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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTHON 605002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TU REGISTER A FOREKGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CASTLE GETAWAYS LLC

|
tName of Foregn Tomted Tabiliy Companyy st inchede " Timited Tiabhoy Company ™ LLC T or "LLC. Y

i name unavmlabie, enter aliermate name adopted tor ine purpese ol tamsacting busniess @1 Florda 1he altemate name nust inchude “Lamited Bagibins Compans,” =11 C7 o “LLC,™)

N llinurs 3 86-2552217
huncdicnon under the Taw ol which foreran Tnnned Talilie company s erganized) ’ (+EF number. i applicable)

4
Mate find mraracted husatess i Tlorala, i peer e e
(he v ions (Y DML & ali® i00s F N qoodetenminge peiudty dutilir

7901 din St N STE 300

yAtiling Adddress<)

7801 4th St N STE 300 r
bR

thirevt Abdress ot Poscipat Dithee)

St. Pelersburg FL 33702 St. Petersburg FL 33702

4

7. Namu and street address of Flonida registered agent: (PO, Boa NOT aceeptable)

Registerad Aganis Inc

Name:

7901 4th St N STE 300

Otfice Addhens:
33702

St Pctersburg Florida
. [}
(Zan conde)

{76y )

0C:€ Hd 9- 834wy

Registered agent’s acceptance:
Having heen named as registered agent aud o gecepd service of process fur the ubove stated limited fahiline company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Fam fomiliar with

wind accept the obligations of iy position as registered agens,

et

Ded’

—

s Repistencd agperd s sigatuted
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8. Fuornitial indexing parposes. Tiatnmes. tithe or capacity aind addresses ol the primny geniber sfsaagers o peisons authonized w
manage [up to six (H) total]:

Title or Capacitv: MNume and Address: Title or Cupacity: Nume und Address:
, Schifano. Michaet Schifano. Anj
Civanayer Name: e L Manager Numw: 'ﬁ n AAAAA nia
! \ o 7901 4th St W STE 300
Hinlember Address: 7901 4th StN STE 300 (¥ Member Address:

St Petersburg FL 33702 Si. Petershurg FL 33702

TAuthorized {Zautharized
[*erson IPerson
COther Other CIOther T0ther
Civtanager N CiMfanager Name:
Civlember Address: DM lember Address:
MAwhorized A athorrzod
Person . Peison
Citxher OtMher O Other T Oother
LI Manager Name: Livlanager Nume:
Dixember Address: T Member Address:
LiAutorieed D Authorizcd
Person Person
Citnther CHOiher T Other Cicrther

Limporiant Mouce: Lse an attachment to repert more thiam sis (0). The anachment will be imaged Tor reperting pusposes only, Non-
induxed individuals mav be added to the index when fiiing vour Florida Departiment of S1aie Annual Report [oin.

4 Atlnched is a certificate of existence, o more than 9G days old. duly authenticoted by the official having cuatody of records in the
Jurisdiction under the Liw of which # is arganized, (10 he certiicate is in a foreign kingunge. o translaion of the ceniticate under oath
of the translator st be submilied)

10 This document is exccuted in accordance with section 050205 (1) (b Flovida Stetates. | am aware that any false information
submitied in a decuiment to the Department of State constiwies o third degree felony as provided forin 817,133, F.8,

i f, .
Il’; {! B /“
f R 2 O B P N LA Nt S
£ -
L
i

Signature ot an anthotred (viven

Robin Jones

Taped nz prmied noane of sgnee
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File Number 0994606-3

To all to whom these Presents Shall Come, Greeting:

I, Alext Giannoulias, Secretary of State of the State of llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CASTLE GETAWAYS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH
08, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

InTestimony Whereof, I hiereto set

iy liand and cause to be affixed the Great Seal of
the State of 1llinois, this  6TH

day of FEBRUARY A.D. 2024

Authenticalion #: 2403701286 venhadle untl Q20672025 4! g ! ﬁ ) ‘

Anthenlicale At hitpsfhawww lsos gnv
SECHETARY NF STATE



