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COVER LETTER

TO: Registration Section
Division of Corporativns

ADVENTURE STAYS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareagn Limited Liabilisy Company for Authorization o Fransact Business in Florida,” Certiticate ot
Existence, and check are submitted to register the above referenced Toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michael PU Maguire

Name of Person

MDLG PLLC

Firm/Company

3300 Henderson Blved.. Sunie 206A

Address

Tampa, Flonda 33609

City/Stute and Zip Code

mmaguirefsmaguirelg.com

E-mail address: (1o be wsed for future annual report notitication
For further information concerning this mater, please call:
Michael P. Maguire w3 S13-3050

al | ]
Name ot Contact Person Area Code Daviime Telephone Number
) p

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N, Monroe Street. suite §10
Tallahassee. FL 32303

Enclosed is a check Tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATF

= $125.00 Filing Fee O $130.00 Filing Fee & 20 $133.00 Filing Fee & T3 $160.00 Filing Fee, Cenificate
Certificate ot Status Certitied Copy ot Seatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLIANCE BT SECTION G002 FTORIDA SEUTTTEX THE FOLLOWING IS SCBMNFTED 10 RECGINTTR o FORFKGN LIV LLBHTY
COMPANY TOTRANSHCTRUSINESS INTHE STATE OF FLORI . -
| ADVENTURE STAYS, LLC

Name ot Fereign Lisited Trabihey Company, most melude "Toited Trgbidity Company, L1 C o TEC 4

10 name unavnlable, enter aliermae name adopied tor the pisgpose of iraesacimg Business m Flonda The alierngte name mustowchade “Loamited Dabelay Compans,”™ “L 1L C7 o "LECT)
WNorth Caroling 87-1007920
- -
= RE
cunsdiction under the Tas ol wnel torergn limced Ladaliy company s organised) dLEawnbes tapphicabley
-+,
Dt Tt wansacted busingss n Flotda 1l pooe o regtragion |
Eve sty 608 BHREX sGR 0905 18 jacdetenmime peaaliy Dabaliy )
1321 Valiey Glen Drive 1321 Valley Glen Drive
5 6.
(Srreet Adddress of #Frpaipal e InLhag Vikleess)
Daxon, CA 93620 Dixon. CA 95620 N
‘ [t
=
- ()
- 5
. ‘3
bR et -
RS — g
7. Name and street addresy of Florida registered agent: (.0, Box NOT aceeptable) IV - ;-;1
street dddrusy E £ e T
LT =
[k (s O
MDLG PLLC e h
Name: M=
m
3200 Henderson Blvd., Suite 200A
Office Address:
Tampa 23600
Florida
(LT3N tap coded

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of process for the above stated fimited Hability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. I further agree

to comply with the provisions of all statates relative to the proper amd complete performance of my duties, and Fam familivr with
whid wecept the vbligations of tmy position as registered agent.

Sl

e .
WINIEred agral s signaline )




§ Formmal wdevng purposes, bt names, Lile ur capadity Bnd addiessey af e primars memhers mathagers of penns uthoiized o
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Addicys

Mame and Vddiess:

—_— e Ny

Jacob Valin

Fiztvalles Gilen Inine

Litle or L apagas:

= lanager

-\ embver

Samie and Address:
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Satie

[ Dyevrt g A chue
Address

- Authonires —._IJNIH ( \_‘}:t‘i o caAutenzed |_.I nfhaen T
Person _ Petaan
“linher . tither_ . other fher __
O Manager ‘e a o I lanayer Sane _ o
I\ lember Address Miumber ddress L _
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O authoriey _— = _ —L huthanred _ . B
Prrson _ _ . 'eron o
T Mther tuher ___ ' oahher _ o “Uither

imponant Motige L sc an atlachiment w report aare than siv ity The aiachinent soll e ntaged oz eopsaling purpeoses onhy Sou-
mdeaed individuals may be atided 1o the indes whon tilhig your | lunda Depariment of State Annual Repaat torm

b Antached 1aog certificale of sustence, no poare Thae U day cobd duls aubhonte ated By the ofhicis havisg costosts ol teconas inthe
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of the transiatar must he submnicds
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submitted 10 8 doaument 1o Lthe Diepartasent al Stade wonatibutey s Unrd degren tebeny aw movaded locam s a7 (051 S




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ADVENTURE STAYS, LL.C

1s a limited hability company duly forimed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of June, 2021

I FURTHER ceruty that, as of the date of this certificate, (i) the said limited
Liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and athixed my olticial seal at the Ciy
o Ralcigh. this 6th day of May. 2022,

Oltpne 2 Hppodatt

Secretary of State

Verify Uns certifteate online at htipsZrwoww sosne.oov/verleation
) I E



