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COVER LETTER

TO: Registration Section
Division of Corporations

Gaslight Getaways, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Erin Glynn

Name of Person

Gaslight Gelaways, LLC

Firmy/Company
266 Luakeshore Dr
Address
Berkeley Lake, GA 30096
City/State and Zip Code

gaslightgelaways@gmail.com

I-mail address: (1o be used for Tuture annual report notification)

For further mformation concerning this matter, please call:

Erin Glvnn 404 226-3007
ai ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe 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 m $130.00 Filing Fee & O $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Certificate of Stalus Certificd Copy of Status & Certified Copy



SO
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2023

ERIN GLYNN
266 LAKESHORE DR
BERKELEY LAKE, GA 30096

SUBJECT: GASLIGHT GETAWAYS, LLC
Ref. Number: W23000077836

We have received your document for GASLIGHT GETAWAYS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable,

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) 245-8051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 723A00012641

RECEIVED

AUG 0 4 tbes

= )

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED JJARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Gashight Getaways, LLC
' {Name of Foreign Limited Liability Company, must melude “Limited Liabihty Campany, " PLLC ¥ or “LLC.7

“Limitcd Lisbility Company,” “L.L C,” or “LLC ™M

(IF name ugavailable, cntor alternate pame adopied fr the purpasc of transacting bugincss in Florida. The altorrmic nome rat inclide
Georgia 92-3732068

(Furisdicton voder the Ww of whch Torclgn THwed LBy company B orgnnized)

{FEl momber, i epplicable)

No transactions yet - i o

Date first transacted Business m o iff In regrstration.
((Sa:mctinm 05 0004 & 605%90;?;-‘% mp::;’m penalty lx}ahiliry)

4.

Erin Glynn
(ME:‘IEE Addrcss)
266 Lakeshore Drive

Jeftrey and Erin Glynn
5.
(Street Address of Principal Office)

137 Sapodilla Drive

Port St. Joe, FL 32456 Berkeley Lake, GA 30096

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)

Name: Nordhwest Krsifledd Ageat Lic =

3

office Address: _ 790V 9 Sqvept, Ste 200 o~

P ', oo

St Fe 7Lt'.4|o\4r5\ ,Florida_3 3 70 4 =

. (City)_J {Zip codr) T £

— L

Registered agent's acceptance: . —
i service of process for the above siated limited lability company ot the place

Having been named as registered agent and to accep
egistered agent and agree to act in this capacity. I further agree

designated in this application, [ hereby accept the appointment as r
tv comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am Jamiliar with

and accept the obligations of my position as registered agent.

e I

{Registered agem’s sigraure)



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

Title or Capacity: Name and Address; Litle or Capacity: Name and Address:
& Manager Name: Jeflrey Glynn CJManager Name:
OMember Address: 266 Lakeshore Drive {(IMember Address:
TJAuthorized Berkeley Lake, GA 30096 Ol Authorized
Person Person
O Other OOther OOther Other
ClManager Name: ElManager Name:
UMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
Clother L10ther T1O0ther £10ther
CiManager Name: O Manager Name:
ClMember Address: CIMember Address:
] Authorized ClAuthorized
Person Person
ElOther HlOther CiOther Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State 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 law of which it is organized. (If the certificate is in a forcign 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155. F S.

LA

Signarure of an awhorired person

Erin Glynn

Tvped or prinied name of signee



Control Number : 20247836

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretlary of State of the State of Georgia, do hereby certify under the seal of
my office that

Gaslight Getaways, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certiticate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 25652286
Date Inc/Auth/Filed: 12/16/202()

Jurisdiction : Georgia
Print Date : 07/18/2023
Form Number ;211

Bwot Fotigmapisfo

Brad Raffensperger
Secretary of State




