\ 2300001516

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pcxue  [] war (] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RN

200418722662

ST HY (2 ACN 207

i



COVER LETTER

TO: Registration Section
Di¥ision of Corporations

SUBJECT: I'SA Vacation Rentals LLC

Name of Limited Liability Company

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

Please rerurn all correspondence concerning this matter 10 the following:

Jenny Pham

Nuame of Person

PSA Vacation Rentals LILC

Firm/Company

601 Cork Sueet

Address

Woodstock, GA 30188

Citv/State and Zip Code

Ithomas@imanagementservices.com
E-martl address: (o be used for tuture annual report notilication

For further information concerning this mauer. please call:

[.1za Thomus at ( 470 } 336-8246
Name of Contact Person Area Code Dayvuime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the folfowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O s13000Filing Fee & T $135.00 Filing Fee & 00 $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION (030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN TINITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE (OF FLORID A
PSAVACATION RENTALS, LLC
N O T ar O

|
(Name of Forergn Limited Lisbiliy Company: must include “Limited CiabiTity Company,”

PSA RENTALS LILC

(H panie unavailable, eaner alzernale name adupsed for the purpase of transacting basitess in Florida, The aliermuie name must inclide “Limited Liability Compans,” L.L.C" o "LLC.™

y GLORGIA 3
Hurisdicuan under the Taw of whieh tureign Timized Fability compuny 1~ orgamsed) (FET number. tf applicablc
4, 2oz 3
) Date Nizstransacted business m Flareda, 1T prios o regatration )

18¢e sechions D5 0908 & 6050905, F K. 1w determine penalty lability)

6 OO CORK STREET

5 01 CORK STREET
(Sirect Address af Principal Oftiee) Mailing Address)

WOODSTOCK. GA 30185

WOODSTOCK. GA 30188

7. Name und streei address of Florida registered agent; (P,0. Box NOT accepiable) I~
~
Cal
S
Name: HUBCO REGISTERED AGENT SERVICES. INC. -
o —
~
Office Address: |33 OFFICE PLAZA DRIVE. IST FLOOR - \
58 = 4
TALLHASSEE - Florida 32301 - —-
(Z1p codel (%]

1y

Ruegistered agent’s aceepiuance:

Having been named ay registered agent and to accept service of procesys for the ahove stated limited lfability company af the pluce
designated in this application, I hiereby aceept the appointmeny as vegistered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and am familiar with

and accept the obligations af my position as registered agent. M
684 4

Bruce B. Hubbard

IRegntered agent™s signature)



8. Forininal indexing purposes, list names, utle or capaaity and addresses of the primary members/managers or persons authorized to

manage [up o six {63 wial]:

Titie or Capacity;

= Manager

CiMember

O Authorized
Person

COther

CiManager
O Member
DlAwhorized

Peraon

T Other

I\ anager

CIMember

Ci Autharized
Persan

JOther

Namge and Address:

Title or Capacity:

Name: JENNY PHAM

601 CORK STREET

Address:

WOODSTOCK GA 30188

Onher
Name:
Address:

Cother
Nung:
Addruss:

C0ther

Manager

Member

= Authorized
Person

Other

L Manager

Cixember

i Authorized
Person

T Other

O Manager

O Member

T authorized
Person

COther

Name and Address:

Name: LIZA THOMAS

Address: 2146 ROSWELL ROAD

SUITE [OR #2911

MARIETTA GA 30062

CiOther
Name:
Address:

Onher
Name:
Address:

TOdher

Lportant Notice: Use an attachment to report mors than six (6), The stachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 10 the mndex when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody o records in the
Jurisdiction under the law of which s organized. (If the certificaie is in o forelgn language. a translation of the certificate under vath
ol the ranstator must be submitted)

1), This document is executed in accordance with section 603.0203 (1] (b Florida Statuies. anm aware that any false intormasion

submitted in a document 1o the Department of State ©

stitutes a third degree telony as provided for ins. 817,133 F 8.

7y

LIZA THOMAS

Nigmature af «n authonzed pecsen

Typed o prinled name ol signee



Conral Number ; 23142103

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Ir. Dr.
Atlanta. Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

PSA Vacation Rentals LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity ts in compliance with the applicable filing and annual registration provisions of
Title t4 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the ottfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. Tt does
not certily 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 certificate is issued pursuant 1o Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in exisience or is authorized o ransact business in this state.

Pocket Number  © 26190097
Bate Inc/Auth/Filed: 06/23/2023

Jurisdiction : Georgia
Print Date : LH17A2023
Form Number M

L

Brad Raffensperger
Secretary of State




