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

IV CONMPLIANCE WITH SECTRON o050 FLORIDA STATUTES THE FOFLOWING IS SUBMITTILY T REGINTER o FOREXIN LUNITED 114B1LTY
COMPANY FOTRHASACT BLSINESY INTHE STATE (OF FLORID A
. DK HOMESTAYS LLC

tvame of Forcign Lonnad Tiabihoy Company s must inchede ™ Tomired Toalibiny Compans 77T Tor -TTC T

{1 maawe anavariebie, enter alterate name adojied torine puriese ol tmasacimg bismess mcFlorida Thw alterssate nante oo linde "Lgneed Liaghite Company 7 7L o 7LEC T

, Wyoming

TTansdiction ik The Taw pd wincl Toresn brovicd Tabilis compamy 1~ ergane &dy

. 93-2904468

tEFT number, o applicapicy

Mate e maneawtied Tusmessin Tlerdo afpnes o regzisimnen)
I serfiemi A0S (LN 05 PR E S o deiensstine peralin atliing

7901 4th St N STE 300 _ 7901 4th St N STE 300

3 ¢
Ixireey Addrest of Pomvipat THDre)

St. Petersburg FL 33702

Ninhng Yhdiessd

St. Petersburg FL 33702

)
=
=
7.oName and atiect address of Florda registered agent: (9.0, Box NOT aceepiable) :; o
= g
) antrmy
1 Fraid
Name. Northwest Registered Agent LLC ~
ame. - - o i1y
Ofice Addiess. 7901 4th StN 5TE 300 rn "
o
St. Petersburg 33702

. lfhniths

Y HS [WATHENTS A

Registered agent’s acceptange:
Having been named ay registered qgend and 1o gecept service of process for the above stated limited fiabiling company at the pluce
designated in this application, I hereby aceept the appoinnnent as reeistered agent and agree to act in this capacity. I further agree

fo connply with the provisions aof all stanates velative to the proper and complete pevformance of my dution, and fam fumeilior with
andd wecept e ablivarions of my position as registered apent

\ TR el speid s sipinture
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8. Forinitial idexing porptaes, lisUnaines, ik o capagity and addiesses of the pringses membens tanagens o peosens authorized Lo
nasage fup o six (6) ol

Title or Capacity:

CiManager

¥ M ember

i~ Authorized
Peizen

T Other

Dinanager

2 Mensher

T Auiharived
Person

L Onber

Name and Address:

Title or Capocity:

Name and Address:

Namy:

Keon McDonald

i Manager

Address: M Aember

7901 4th St N STE 300
St. Petersburg FL 33702

2 Aanthorized

Person

CJOther cinher__

Sean McDonald

Nume: CiManager

Adddioss: CoMiember

7801 4th St N STE 300
St. Petersburg FL 33702

M Authonyed

LN lanager

Civiember

CAuherized
Porson

Cioer

e D€ItON McDonald
S

Auddress:

7901 4th St N STE 300
St. Petershurg FL 33702

b

Name:

Acdddress:

ither

Person
dOther Cond
Nume: LIManager
Addruss: Takombey
T Authorised
o Pooen
CHOther T ther

AHH

Address:

CiOther

important Nouce: Use an altachment to report more than six {6) Lhe attachment will be imaped for reporang purposes onlv, Non-
ndexed individuals may be added o the index when frimg vour Flozida Depantment of State Annual Report form.

O Attachcd 15 a certiticale of eatstence. no maers than 90 days old. duly authenticared by the official having cusiody of records i the
jurisdiciion under the taw o which it is organized. (14 the cormiicate is ina forcin lmguage, o wanslaion ol the continicate under oath

ol the ranslawor must be submitied)

1) This docement is eaccuted in accordance with section 6050203 (1) thy, Plovida Statutes, | am wwiare that any adse information
stibrtted in g document w the Department ol State consiitmes o third degree telony as provided sorin <817 123 F.S

IV
A F .

Spmature o an aihesad paoses

Nat Smith

Poped ar panies] nnme of i
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

DK HOMESTAYS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 15, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001315139.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuai reports: and has
not filed Articles of Dissolution.

| have alfixed hereto the Greal Seal of the Slale of Wyoining and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of September, 2023 at 3:56 PM. This certificate is assigned ID Number 064949130,

Secrelary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of Slaie's web site 1s immed:ately valid and
effective  The validity of a certificate may be estahlishad ny viewing the Ceartificate Confirmation screen of the
Secretary of Siate's website hitps:/iwyobiz. wyo.gov and following the instructions displaved under Validate Certificate.




