nume:
CInember Address: CIMember Address:
O Auwthorized O Authorized
Person [Persan
Clonher CIOther Onher C1Other

Important Notice: Use an attachment o report more than sis (6, The atiachment will be imagzed for reporting purposes only, Mon-
indexed individoals may he added 1o the indes when filing your Florida Department of State Annual Report form,

9, Attached is @ certiticate of existence. o maore than YO davs old. duby authenticated by the officiul having custody ol records in the
jurisdiction under the faw of which it is organized, (1 the certificate is ina Torcign language. a translation of the certificate under vath
of the ranslutor must be submitted)

10, This document is executed in aceordance with seclion 603.0203 {1 ¢hy, Florida Statutes. Tam aware that any false informaiion
submitted in g document to the Department of State constitutes o third degree felony as provided tor in s 817155 15,

YA QN A

o : ;
Stgnatnre of atautherized pet-on

Jeftres AL Hicks

1vesed] o tmted nune of stetiee



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,

Paradise Lakes Stay and Play LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 21, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000998682.

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 annuai reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of May, 2021 at 1:52 PM. This certificate is assigned 1D Number 044673634.

M%W

Secretary of State

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




