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designated in this application,
1o comply with the provisions

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IN FLORIDA
IN COMPILANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A F
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;:
. Good Neighbors Home Rentals LLC

(~ame of Foraign Limited Liability Company: niust nctude “Linnted Labiy Company.”

FOR AUTHORIZATION TO TRANSACT BUSINESS

OREIGN LIAITED LIABIITY

LLC. o TLCT)
{1f name umavailable, catee sltemate aame sdopted for the purpuse Bl traesacling busi

,New York

tens in Florida. The aliernate mame must include *Lintited Liabifity ('otnpany,”

3
Tunedwcton poder the law of which lorzign limned Tiabily company 1- Jrgantzed)

SLLC o vLLe ™

TFEY number, it applicable)
(Duwte irs;
(Spe secty

_ 7901 4th StN

. 3 Highview road
STE 300

rransacied bustiess i Flonde, if prioc to regisication
ons 60,0004 & 6050905, F.5. o determine peralty habaliny)

(Maihing Address)

St. Petersburg FL 33702

Buffalo New York 14215

7. Name and street address of Florida registered agent: (P.0. Bax NOT acceptable)

- Northwest Registered Agent LLC %i
Oftice Address: 7901 4th St N STE 300

St. Petersburg

33702
. Florida

iy
Registered agent’s acceptance:

Haviag been named as registered agent and to accept service

tZip cunle)

I hereby avcept the appointment as registere
of all staturey relative to the proper and complete performance of my dutie
and accept the obligations of my position as registered agent.
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of process for the above stated limited lighility company at the place

d agent and agree ot in thix capacity. f further agree

s, atid [ am fumiliar with

{Hegistered agent's signaturc}
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8. Forinitial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address:

Name and Address:

Tawan Slaughter

Title or Capacity:

DManagcr wNanm: E] Manager Nanme:
[]Member Address: 3 HIghV|€W Road ] Member Address:
CJAuthorized Buffalo NY 14215 (] Authorized
P'erson Person
[JOther D(thcr [CJouther Cother
Y ‘cl"i:::s
AT
i Z
(JManager Name: (] Manager Name: RN
z; =
=
CIMember Address: (1 Member Address: Sh
L i
[JAuthorized ] Authosized - -
Person Person = ¢
CJother Cother [other CJother )
CManager Name: [] Manager Name:
CMember Address: ] Member Address:
(JAuthorized ] Authorized
Person P'erson

(CJomer D(thcr CJOther (CJother

Imperian: Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added 1w the index when (iling your Florida Department of State Annual Reporl form.

9 Auached is o certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under cath

of the translator must be submatted)

i0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in 2 document to the Department of State constituies a third degree felony as provided for ins.817.1 55.F.5.

; ' Slg-:utur\' of an authixized persan

Morgan Noble

Ivped or prinfed aame of signee



STATE tF SEW YORK

my oty

Entity Name:
DOS D Nuinber:
Entity Type:

Faotity Status:
Date of Initial Filing with DOS

Stilement Status:

statement Due Date:

o OF NEW”

L ROSSANA ROSADO, Seerciary af State of the State of New York and castadiny of the recasds iequired hy lw 1o by fited
certilicate, e following cntty inforsation is retiected:

L]
.o.......

DEPARTMENY OF sUATE

Certifieate of Stdus

do berehy carafy that upon a diligenn examinziion of the tevesds of the Depatinent o state. as of the duse and ume ol ths

GOOD NEIGHBORS HOME RENTALS 11O
STNIR2Y

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

N7:07:2020

CURRENT
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N nformsstion 15 s ailabie o this office reganding the financiab condition, business acuvity or practices v this entiy.

WITNESS v hand and silicial seal of the Depanmizng of state,
al the Ciiy of Afhany, an August 89, 2021 (1928 AN,

Resssasa Rusain Seaenny ol Sty

1 redon & Rlosgan

By Brendan C. Hughes

Executive Depuiy Seeraiany of State

Division of Compuoration's Decument Authentication Website at hipfecorp.dosny goy

Authentication Number: 1040000208534 To Verify the authenticity of this document you may access the

qﬂ’\\":




