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

BN COMPLANCE BTIH SECOON 05,0002, FLORIDA SCATUTES THE FOLLOWING 1S SUBMITTIZ) T0 REGISTER A FOREIGN 1IVITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Best Day Properties LLC

[Name of Foreign Limiied Liabifity Company; must mclude “Tamued Liabihty Compuny,” 1LC T or "LLECT)

th e aravailable, emar akernate mare adoprad for the purpose of rarsaching business in Florida The aliernate mame musg include “Liensed Lubility Company,” “1L L &7 or "LLET)
, Wyoming , 88-3912086
Darsdaciion under 1he taw oi wluch fereagn limued Tiability company & eeganized) ¢ EI number, 1T applicable)
3.

(Dt first wransacted busiicsy m Tlotida, of pro lo fegntrivon)
15ce sectane GOS.0904 & 605005, T8 todetermine prnslty habihiyd

. 30 N Gould St Ste R

{$treel Address o1 Principal Office)

. 1901 4th St N STE 300
tMaihng Address)
Sheridan WY 82801

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable}

% = -
Fa
A
Name: Registered Agents Inc. T
‘u - [:;
Office Address: 1301 4th SUN STE 300 T ¥
™
St. Petersburg Florida 53702 o
Ky l £

{£1p code)
Registered apent’s acceplance:

Having been named as registered agent and 1o uccept service of process for the above stated limsited liability compuny at the pluce
designated in this application, | hereby accept the appoinunent as registered agent and agree fo act in this capacity. 1 firther agree

1o comply with the provisions of all statutes relative wo the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
Free ™}

-

1Regstercd agent’s agnatne



8. For initial indexing purposes, list names, title or capacity sl addresses of the primary members/managers or persons avthonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Tonga Nfor O Manager Name:
LI Member Address: IMember Addresa:
Ol Authorized PO Box 270751 D Authorized
Porson West Allis Wi 53227 Person
DOOther CiOther C3Other CiOther
O Manager Name: O Manager Name:
O Member Address: OMember Address:
i Authorized OAuthorized
Person Person
OOther COOther TiCiher CiOther
TiManager Name: O Manager Name:
O Member Address: DM ember Address:
O Authorized DiAuthorized
Person Person
T 0ther Ciher CiCOther 2CHher

Lmportant Notice: Use an attachment o repori more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form,

9. Attached is o centificate of existence, ne more than YU days ohd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constituies i third degree felony as provided for in s 817155, F.8.

TR LA,\P—T?-»L.

sgnature of an authored perion

Riley Park

I'vped or priniled rame o signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Best Day Properties LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 24, 2022, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001151896.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required 1o file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of September, 2022 at 12:25 PM. This certificate is assigned 1D Number
054848225.

Secretary of State

Notice: A certificate issued electronically from ithe Wyoming Secretary of State's web site is immediately valid and
etfective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hilps:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




