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COVER LETTER

TO: Reﬁ_ﬂtratinn Section
Division of Corporations

SUBJECT: Joytul Hospitality LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Christopher Gum

Name of Person

Joyful Hospuality LLC

Firm/Company

1009 Last Lake Shore Blvd.

Address

Kissimmee, Florida 34744

City/State and Zip Code

taxes@joyfulhospitality.net
E-matl address: (to be used for uture annual report notification)

For further information conceming this matter, please call:

Christopher Gum at (32] y 273-8871
Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check tor the following amount:

Please muke check pavable 10: FLOREDA DEPARTMENT OF STATE

1512500 Filing Fee T3 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Stutus Certilied Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 65,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILTY
COMPANY TO TRANSAC TBUNINESS INTHE STATE OF FLORIDA:
; Joyful Hospitality LLC

(Name of Forcign Limited Tiabiity Company: must inclide “Tamited Taahthity Company,” "LILC “or “T1.C.)

Joyful Hospitality Rentats LLC

(If name unavailable, emer aliernate name adoptest for the purpese of trapsacting bininess in Florida The alternate name must inelude ~Limited Linbiin Company,” "L 1LC, ™ o “LLC™

3. 93-1905008

7 Wyoming
{Jursdiction under the liw ol which foreign Timited fability company w ongantred (FE number, 1 apphcabley

N A

4.
tDate findt tinsacted busfiess s Flonda, o pror to regisiraton
(See sevtiom G050 & #5095, F.5. w determune peroity lubility)

5. 932 E. Osceola Phwy ¢ 1009 East Lake Shore Blvd.
(Sireet Address of Pringipal Offscel (Maihing Address)

Kissimmee, Flonda

Kissimmee. Florida

34744

34744

7. Name and street address of Florida regisiered agent; (2.0, Box NOT acceptable)

Name: Christopher Gum - o
Office Address: 1009 East Lake Shore Blvd. -
Kissimmee _ Florida 33744 -

1Cy (fap vded ke

Registered agent’s acceptance: o
Having been named as regixtered agent and 10 accept service af process for the above stared limited liabilicy company.at the place

dexignated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. | further agree
cheompliy: farmance of my dutics, and I am familiar with

to comply with the provisions of all statutes relutipego the pry

and accept the obligations of my position as

L-—"/rll-lchs:cml Jg;:ﬂ'\ sigalature b




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Christopher Gum CiManager Name:
CMember Address; 1009 East .ake Shore Blvd. OMember Address:
O Authorized Kissimmee, Florida 34744 [J Authorized
Person Person
(O Other C10ther Ooher COther
OManager Name: OManager Name:
OMember Address: OMcember Address:
O Authorized (3 Authorized
Person Person
C10ther OOther ClOther CiOther
OManager Name: {IManager Name:
CIMember Address: O Member Address:
JAuthorized D Authorized
Person Persan
O Other (JOther COther ClOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onky, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached s a certificate of existence, no more than 90 days vld. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (T the certificate is in a foreign language, a translation of the cenificate under oath
of the trunslator must be submitted )

10, This document i1s executed in accordance with section 6 id

submitted i & document to the Department ofStagpacons

a Statuwtes. | am aware that any false informanion
mny as provided for ins.817.155, F.8.

Cgl .
y %ﬂgmlum of an autherized peran

Christopher Gum

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
Joyful Hospitality LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 15th day of June, 2023 at 2:21 PM.

~__ 7~

Remainder intentionally left blank.

(et ) Frey

Secretary of State

Filed Online By:

_ Andrew Pierce
Filed Date: 06/15/2023

on 06/15/2023




