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COVER LETTER

TO: Registration Section
Division of Corporations

Stay Wanderous LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Taylor Newman

Name of Person

Northwest Registered Agent LLC

Firm/Company

7901 4th St N STE 300

Address

St. Petersburg, 33702

City/State and Zip Code

info@staywonderous.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Northwest Registered Agent LLC 509 768-2249
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [60.00 Filing Fee, Certificaie
Certificate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLIANCE IWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ey Woncle voLs
(Name of Foreign Lintiied Linbility Company: must include “Limited Liability Compuny,” "LLZ T or "LLCT)

L.
U LLC M or LLCT)

(1f namc unavalable, cater alternate name adopted for the purpase of transacting business in Florida. The alternate aume must include “Limited Liability Company

(FET number, 1T applicabley

LS )

Albany, New York
) TTarisdiction uniler e Taw ol w Rich Toteign amued by company & organized)

{Date Tirst ransacted business i Florida, 1l pnor to registration. )
(Se¢ sections 605.0904 & 605 0903, F.S. 10 determine penaliy liability)

7901 4th St N STE 300

(Mailing Address)

7901 4th St N STE 300

J.
tStreet Address of Principal Office}
St. Petersburg, 33702

St. Petersburg, 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
£
f
- @
Norlhwest Registered Agent LLC :
Narmne: .
7 hStN j
Office Address: 20" 4th StN STE 300 K
¢ =
St. Fetersb e .
etersburg Florida 33702 o i o
(City) {Zip code) . .r'\._) ‘.._-m-,g
1= - .
: o

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process fur the above stated limited I:abihn cempany af the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

vidla
i
\Registered 2gent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: lesha Duncan HManager Name:
@gcmbcr Address; 7907 4th StN STE 300 OMember Address:
O Authorized St Petersburg, 33702 G Authorized
Person Person
CIOther - OOther_ OO0ther DOther
CManager Name: TiManager Name:
OMember Address: CMember Address:
OAuthorized O Autharized
Person Person
CiOther O Other OOther O0Other
OManager Name: OiManager Name:
OMember Address: OMember Address:
DO Authorized O Authorized
Person Person
O Other 0ther OOther O Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a 1hird degree felony as provided for ins.817.155, F.5.

Aosdee Domeo.

Signature of an autherized persun

lasha Duncan

Typed or printed name of vignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secreiary of State of the State of New York and custodian of the records required by Jaw to be filed
in mv office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: STAY WONDEROUS L1LC

DOS 11 Number: 7224864
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 01/10/2024
Statement Status: CURRENT
0173172026

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS miy hand and ofticial seal of the Department of State,
atthe City of Albany. on March 28, 2024 at 09:32 AM.

evttere,

:- o 4;'.. ROBERT J. RODRIGUEZ. Secretary of State
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?.'. By Brendan C. Hughes

Executive Deputy Secretary of Siate

Authenticalion Number: 160005448839 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/fecorp. dos.ny.pov




