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

N COMPLINCE WITH SECTION §.0%02 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
, Dream Retreats LLC

{Name of Foreign Limited Lrability Company, must include “Linuted Lnbility Company,™ "L.L.C.." or "LLCT)

_Delaware . 88-1742963
- 2.
{Jurndiction under the law of which forzim limited hability company s vrganized)

(FEL eumber, 1f spplicable)

{1f nainc unavailable, eoter aliemate name adopted dot the purpose of wansactng busicess n Flonida The aliemare sane st include “Lamited Liability Cosmpany,™ "LL.C o "LLT)

(Date fir: ransacied busingss i Flonda, 1f poar to registrstion.
{Sce sections 05 4904 & 605 D905, F 8, determune peralty hinbahity )

. 7901 4th St N STE 300

| , 7901 4th StN STE 3005 "
St. Petersburg, FL 33702

10

m——— T

St. Petersburg, FL 33702

P = d
- o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

N Northwest Registered Agent LLC
Name:

Qffice Address: 7901 4th St N STE 300

St. Petersburg 33702

12 coder)
Registered agent’s acceptance:

Having been named ays repistered agent and to accept service of process for the above stated limited liability company af the place
designated in this application. [ hereby accept the appoininent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ard Fam familiar with
and accept the obligations of my position us registered agent.

(o Glpye_

{Repistered agenl’s signanire)




8. For imtial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons autherized to
manage [up 1o s1x {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[JManager Name: Wayne Castelion (] Manager Name:

KMember Address: 13519 SW 34TH ST () member Address:

[DlAuthurized MIAMt FL 33175

1 Autherized

Person Person

CiOther {JOther Jother CJother

[JManager Name: (U Manager Name:
DMember Address: [:] Member Address:
(JAuthorized (] Authorized
I'erson I'erson
2
CJother CJother [(other [(Mother =
. [ ]
= \
= i
—( »
{IManager Name: (] Manager Name: - (] o
-n :
i IMember Address: [] Member Address: ==
- ‘5 - K
UJAuthorized (] Authorized o "
-
PPerson Person

UJOther (JOther Clonher [Other

Important Notice: Use an attachment to report more than six (6). The atachment witl be imaged for reporting purposes only. Non-
indexed individuals nray be added w0 the indes when filing your Florida Departinent of State Anneal Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitied)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Starutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, F .8,

m-’q-—Q-&._.

§|gmnm: of an authanzed persan

Morgan Noble

[yped or pomied mame of sigree



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DREAM RETREATS 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAM RETREATS

LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

L1:0lHY 01 AvH M

MU

Qmm W, Butioch, Secretary of Siwe )

6722558 2300 Authentication: 203384941
Date: 05-10-22

SR# 20221873430
You may verify this certificate online a1 corp.delaware.gov/authver.shtml




