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COVER LETTER

TO: Registration Section
Division of Corporuations

SUBJECT: N\(NM\\\ ?fqmﬁ\\ M(MW}' LI/Q

Name &F Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

NI o

Name of Person

FirnvCompany
B3R St N 3
V) Address
Sprnatrad Wi LSToy 3
City/State and Zip Code -
MAYE X aNAANOOE. o -
E-rlail address: (10 be used for future annual report notification) -

For further informaiion concerning this mater, please call:

MY VN 3, S\191%R

Nime of Contact Person Area Code

Duytime Telephone Number
Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1 S130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certtficate
Certificate of Status Certified Copy of Status & Certitied Copy

o



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

IN CONPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMETTED 1O REGISTFR A FORHGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHEE STTE OF FLORIDA:
1 Nightly Rental Management, LLC

(~ame of Toragn 1amited Tiabii v Company, must melude “imied Diability Company.™ T.L.C.7or "LLC.T)

(1 namc unavailable. enter aliernate mume adopted 1r the purpose of transacting business in Florida The alternate rame must include ~Limited Liability Company,” "L L C.” or “LLLE.T)

2‘Missouri 5 %’lzb\?\au 312

{orsdicuion under (he Jaw of which lorcigh imned libility company 1z argatized) (FliT number, 1 applicable)

(Tate 1t tramsacted business in Flonda, if prior 1o regsation )

!

(See sections 03,0904 & 605 0903, E.5 to determine penalty habily) 1
Y .
s W00 & el o 00 S B Ying)
(Strect Address of Principat Otlice) o iling Address)™ v ~

Soonfd 10 LR sgeyrd vin g2

Ml

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

Registered Agents Inc
Nanie: '

7901 4th St N STE 300
Office Address:

St. Petersburg Floridy 35 02
(Ciey) . ' (Zip cade)

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, I 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 1 am _fumiliur with
and uccept the obligations of my position as registered agent.

TN g

(Regissered agent’s signature)



%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

xMunugcr Name: ;gh! “ :iﬁLiﬂ Q}:S %ﬂanagcr Name: NW&O

CiMember Address: m&mm CMember Address: MM
O Authorized SMMO m (.66@} O Authorized W&ﬂd M{) (O%QL}

Person Person

CiOther CiOther COther OOther

OMuanager Name: WM hmm O Manager Name:

CIMember Address: OMember © Address:
Kf\ulhurizcd E% [K \ g; Eﬁ g i Ql w lL\) C.Ogso‘\'} O Authorized

Person Person %.
O Other JOther O Other CIOther _

o

CiManager Name: I Manager Name: ,_
CiMember Address: OMember Address: f;‘
O Authorized O Authorized

Person Person
O0ther COther O Other (JOther

tmportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of Staie Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which 1t is organized. (1 the certificate 13 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree {elony as provided for ins.817.1535.F.S,

Signature ofarrxuthorla'cd person

MO\W ARV

Typed or printed nume of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION

CERTIFICATE OF GOOD STANDING -«;_:}

1. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURL do hereby certifv that the  [Sasiae

records in my office and in my carc and custody reveal that %:a@

Nightly Rentul Management, 1.1.C Ee

LCOI4345541 = B

4 i BT

ﬁ%&:fjl was created under the laws of this State on the 5th dayv of January, 2022, and is active. having fully -“:s‘%%

@-—, complied with all requirements of this office. . S
sk ﬁ"
2
frf*%‘ﬁ
R

<25
%‘%é;% IN TESTIMONY WHEREQF. | hereunto set my hand and
&5&3 causc to be affixed the GREAT SEAL of the State of

-:%—?2 Missouri. Done at the City of Jefferson, this 1 7th day of
ewtl January, 2023
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FLORIDA DEPARTMENT OF STATE :

Division of Corporations

February 16, 2023

MARY HITEMAN
1832 S SIEGER DR
SPRINGFIELD. MO 65804 US

SUBJECT: NIGHTLY RENTAL MANAGEMENT COMPANY
Ref. Number: W23000021864

We have received your document for NIGHTLY RENTAL MANAGEMENT
COMPANY and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist I Letter Number: 223A00003861
.y -.-r-:-’
o %
RFCEIVED %
MAR 2 8 2013
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