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COVER LETTER

TO: Registration Section
Division of Corporations

Guestaway L1LC
SUBJECT:

Name of Limtited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Floridw," Certificate off
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concermng this atter to the following:

Michael Babb

Namwe of Person

Cuestaway LLC

Firm/Company

2900 Thomas Avenue South. APT 1911

Address

Minneapolis, MN, 33416

Ciy/State and Zip Code

guestawaylle(@gmail.com

F-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

Michael Babb 314 606-7413
it }

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassec. FL. 32303

Enclosed is a check for the following amount:

P’lease make check payable to: FLORIDA DEPARTMENT OF STATE

03 S$125.00 Filing Fee T S130.00 Filing Fee & T $135.00 Filing Fee &  ® $140.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPEANCE WHTISECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINITFD LIABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:

| Guestaway LLC

{Namie of Faretgn Limnted Linbihity Company: must include “Limited Liability Company,” "LL.C.7" or "LLCT)

Guestaway Stavs LLC

(11 name unavailable, entet altermnate nume adopted Tor the purpose of transacting business in Florda, The alternate name must include “Linuted Liabifite Company " L1 C7or “LLET

Minnesia Q738

A

2362

i~

{Tursdiction undder the Taw ol whieh toroign limated labilny company s orgamzed)

(FEI number, st applicable)

No trunsacted business as of 02/02/2022

4.
tDate first transactedt busimess i Flooda 11 prior o reygistrsson, )
(See sechans S5 0908 & 603 0H03, F.Y wdeermine penaity liabihiv)
Michucel Babb Michael Babb
3

¢Street Address of Principal Offive)

tMaihing Address)

2000 Thomas Avenue South. APT 1911 2900 Thomas Avenue South. AT 1911

Minncapolis, MN, 35416 Minncapolis, MN, 35416

™3

E®]
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7. Name and gtreet address of Florida regisiered agent: (1.0, Box NOT acceptable) o -
\ —_
-

Name: ZenBusiness Inc. 1

Office Address: 336 E. College Ave. Suite 301

Talahassce Flovida 3201
(Aip conde)

1Ciy1
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with
und accept the ebligations of my position as registered agent.

ot QA A

chgis:crc'd agenl’s <ignatured




. For initial indexing purposes., List numes, title or capacity and addresses of the primuary membersémanagers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Michael Babb

Title or Capacity:

Name and Address:

Ana Thompson

OiManager Name: DiManager Name:
— 290 Thomas Avenue South _ 23239 Pleasant Ave
m Nember Address: = Nember Address:
_ . APT 1911 . Minneapelis, MN, 35304
O Authorized JAuthorized
Minneapolis, MN, 55416

Person Person
Other O Other OOther OOther
CIManager Name: CiManager Nume:
OMember Address: CiMember Address:
O Authorized JAuthorized

Person Person
O Other J0ther CJOther T Other
O Manager Name; O Manager Nume:
O Member Address: TIMember Address:
T Authorized O Authorized

Person Person
OOther O Other CHOwher, O Other

Important Notice: Use an attachment to report maore than six (6). The attachment wall be imaged {or reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment ef State Annual Repont form,

9. Atiached is a certificate of existence. no more than 90 days old, duly authenicared by the otficial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the certificate under oaih
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statnes. T am aware that any false information
submitted i a document to the Departiment of State constituies a third degree felony as provided for in s 817135, F.5.

M T A

Michael Babb

Signature af un authurired person

I'yped ar printed nme of signee



Office of the Minnesota Secretary of State
Certificate of Organization

I, Steve Simon, Secretary of State of Minnesota, do certify that: The following business
entity has dulv complied with the relevant provisions of Minnesota Statutes listed below,
and i3 formed or authorized to do business in Minnesota on and after this date with all the
powers. rights and privileges. and subject to the limitations. duties and restrictions, set

torth in that chapter.
The business entity is now legally registered under the laws of Minnesota.

Nuame: Guestaway LLC
1275813100023

File Number:
322C

Minnesota Statutes, Chapter:
12/06/2021

Steve Simon

- ¥ Secretary of State
State of Minnesota

This certificate has been issued on

E i1y
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Office of the Minnesota Secretary of State
Minnesota Limited Liability Company/Articles of Organization

Minnesota Statutes. Chaprer 322C

The individual(s) listed below who is (are each) 18 vears of age or older,
hereby adopt(s) the following Articles of Organization:

ARTICLE | - LIMITED LIABILITY COMPANY NAML:
Guestaway LLC

ARTICLE 2 - REGISTERED OFFICE AND AGENT(S), IF ANY AT THAT OFFICE:
Name Address:
Michael Babb
2900 Thomas Avenue South Apt 1911 Minneapolis MN 55416 USA

ARTICLE 3 - DURATION: PERPETUAL

ARTICLE 4 - ORGANIZERS:
Name: Address:

Avleen Perez SSL1 Parkcerest Dr. Suite 103 Austin TX 78731
United States

If you submit an attachment. it will be incorporated into this document. It the attachment conflicts with the
mtormation specifically set forth in this document. this document supersedes the data reterenced in the
attachment.

By typing my name, I, the undersigned, certify that | amn signing this document as the person whose signuture is
required, or as agent of the person(s) whose signature would be required who has authorized me to sign this document
on his/her behalf. or in both capacities. | further certify that | have completed all required fields, and that the
information in this document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. |
understand that by signing this document | am subject to the penaities of perjury as set forth in Section 609.48 as if |
had signed this document under oath.

SIGNED BY: Avleen Perez

MAILING ADDRESS: None Provided

EMAIL FOR OFFICIAL NOTICLS: fulfillment@zenbusiness.com
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Work [tem 1275913100023
Original File Number 1275913100023

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
12/06/2021 11:59 PM

Pove (Lo

Steve Simon
Secretary of Stale



- Zenbusiness

Statement of Resignation of the Organizer of
Guestaway LLC

a Limited Liability Company

The undersigned. being the organizer of the above referenced Limited Liabihty Company.

does herebv appoint the following individual(s) to serve as the initial member(s) and/or
manager(s) of the Limited Liability Company.

Furthermore. the undersigned does hercby resign as Organizer for the Limited Liability
Company. and from any and all involvement with, control of. or authority over the Limited
Liability Company, effective immediately.

Jamc and title of the initial members and/or managers

Name Title
Ana Thompson Member
Michael Babb Member

Dated: December 6, 2021

/
et

Ayleen Perez, Organizer



