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COVER LETTER

TO:  Registration Section ((H24000099566 30
Division of Corporatiens

NYTSTAY LLC
SURJECT:

Name of Limited Lizbility Company

The enclosed "Appiication by Foreign Limited Liabikity Company for Authorization o Transact Business in Florida," Cerlificate of
Fxistence. and check are submitted to register the above seterenced foreign limited Liability company 10 transact business in Florida,

Please venurn atl correspondence concerning this matier 10 the feilowing:

The License Company, LLC

Name ot Person

The License Company, LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address

Ormond Beach, FLL 32175

Cuy/State and Zip Code

info@thelicensecompany.com

E-matl address: {to be used for future znnual report notification)

For further infermation concering this matter, please call:

Michael Nave 844 484-2466
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

nclosed is & check for the following amount:
Please make cheeh pavable o) FLORIDA DEPARTMENT OF STATE
|25.an Fiing Fee  CT1S130.00 Filing Fee & O Si55.00 Filing Fee & O $1660.00 Filing Fee, Centifizale
Certificate of Status Cenitied Copy of Satus & Certitied Copy

(1129000099366 37))
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(1124000099566 3)))

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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUITES THE FOLLOWING IS SUBMITIED 10 REGETER A FORFIGN [ IVITED LB ITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIM:

. NYTSTAY LLC

fNare o Forergn Eintted Faahthty Company: mawst anclude “Temmted Diabihiy Compamy.” L1, 1.7 of "LLL. b

(If na:ne umvalable enter sliernate rame 2copiec for tie pumposs of ransactmyp ousiness m Florida, [he abernate name must wclinde “Litnited Leability Company,” “L.L.C." or "LLC."}

2 TX , 83-0645506

[Furiscciion under the 2w ol Bxch soreiea hmited Tasday company s oroatized)

(FE1 hwnser. 1 apelicable)

(D¢ fiml s acied Businest i FIGrada, 1 pray 1 regieeralon ) a
[See sections 605 6004 & 6030903 F S 1 ceteemure penalty iabiliny)

s 304 E Pine St #1236 Lakeland, FL 33801

{Street Address of Prncepal Qffice)

304 E Pine St #1236 Lakeland, FL 3380t

(Mating Address)

0.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e

- Z

. N =
Name: Norinwest Recistered Agen: LLC % .
Office Address: 72301 4th St N STE 300 - .
St. Petersburg Floriay 33702 B -

() (Zig coder [ %)

Registercd agent’s acceptance:
Having been numed ay registered agent and 10 accept service of process for the above stated limited liability company at the place
designared in this application, I hereby aceept the appotntment as registered agent and agree to qetin this capucity. | further agree

to comply with the provisions of alf siarutes relative t the proper and complete performance of my dutics, and { ant familiar wirh
and accept the obligations of my position as registered agent.

7 -

(Reysstered apent s sirpature?

(((H24000089566 310
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{((H2000009566 301

8. For initial indexing purposes, list names, tide or capavity and addresses of the primary members/managers or persons suthorized 1o

manage [up to six (6} total]:

Title or Capacity:

Iamagcr Namne: San]eev Rai

Nume and Address:

OMember Address: 304 E Pine St #1236
Lakeland, FL 33801

[DAwhorized

Person

B0ther

(CiManager Name:

CiOther

CMember Address:

O Authorized

Person

C10ther

CIntanager Nume:

OOther

[OMember Address:

OAuthorized

Person

[C1Other

[Other

Title or Capavity:

(OManager
OMember
O Auhorized

Person

OOther

Cnfanager

Odember

ClAuthorized
Person

COther

CInanager
CiMember
O Authorized

Person

Clther

Name and Address:

Natne:
Address:

OOther
Nane:
Address:

G Other
Name:
Address:

OOher

Liaportant Notice: Use an attzchment o report more than six (6). The sttachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when fiding vour Flurida Depariment of State Annual Report torm,

9. Atached iy a centificate of exisience, no more than 90 davs old, dulv authenticated by (he ofTicial having custody of records in the
jurisdiction under the low of which it is organized. (I the certiticate is in a foreign language, a translation of the certiticate under vuth

of the ranslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.8:7.135, .5,

o
Sanjeev Rai

Sipmature of an aaherized persen

(((H24000099366 31

Tyied ¢ peinied name of sigree
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Corporations Section
P.O.Box 13697
Ausiia. Texas 78711-5097

Jane Nelson
Secretary of State

(({F124000099566 3}))

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretary of Staiv of Texas, does hereby certity that the document. Certificate of
Formation for NYTSTAY LLC (file number 803024072), 2 Domestic Limited Liability Company
{LLC), was filed 1o this oflice on May 22, 2018

It is further certified that the entity status in Texas 3 in existance.

[n testimony whereol, 1 have hereunto signed my name
officially and caused Lo be impressed hereon the Seal of
State at mv ofTice in Austin, Texas on February 01, 2024

Tane Nelson
Secretary of State

({{H24000099566 3)))

Come visil w8 arr Ihe fterner ai AUps v, sos. iexas, gov’
Phone: {312) 463-5353 Fax: (3120 463-3709 Mial; 7-1-1 for Refav Services
Prepared by; SOS-WEB TID: 10264 Docuninent; 1328051830063



