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FLORIDA CAPITAL COURIER SERVICIES. INC

2330 CLLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-3437

(850} 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: 125.00

AUTHORIZATION: QQJ’W}%

A2Z VACATIONS RENTALS LILC

Business Name

_ Walkin

Mail out

Document Number, (if known):
_ Pickuptime

Will wait__ Photocopy

___Certified Copy of Articles of Organization

__Certificate of Status

NEW FILINGS

____ Profit

____ Not for Profit

_ X_Limited Liability
_____Domestication
____ Other

___ CORP

___ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL () _

Country

EXAMINIER’S INITIALS:

AMMENDMENTS

___ Amendment
___Resignation of R.A. Officer/Director
__ Change of Registered Agent
____ Dissolution/Revocation
___ Merger
__Conversion
Statement of Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstaicment

Other



COVER LETTER

TO: Registration Section
Division of Corporations
\/a.t.d:\’{ iy
A2Z ¥ACHHOM RENTALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact businuss in Florida.

Please return all correspondence concerming this matter to the following:

MARIANA HUILL

Name of Person

SEMPREVERDE VACATION RENTALS LILC

Firm/Company

¥E10 COMMODITY CIR, SUITE 7

Address

ORLANDO. FI. 32819

City/State and Zip Code

SEMPREVERDEVACATION@GMAIL COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

MARIANA HUILL. 407 7300- 3100
at { )
Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taitahassce
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce., FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee [J $130.00 Filing Fec & O $155.00 FilingFee & [ $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTEN 605,002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

| A2Z VACATION RENTALS LILC
‘ {Name of Foreign Limited Liability Company? must include “Limited 1abiliy Company,” "L.L.C..7 or *LLC.T)

{1F name unavailuble, enter alternate name adopted for the parpose of transacting busincess in Forida The alternate name must include ~Lamited Liability Company.”™ "L, L.C.Mar “LLC.T)

CALIFORNIA R7-0859639
3.

Junsdiction under the Biw of wineh Torergn limated Tiahility company s organized)

{FET number. 1f apphcable)

(B

JANUARY I5T.2022

4,
(Date finst iransacied business m Flonda. f prior to registrabion.}
\See sections 6050904 & 6050905, F.S. w determine penalty hability)

338 SPEAR ST UNIT 27E

338 SPEAR ST UNIT 27K
5. 6.
[5treet Address of Principal Oftice) I Mading Address)

SAN FRANCISCO SAN FRANCISCO

CALIFORNIA 94105 CALIFORNIA . 64103

P~
- =
7. Namve and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ ~
@ .
- (e — =
SEMPREVERDE VACATION RENTALS ELC 8 ;; In
Name: e ==
= s
KL COMMODITY CIR. SUITE 7 - . = ’:h
Office Address: STl .
ORLANDO 32819 v
. Florida
(City) (Zip eande)

Registered agent’s acceptance:
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 application, § hereby accept the appointment 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, and [ am famifiar with

and accept the obligations of my position as regisigred agent.

{Registered age I'S/ﬁgn;ﬂun:}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
Humage jup 1o six (6) 1wl ]:

Title or Capacity:

Name and Address:

ALEN L ZHANG

Title or Capacity:

Name and Address:

= \anager Nime: Ol Manager Name:
33N SPEAR STUINTT 278
CIMember Address: OMember Address:
- ] SAN FRANCISCQ) . ]
= Authorized JAuthorized
CALIFORNIA 94105

Person Person
B OWNER
m Other OOher O Oher DOOmer

-

OManager Name: ClManager Nume:
CIMember Address: O Member Address:
T anthorized O authorized

Person Person
O iher CHOther O 0ther C1Other
CIManager Nume: CiManager Nine:
Clvember Address: Civember Address:
Ciauthorized CiAwhorized

Person Person
T Other Clnher CiOiher C1Other

Important Notice: Use an attachiment to report more than six (61, The attachment will be inuiged for reporting purposes only, Non-
indexed individus mav be added 10 the index when filing vour Florida Departntent of Staie Annual Report form.

9 Auached is g certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o translation of the certificute under oath
of the tinmslaior nmst be subminedy

10, This docunient is executed in accordance with section 6050203 ¢ 1) (b). Florida Stinies. [ am aware that any false infornation
submitted in i document o the Departnient of State constitutes a third degree felony us provided for in s.817. 1535, F.S,

(P Frang

Srgnature of an authorzed peson

ALLX .. ZHANG



Secretary of State
Certificate of Status

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

Entity Name: A2Z VACATION RENTALS LLC
Entity No.: 202114510270

Registration Date: 051202021

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 this
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, | execute this certificate and affix
the Great Seal of the State of California this day of
December 29, 2022.

A% %\9—_

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

Certificate No.: 069642932

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



