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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ARIA STAYCATIONS LLL

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this marter to the following:

CALVIN ChALUADLN

Name of Person

ARAA STAYCATIONS

Firm/Company

2220 BRITANNIA OR

Address

AN RAMON , CA 94ysB2.

Ciry/State and Zip Code

SHVIN O ARASTAYCATIONS .cOM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

CAL/IN cALHoU N  8Y7 , 770 - 3ok

Marne of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Plgase make check payable 10 FLORIDA DEPARTMENT OF STATE

&125.0(} Filing Fee 01 $130.00 Filing Fee & 1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copv of Status & Certified Copy




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

IN COMPLLNCE WITH SECTION 605.0K. FLORIDA STATUTES THE FOLLONING 55 SUBAITTED TU REGISTER A FOREIGN TINMITED [LEIITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIEM-:

ARIA STAYCAHATIONS LLC

{Name of Forcign Linuted Liability Company. must include “Limited Liability Company, "L.L & . wr "LLL 77

GBiA STANCATIONS LIMITED LiA8ILITY Covapiny

{1f name unasalable, cec slicrnate samc sdopied for U purposc of transaciing business in Floruis The aliernate name must wiclude “Lamted Lisbihts Company,” "1 L C. o “LLL ™

f
2 ﬁ s B7 - 0oBYLLE
thurisdiciyon unoer tne law af which foreign hmited Labilin :ompany @ organized) (FET musber, o apphzables "

xTOBER |8 Zoz2

(Dhze firsl trarsacied bustnzss #n Florida, 1f pnoclo segntration |
tSee wctions 605 3904 & 605 0905, F 5 1o detenmine perubiy hatlicy |

s, ¢35 ZotH ST o 2220 BRITAVNIA D

15Muling Address)

1.

4.

(Slmﬂ Address of Pnncipal Office b
| gk ]
P
2

NEST PALM BEACH , FL SdrJ PAMK) | ok
33407 uspz . L

nro
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it

YNITED TATES CORADRATION AHENTSS /ML,

Name:

5675 S. SEMaBA] BLyD SvIFE 3l
aww . Florida 323 22

- 1Cay) 121 cotke

Office Address:

Registered agent’s acceptance:
Having been named os registered agent and 16 accep! service of pracess for the above stated limited fiability company ut the place

designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. 1 further ngree
{0 comply with the provisions of all statutes retative to the proper and complete performance of iy duties, and I am familiar with

and accept the abligations of my posirion as registered agent,

Cheyenne Moseley, Asst.

oration Agents, Inc.

{Regiiered agen't nignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized i

manage [uap o six (8) 1otal]:

Title or Capacity:

TManager
‘Zﬁ\dcmber

ZJAuthorized
Person

{]Other

Name and Address:

Name: CATVIAS Ctitoy

Address: 2228 QEITA‘T\’A/I/I O

SHN BAMoON , a4 FYSBR2 .

IManager
CIMember
ClAuthorized

Person

T10ther

ClManager
CiMember
OAuthorized

Person

J0Other

OOther
Name:
Address:

T10ther
Name:
Address;

O0Other

Imporani Notice: Use an attachment to report more than six {6). The attachment wil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign tanguage. a translation of the certificate under oath

of the translator must be submitied}

10. This document is exccuted in accordance with section §05.0203 {1) {b). Florida Stattes. 1 am aware that any false information
submitted in a document to the IDepartment of State cor itutes a third degreepfelony as provided for in 5.817.155, F.S.

on (Sdwen

Title or Capacity:

CdManager
%Aembcr

UAuthorized

Person

O Other

Name and Address:

Address: 22280 BRITANAA P;?

Shrv eAron) ; a4 FYSR

TManager
OMember
JAuthorized

Person

C!Other

CIManager
CMember
“JAuthorized

Person

O Other

Ti0ther
Name:
Address:

_Other
Name:
Address:

JOther

=)
— Signature of Snautirzed person

chevin A Hourd

Typed or printed namc of signec




Secretary of State
Certificate of Status

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

Intity Name: Aria Staycations LLC

Intity No.: 202114410069

Registration Date: 05/19/2021

Intity Type: Limited Liability Company - CA
‘ormed In: CALIFORNIA

status: Active

» above referenced entity is active an the Secretary of State's records and is authorized to exercise all
2owers, rights and privileges in California.

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

information is available from this office regarding the financial condition, status of licenses, if any.
iiness activities or practices of the entity.

Q_;_q;aiﬂax%n- IN WITNESS WHEREOQOF, | execute this certificate and affix
e . _ the Great Seal of the State of California this day of
RO December 29, 2022.

Ay A

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

rtificate No.: 069701928

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



