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COVER LETTER

TO: Registration Section
Division of Corporations

STAY ACTIVE RENTALS, LLC
SURJECT:

Name of Limtted Lizhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check ure submitted w register the ubove referenced foreign himited liability company to tansact business in Florida,

Picaxe retrn all correspondence concerning this matter 1 the following:

DAVID GLOVER

Name ol Person

DAVID W GLOVER, ATTORNEY AT LAW. L.TD.

Firm/Company

19065 HICKORY CRELEK DRIVE - SUITE 150

Address

MOKENA L 60448

Cuy/State and Zip Code

dwalaw(aol.com

E-matl address: (to be used for fuure annual report notification)

For further intormation concerning thisz matter, please call:

PAVID GLOVER T08 478-80630
atd )

Name of Contact Person Arca Code Davitime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ot Curporations
PO Box 6327 The Cenire of Tallahassee
Talahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is 1 cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee CI813000 Filing Fee & TJ S135.00 Filing Fee & 00 S160.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTXON 605.0002, FLORIDA STATUTEN THE FOLLOWING B SUBMIPTED 10 REGISTER A FOREK N TIMITED LABIITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA-

| STAY ACTIVE RENTALS. LLC
‘ [Namge of Foregn Lamnied Ligbility Company: musi include “Limaed Liabilin Company.” 1L 1L.C “or "ELCT)

©3-2758913

(I nanre unasaulable, enter alternate name adopred for e purpuse of tramacling business n Fionda  The alicrnate nane must include “Lamited Liability Company.” L L C7on "LLC ™

3.
IFED numberTapplivabie)

DELAWARE
5
{Junsdiction pnder the Taw of which Toretpa Tanited Tabeliny compary 1s organized)
AUGUST 1, 2024
d,
(Bate first trunsacted bustaess 1n Flonda, 1T paior to regastration }
{8ee seenons 605 0XH X 605 0905, F S 1n determine penalty lakihiy)
sane
6.
(Mahing Adddeess}

2197 Edgeview Drive

5

{Suver Address of Principal Ottice)

New Lenox, 1. 60451

R
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) =
&
rmg
URS AGLNTS. LLC ok
Name; : ~
3458 LAKESHORE DRIVE Loz Tl
Office Address: : —
ice ] E‘:f = o
TALLAHASSEE 32312 L ow
. Florida .o
(W) §71p coude)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o wct in this capacity. 1 further apree

to comply with the provisions of oll statutes relative to the proger and complete performance of my duties, and 1 am familiar with

amd accept the ahligations of my position as registered agent.
URS Aients LLC 5. % )
—y s tRepstered ypent’s s:-,:n.nuw)

Having been named us registered agent and 10 accept service of process for the above stated limited linhility company at the place




8. Fordnitial indexing purposes. list names, title or capactty and addresses of the primary members/managers or persons authorzed w

manzye [up o six (61 total].

Title or Capacity:

= Manager

T Member

i Authorized
Person

T Other

i Manager

CiMember

I Authorized
Person

T Other

ZManager

CiMember

3 Authorized
Person

T{nher

Important Notice: Use an attachment to repert more than six (6.

Nume and Address:

Gary Waler

Title or Capacity:

Name: = NManager
Address: =97 Edgeview Drive “IMember
New Lenox, 11, 60431 .
JJAuthorized
Person
Conher —Other
Name: IManager
Address; TINMembe
Ul Authorized
Persoun
Chother Titnher
Name: O\ anager
Address: CIMembe
T Authorized
Person
10the Z{ther

Name and Address:

. Travis Denoghue
Name:

28395 Goltview Lane
Address:

Cilen Elbvnl L 0N 37

— Onther

N

Adddress:

_Itha

Name:

Address:

T Other

The attachment will be imaged tor reporting purposes only, Non-

indexed individuats may be added o the index when filing vour Florida Department of Staie Annual Report torm.,

9. Attached s

a certifica

ol existence. no more than 94 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it i vrganized. ([f the certificate s in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

. This document is exccuted in accordance with section GU3.U203 (1) (b, Florida Stananes
\uhmllh.d i document w the Depariment of State constitutes @ third degree felony as prov lde tor in < X755 F.8,

2 Vb

am aware that any false information

Ve

Gary Walier

Signature oF an awhonsed peeson

Pyped ar priated name of s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAY ACTIVE RENTALS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

TSR

Qmw.mn.mumu B

7530441 8300
SR# 20241469754

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203267641
Date: 04-17-24




