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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

BN COMPLINCE WITH SECTION 6050000 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Sweet Vacation Rentals LLC

(Name ol Fotcign Luntted Liabiity Company; must mchide “Linuted Taability Company.” "L LC o "LLCTY

Sweet Vacation Rentals FL LLC

, California

¢If name nasailable, enter alteriate name adopied for the purpase i Izansecting business in Florida. The altemate nzme must inclade “Limireg Liabidity Company.” "LL .7 er "L LE™

. 62-0502969
(Fursdichon urder the 12w o7 which Joreign Bmicd Tability company is organired)

TFET number, of applicable)

(Dute Nest transacted businesy in Tonda, M priof to regstration.)
(See sections (08 DO X HOSARKDS. F.S. to determine penaley Habitity)

. 2108 N ST STE N

tStreet Address of Puncipat (tdice)

. 7901 4th St N STE 300

Matting Addresa)
Sacramento CA 95816 St. Petershurg FL 33702

7. Nare and sirect address of Florida registered agens: {P.O. Box NOT acceptable)

Name:

Northwest Registered Agent LLC

office Address: 7901 4th StN STE 300

St. Petersburg

. Florida 33702
(Crey)

{2 code)
Registered agent's acceptance:

[2:6 1) B¢ 435 120

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accept the appointment as registered agent and agrec to act in this capacity. [ further agree

1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agont.

(ovGldpye

(Regitered ageny’s signatuee)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CiManager Name: Steven To OManager Name:
XiMember Address: O Member Address:
i Authorized 7901 4th StN STE 300 O Authorized
person St. Petersburg FL 33702 berson
COther JOther OOther GOther
CIManager Name: O Manager Name:
TOMember Address: CiMember Address:
) Authorized O Authorized
Person Person
OOher COther T Crther COther
O Manager Name: O Manager Name:
O Member Address: CMember Address:
Cd Authorized O Authorized
Person Person
DOnher, OCther T Other O Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for repurting purposes unly. Non-

indexed individuals may be added to the index when filing your Florida Departmen of State Annwai Repont lorm.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centifieate is in a foreign lapguage, a translation of the centificate under vath
of the translator must be subnutied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Depariment of State constitutes a shird degree felony as provided for in s.817.155. F.S.

m-?-(\-u.._.

Sipnature of an aniparsed persan

Morgan Noble

Typed or printed same nlugnee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: Sweet Vacation Rentals LLC
Entity No.: 202252613762

Registration Date: 09/25/2022

Entity Type: Limited Liability Company - CA
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of ihis
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF . | execule this certificate and aftix
the Great Seal of the State of California this day of
September 28. 2022.

d7%3~—

SHIRLEY N. WEBER, PH.D.
Secrelary of State

Certificate No.: 048529230

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cerntification Verification Search available at bizfileOnline.s0s.ca.gov.



