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

IN COMPLLENCE WO SECTION §5.0002. FLORIDA STATUTES, 1115 FOULONING I SUBMITTED 1O RECINTFR A FORIZON LN LEABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
HARIBOL LLC

(Name ol Forcign Linnted Liahility Company: must melude “Linvied Tigbalny Company. ™ L C7or "LLCT)

11 name unas aulable. enter altermale name adepied for the purpese of transagtzng business i ! londa The alicrnate aame mnst udtuds “Limied Liability Company.” "L L Clor"LLC™
purg 4 } P

Delaware
2. 3.
tTirsedicion under drc 1aw af winel forczpn Tmned habiiiy comprany i organzed) {FLT number T applicablc)
d.
TDate tarst ransagicd basiness an Florida 3l prios 1o regustration |
(e seetions N3 A9G1 & 605 05, F 8 deretinne peaalty latinho )
2473 Rama Drive, 1321 Upland Dr # 2195
. G.
f3trect Addeess at Poanzipal Olhced {Muhing Addresal
Kissimmee FL,34746 HOUSTON, TX 77043 - 4718

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

Reaistered Agents Inc,
Namwe:

A3 3

7901 dth Sueet N, S1e 300
Qffice Address:

St. Petersburg 33702
. Florida
wWy'h [ FATTRRLATH

Repistered agent’s acceptance:
Having been nwmed as registered ageat and o accept service af process Sur he above stated tinited lubility company at the place
designated in this application, I hereby accept the appointnlent as repistered agent and agree to act in dhis capucity. [ furiher agree
to comply with the provisiunys af alf statuses pelative to the pr undyper}plete performance of my duties, and L am familior with
and accept the obligations of my position ay

A

Syl (Regivieced agent’s sigmatuee} .
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary membess/managers or persons authorized o
manage [up to six (6) toal]:

Title or Capacity:

= Manager
OMfember
OAuthorized

ferson

O Other

O Manager
=\ ember
T Authorized

Person

D Other

O] Manager
O Nember
O Auwhorized

Person

OGiher

Name and Address:

, Carl Johinson
Name:

1536 Sunrise Plaza Dy, #3103,
Address:

Cleemont, FIE 34714

T Other

, Anuj Kumar Garg
Name:

Address: 192} Upland Dr #2185

1321 Upland Or #2185, Houslon,

Houslon, TX 77043

OOther
Name:
Address:

O Othes

Title or Canpscity:

=\ anager
T Member
Oiauthorized

Person

CJOther

O tanager
IMember
O Authorized

Person

COQiher

COManager
OiMember
Dauthorized

Person

O0iher

Nume and Address:

) Next Stay Vacation Rentals LLC
Nanic:

1536 Sunrise Plaza Dr, #103,
Address: oYt e

Clermont, FL 34714

TiOther
o~
A —
¥ . - ’f \
womnes L - -
O - [ o) Laglii
J;r . [ r
Address: T 2 .
J? - ‘d\ \
(¥} .
- ) (
=t =X men
PATEEE 2
-

JOnher ~

Name:

Address:

DiOther

Imporiant Netice: Use an stachment to report more (han six (6). The atachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, 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 arganized. (If the centificate is in a foreign kanguage, a transiztion of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 503.02
submitted in a document to the Departmeni of State constitutes a yhrq dege

wutes, | ar
¢ felony as E

aware that any false information

forins. 817,158, F.5.

Sigaratue of Ly avthenzed pery,

Anuj Kumar Garg

- —
Typed of princed mand elanres
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARIBCL LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “HARIBOL LLC" WAS
FORMED ON THE TWENTY-EXIGHTH DAY OF JUNE,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

o

N

(cg_.-__

Q;-nu, W. Uutiech, Seceiary of Sate )
2
6036395 8300 ;;} Authentication: 203723626
SR# 20212758647 '
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-21-21



