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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORITIA

IN COMPLIANCE WITH SECTRON 860002 FLORIDA STATUTES THE FOLLOWING [N SUBMITTED TO REGISTER A FOREKGN LINWTED [LIABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

1. Grand Horizons Rentals LLC

ame of Foretgn Limsted Tabaliny Company? mutmeTode Linmted Tianlitiy Commny, Lt G o "1

{1 name enavalable, enier altemaie name adopted tor 5 prrpose ol tmnsie g beaness | lornds Fre glienate same nustoxelode “Liomited 1 rbabtty Conapans ) L L O o “LLC™

5 Whyoming ; 93-4542681
- Huashetian under the Taw o whiteh tereien Tinned Babddite conmpansy 1 arcanizody o IFET number, apphcables
4,
Mhae Trdrrareaweted busmese i T lorkLa A0 piier oo regitratimi )
e seenons (F DR GOt als by T detennme pesalty abalan
_ 7501 4th SIN STE 300 y 7501 4th St N 5TE 300
2. ).
ISttt Adkdress nl Frinepat DIinge) eximbing Sakleess )
&t Petershurg FL 33702 St Petersburg FL 33702

7. Nanw and atieet address of Flortda registered agent (.0, Box NOT acceptable)

P
T ~
[ }
- = e
Regislered Agents Inc £
Name: "M ey
rm i
'\_4\:, iRz y
- 7801 4th St N STE 300 ~O ~rirma
Ofhice Addiess. (e a 1
- = yid
St. Petersburg o ., 33702 ' i i
. Flanda ! =
[ISHY] 2P coenddy — C}E’ hied
" M~

Registered agent’s aceeptance:

Having been named us vegistered agent and o accept service of process for the above stated limtited Hability company ar the place
designated in this applicavion, I hereby accepr the appoinment as regiviered agent and agree to act in this capacity. T further agree
te comply with the provisions of all stunites relative o e proper and complete pesformance of my dudies, and [ am fumifior with
wnd wecepts e obiigations of my positfon as registerced agent,
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8. Forintial mdexing puipuses, lat nines, tithe or capacity nd iaddiceses of the priv v wmbers/tanagers o penons authiotizad to

manage [up Lo six (6) alf:

Title or Capacity:

Name and Address:

OManager Nan;

Cinviember Address:

Cauhorized

Person
COther TIOther
Ui Munager Name:
CIMember Addlress:
MAnihorized
Persan
Citnher _1Other
LiManager Numwe:
LiMumber Addruss:
CAuthonzed

Person

CiOther Tl Other

Title or Capuvity:

Name and Address:

L iNanager
X Member
Ciamhorized
erson

Lo Other

7 N anager
Ciatember
M Atthorred

Persan

CiOther

LI Manager

Tiviember

TAwhonized
Persan

" Other

. Dustin Moore
Name:

Address:

7901 4th StN STE 300

St Petersburg FL 33702

ZOthe
Nume.
Address:

THonher
Name:
Adldress:

CiChher

Importan: Neuee: Use an atlachiment (o report more than sis (63, The attachmen: wall be imaged for reporung purposes only, Nan-
imdened individuals may be added e the index when ling voer Flonda Depatuneni of $tate Annual Report form.

2. Allached is a cortificute of eaistence, no more than %0 dayvs old. duly sishenticated by the officinl having custody of records in the
Jurtsdiction under the daw ol which it s otganized. (5 e cenisicate is ina foreign lmguage. o ranslation ol the certificaie under oath

of the ranshtor must be submited)

L0 This decument is exccuted 1n accordance with section 603 0203 (1) (b, Florida Statuies. 1 am aware that any talse information
subnutted 1 a document to the Department ol State consiituies a 1hird degree felony ax provided for in s.8 171335, F S

Rabin Jones

Spratun of an anthonsed penan
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STATE OF WYOMING
Office of the Secretary of State

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

Grand Horizons Rentals LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 21, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001364586.

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 vet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of February, 2024 at 10:07 PM. This certificate is assigned 1D Number

070277829.
(hck | ey

Secretary of Stale

Nolice: A cerificate 1ssuea electrenically from the Wyorming Secrelary of Slale's web sile 1s immediately valid and
effective  The validity of A certificate may be estahlished hy viewing the Cartificate Confirmation screen of the
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