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Incorporating Services, Ltd. i nc S e F\PD
1540 Glenway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
o ] Florida Department of State FROM I Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 Nerth Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/29/2022 PRIORITY_| Reqular Approval OUR REF # (Order ID#)] 1022348

ORDER ENTITY___ |
AMAZIN STAYS LLC

PLEASE PERFORM THE FOLLOWING SERVICES: T =
AMAZIN STAYS LLC (FL) == = -
. . I =" K
Fite the attached foreign qualification document > —
AN 1
me: o [T}
-— F =
NOTES: g = O
$125.00 Authorized 25 o
wn

——
Email address for annual report reminders: filings@accumera.com

RETURN/FORWARDING INSTRUCTIONS: j
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable, For UCC orders, please indude the thru date on the results.

Tuesduy, March 29, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 605002 FLORIDA SEQUTES THE FOLLOWING IS SUBMNITTED TO REGISTIR A FORIIGN  LIMITID LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AMAZIN STAYS LI.C

(Nume of Foreign Limited Liability Company: must meTude “Limitted Tiability Company,” LL.C. " or "LLC."}

|

{Lf name unavatlable, enter aliernate name adupted for the purpose of tramaciing business i Flotida The altermale name must inglude “Lamnited Liability Compasy,” "L LCor “LEC™

New York

2, A
(Junsdiction under the Taw of which Torergn Timited Trability company s organizedi {FEI number, 1Fapplicable)
4,
(Mate Tirst transactcd business in Florida, if prior o regrstrution, )
{5ee sectians 605 0904 & 60505, F.S 10 detersmine penaliy liabaliy )
1093 Westminster Ave, 1093 Westminster Ave.
5. 6.
(Street Address of Principal Dilice IMuiling Address)
Dix Hills. NY 11746 Dix Hills, NY E1746
=
S B
Tl
S
> 210 H
=1 ¥
> SO —
. . - LT AN
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) Yz W I
P
l- E::j "U i I i
- =
Incorporating Services, Lid. g i‘ e D
Name: oI
= — [an)
jomy o b
=1 o

1540 Glenway Drive
Office Address:

Tallahassee 32301
. Florida
(Ciry } i7ip codic)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my pusition as registered agen

MQ)@ N

' r{ {Repnstered ageni’s signull/rl




8. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Raushal Krish O Manager Name:
= Member Address: 1093 Westminster Ave. OMember Address:
TOAuthorized Dix Hills. NY 11736 O Authorized
Person Person
OCther OOther 0ther OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Auhorized
Person Person
COther OOther OOther O0Other
O Manager Name; OManager Name:
OMember Address: CMember Address:
O Authorized TJAuthorized
Person Person
OlOther OOther Other O Other

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S,

'(MML o e

. v N
Signature of an authorized person

Kaushal Knish

I'vped or prinied name of signes



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby centify that upon a diligent examination of the records of the Deparument of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: AMAZIN STAYS LLC

DOS 1D Number: 6262937

Entity Tvpe: DOMESTIC LIMITED LTABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/20/2021

Statement Status; CURRENT

Statement Due Date: 08/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity,

esens WITNESS my hand and official seal of the Depariment of State,
*” iy at the City of Albanv. on March 28, 2022 at (02:56 ' M.

% ROBERT J. RODRIGUEZ, Sceretury of State
-

& x

Bredan ¢ Rsgban

By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100001295540 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitpi//ecorp dos,.ny.gov




