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

IN COMPLIANCE WTTH SECTON 05,0002, FLORIDA STXTUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Good Story Vacations LLC

(Name of Forcign Limited Liabaliy Company: must include “Larmited Liabity Company,” "LLC. T or "LLET)

11 name wavailable, enter alteenate aame ;dopted for the purpuse of tramsacting busiress in Forda The alternate name ima1 wclude ~Limited Liability Company,” “L.LC" o “LEC}
,llinois

(urradicnan under the faw of which foreegn limsed habiliny company 1~ organised)

L

{FEI number, 1T applicable)

(Dt {ing tmsasied business i Flonida, 18 poer te regisration. )
(S2¢ seetions 603 §HM & 6035, F S, e determune peralty libitay)

_ 7901 4th St N 7901 4th St N

(Shieet Addzess ot Principal Ohiee) haling Addiess)

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33_-_702_% _
T E
7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceptable) i:_’ © -
) T
- Northwest Registered Agent LLC ;_ =
o™
7901 4th St N STE 300 -

St. Petersburg 33702

. Florida

(Ciny {7ap code )

Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated limited lability company ut the pluce

dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { Sfirrther agree

10 comply with the provisions of @l statutes relutive to the preper and complete performance of my duties, and 1 um fumiliar with
and accept the obligations of my position as registered agent.

(o Glppe

(Registerad agent’s skgnaiure




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persens avthorized 10
manage fup to ax (b} total]:

Title or Capacity:

K ]Manager

DMcmbcr

[(CAuthezized
Persen

LJOther

(JManager
[]Memhcr
(JAutherized

Person

Clother

DM:mugcr

[ IMember

(CAuthorized
Person

Uinher

Name:

Address:

St. Petersburg FL 33702

Name and Address:

Amanda Zimmerman

7901 4th St N STE 300

Tilde or Capacity:

(] Manager iName:

vame and Address:

D Member Address:

(] Authorized

Person

D(thcr

Name:

l:]()lhcr

Address:

(] dManager

[:l Member

(] Authorized

Person

Clonhe

Name:

[Other

Owm anager

Address:

(7} Member

(] Authorized

Persan

[(osher

Ci0ther

C]Olhcr
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Uother

Impertant Notice: Use an atiachiment to report more than six (6], The atachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annuzl Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law af which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translaior st be subminied)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for in s, 817,135 1.8,

Morgan Noble

Signature of an aatharized perven

1yped or printed name of wignee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department OL

Business Services. I certify that =
GOOD STORY VACATIONS LLC. HAVING ORGANIZED IN THE STATE OF ILL INDI‘P{D\’

JANUARY 06. 2022, APPEARS TO HAVE COMPLILED WITH ALL PROVISIONS OF THI—
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE: lS IN &bon.. t

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ALL NDI‘E : -
(Y 1'
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i - o

InTestimony Whereof, I nereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 9TH
day of FEBRUARY A.D. 2022

SECRETARY OF STATE

. \\rxfk\\\\-\‘f\‘
. 5

Authentication & 2204003316 verdiable uniil 02/08/2023
Auihenticate at: hitp/Awww ilsos.gov



