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

IN COMPLINCE WITH SECTKON o6309002, FLORIDA STATUTES. THE FOYLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| Elegant Escapes. LLC

e of Foreign Limted Talnliy Company? mushinclode “Limniad Tahiliy Tompany.”  LLC. " or "LLCT

Elegant Stays Retreats LLC

I pame unavalabhe, cuter alleriate nante adopied tor Ihe purpose of fmacting busines w Florida, The aliemate name wust include " Litnized Liaditay Compams ) L L C orLLC

) Massachuselts . 934182908
a

tTuAsdicpon under the law o7 wlich foreien Tianied Badiluy company s ergainized) (FET number. 1§ appheable)

(Date TinDiraeseied tusmess m Floodda 1Tpoor o jegistaton, )
(See ~outmns 05 DN X 608 DS F N o deicnnime penally habilisyy

82 Wendell Ave, STE 100 6 7901 4th St N STE 300
ehllrm Address of Poncipal idlice) ' (Sslhing Addre«sd
Piltsfield MA 01204 St. Pelersburg FL 33702

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

Northwest Registered Agent LLC
Name:

Office Addiess: 7901 4th St N STE 300

St. Petersburg Florida 33702
. [¢

1Cny) (Zip code)

Registered agent's acceptance:

Faving been named as registered agent and 1o accepr service of process for the above stated limited liability company af the place
designated in this upplication, I hereby accept the appointment us registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all stanites relative 1o the proper and complete performance of my duties, and £ am familiar with
wnd aceepr the obligutivns of my position us registered agent.

/.{.- /1/__

(Reogisternd agent™s agnaturey
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8. Forinitiv] tmudesing purposes, st manes. ke or capucity and addiesses of the primary members/imanagers vr persons authorized w
manage {up to s1x (6) total]:

Title or Capucity: Name and Address: Title or Capucity: Nome and Address:
i\ anager Name: Ross, Jamilla O Manayer Name: “}jlﬂeadiey, Honesiie
KMember Address; 7901 4th StN STE 300 X Member Address: 7907 4th St N STE 300
OAuthorized Sl Petersburg FL 33702 O Asthorized St. Petershurg FL 33702

Person Perion
COther O her {10ther T Other
(OManager Nume: T Manager Nome:
CIMember Address: O Member Address:
TAuwhorized TiA uthorized

Person Person
{nher O Other COther ClOther
L IManager Name: L Manager Name:
{iniember Address: T Member Address:
OAutherized ClAuthorized

Person Person
Other ClOther OOther {JOther

Important Notice: Use an altachiment to report more than six (6). 'he attachment witl be imaged tor reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Altached is o certificate of existence. no more than 90 days old, duly suethenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is tn a foreign language. u translation ot the certificate under vath
of the transhator must be submitied)

10. This document is exceuted in accordance wiih scction 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in . 817155, F.5,

LT e /7,._ .
iR Ty

P
PR

Nat Smith

Signanue of an authovrcd peron

Tiped or primied aame of signee
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Wilfiam Francis Galvin
Sccretary of the
Commonwealth

January 8, 2024
TOAWHOMTT MAY CONCERN:

| hereby certify that a certificate of organization ol a Limited Liability Company was
filed in this oflice by

ELEGANT ESCAPESN, LLC

in accordance with the provizions of Massachuseiis Ceneral Laws Chaptler 1360 on October 23,

2023,

1 further cortify that said Limited Liability Company has filed all annuat reports due and
paid all lees with respeet to such reports: that said Limited Liability Company has not hiled @
certilicate ol cancellation: that there are no proceedings presently pending under the
Muassachusetts General Laws Chuapter 1536, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Lighiiity Company is i good standing with this olfice.

[ also ceriiiy that the names of alt managers Bisted in the most recent Bifing are: NONE

I furiher certifye, the names ol all persons authorized 10 execute documents filed with this
oftice and listed in the most recent [ihing are: JAMILLIA ROSS, HONESTIE HEADLEY

The names of all persons authorized to act with respect to real property listed in the most
recent filing are JAMILETIA ROSS, HONESTIE HEADLEY

[0 westinmany vl which.,
[ have bereuanto aflixed the
Gireat Scal of the Commonwealth

on rhe date first above written.

Ul s Lol

Secretary of the Commonwealth

Processed By :PMILH
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William Francis Galvin
Sccretary of the

Commonwealth
Junnary 8, 2024

TOWHOM TT MAY CONCERN:
| hereby certify that a centificate of organization of a Lumited Liability Compans was
fed in this ofTice by

ELEGANT ESCAPES, LLC

in accordance with the provisions ol Massachusetts General Laws Chapier 1360 on October 23,

2023.

Elurther certify that said Limited Liability Company has Bled all annual reports due and
paid ali foes with respeet o such reports: that said Limited Liabilivy Company has not Iiled a
certificate of cancellation: that there are no proceedings presently pending vnder the
Massachusetts General Lavws Chapuer 15600 § 70 for said Limzed Liabiliny Company’s
dissolution: and that said Limited Tiabitite Company s in good standing with this otfice.

I alse certify that the names of all managers tisted in the most recent filing are: NONFE

I turther certify, the names ol all persons authorized 10 execute documents iled with this
office and listed in the most recent Dling are: JAMILLIA ROSS, HONESTIE HEADLEY

The names of all persons authorized to aci with respect to veal property lisied 1 the most
recent tiling arcs JAMILLIA ROSS, HONESTLE HEADLEY

bo testinuny of which.
[ have hereunto afhixed the

Great Scal of the Commonwealth

on the date first above writien.

j//,%;rﬁ/zw éﬁ&é&;')

Secretary of the Commaonwealth

LERTT

T,
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