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COVER LETTER

To: Registration Section
Division of Corporations

Stay Xania LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicaton by Foreign Linited Liability Company for Authorization to Trmsiact Business in Florida.” Certificate of
Lxistence, and cheek are submitied to register the above reterenced forcign limited liability company to transact business in Florida.

Please return all correspondence eoneerning this matier w the thllowing:

Kevin Piotkin, Fsq.

Name of Person

Plotkin Law Firm. PA

Firm/Company

2500 Hollywood Blvd.. ste. 202

Addresz

Hollywood, FL 33020

Ciy Stae and Zip Code

kevinggplotkinlaw irmpa.com

Eemail address: (1o be used for future amnual repart notification)

For further informanon concerning this mater. please call:

An Kirchenbaum 347 2776008
HiN }

Name of Contact 'erzon Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registraton Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Streei, Suite 8 [0

Tallahassee. FL 32303

Enclosed is a cheek tor the tollowing amoun

Please make check pavable o FLORIDA DEPARTMENT OF STATL

[J $125.00 Filing Fee 3130 Filing Fee & O $133.00 Filing Fee & = $160.00 Filing Fee, Certiticate
Certificate ol Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE R SECION 0050002, PRI SEATLTES T POLLOWING IS SURNIETTED) 10O REGISTER A FOREIGN LINITED 1IABIHITY
COMPANY TO TRANSACTBUSINFSS INTTIE STATE OF FLORIDA:

l Stay Xania L.1.C

{hame of Forergn Lunited Labiiy Company: must melude ~Timited Labthey Company.™ L C T ar 1100

U nznwe anasailable, enwer aliernate same adopied tor the puipose of transactieg business in loida, The aftersaze same nhestinelude “Linsted Liabilit Companz.” “LLAL" o “LLC

New York 86-33680536
)

a

Hurdwiion under the buw of which forengn hnwed labdiy company s organized)

(FEF number, st appheabled

4.
1Date first rattsacted busitess i Flonda, o poon e repstration )
I8ee seetions GUR (0L & 603 0905 F 5 1o detenpine pesliy Habiliny)
301 Kingston ave
5. 0.
CSurees Address of Poinepal Office)

thLaling Addreas

broeklyn, ny 11225

7. Name and street address ot Florida registered agent (PO Box NOT aceeptable)

Plowkin [aw Firm. BPA
Name:

gn:9 WY 62 ¥dv U0
1

2500 Hollywood Blvd,, Ste, 202
Oltice Address:

Hollvwood 33020
. Florida

sy [FALENEN ]

Registered agent’s acceptance:

flaving been named as registered agent and 10 accept service of process for the ahove stated limited labiliey company at the place
desigrated in this application, T herehy accepr the uppointment as registered agent aifd agree towct in this capacity. I further agree
to comply with the provisions of all starutes relative 1o the proper and couy

fete. pprformance of my duties, and am familiar with
and aceept the obligations of my position as registered ugent,

(Rewstersd apan ™ gty



8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons ruthorized 10
manage [ap to s1x (0} towl}: :

Title (:[_Ca];agin‘; Name and Address: Litie or Capsagity: ‘ Name apd Address:
B Manager Name: Zalman Skoblo [IManager Name:
[OMember Address: 391 Ringstor ave [ZMember Address:
OAutborized  Lroosyn. By 11225 = Authorized
Person Person
ClOther_ [DOther - COther OOther
UManager Neme: ; [ Manager Name:
CMember Address: iMember Address:
T} Authorized [Authorized
Person Person
O Other, (JOther, OOther OOther
OManager Nuroe: CMenager Name:
DMcmb—cr A Address: C Member Address:
D.i;mlhqrized CAuthorized
Person Person
COther QO Other - CHrther ) 0nher,

lmiparant Noticg: Use an attachmeut to report more than six (6). The aitachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, duty authenticated by the official having custody of records in the
yurisdiction under the law of which it is organized. (If the certificnte is in a foreign language, a ranslation of the certificate under oath
of the transliator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutss. | am aware that any false infonnation
submitted in a document to the Department of State constitutes a third degree fgloay as provided for in .817.155, F.S.

Siansture of an auduiz?d penion

Zalman Skoblo

Typed or einted neme of «ygmen



Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Dxate of initial Filing with DOS:

Statement Status:

Statement Due Date:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ot Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be tiled
in my office, do hereby certify that upon a diligent examination of 1he recurds of the Department of State, as of the date and time of 1his

certificaie, the folowing ety information is rellecied:

STAY XANIA LLC

5997764

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(4/26/2021

CURRENT
C4/30¢2023

No informarion is available from this office regarding the financial condition, business aciivity or practices of this entity.

WITNESS my haml and afficial seal of the Deparinent of Siate,
Al the City of Alhany, on April 20, 2022 a1 01:00 P.M.

ROBERT | RUDRIGUEY, Secretary of St

1o o Rlasban

Py Brendan C. Hughies
Excautive Deputy Secretary of State

Authentication Number: 100001427782 To Verify the authenticity of this document you may acuess the

Pivision of Corporation’s Dogument Authenticition Website at hitpef/evorpdos.ny gov
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