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COVER LETTER

T Registration Section
Division of Corporations

First Round Stays. [L1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
izxistence. and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this mutter to the following:

Tarrian Cirant

Name of Person

First Round Stavs, LILC

Firm/Company

6084 Chupp Way Lane

Address

Stonecrest, G 30038

Cuv/State and Zip Code

info@ dicarcadtyv.com

E-mail address: (to be used tor Tuture annual report notitication)

For further information concerning this matter, please call:

Tarrian Grunt 404 T04-4706
a{ )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Talahassee. 1K1 32303

Enclosed is a cheek lor the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O3 S130.00 Filing Fee & 0O S133.00 Filing Fee & %I()U.O() Filing Fee, Centiticale
Centificate of Status Certitied Cupy of Status & Certified Copy



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

IN COMPLIANCE WETTESECTION SB0K2 FLORIDA STATUTER THE FOLLOWING ISSUBMTETED TO REGINTER - FORFIGN  LINUTED LIABILAY
COMPANY TOTRANNACT BUSINESS INTTIE SEATE QOF FLORIDA:

[ First Round Stavs, L1.C.

(Name of Forerzn Limited TiabhiTns Compans . musUingude “Linnted Laabilits Company,” LT C

FRS, LLC

vt naene unavawlable, enser ahiernate name adopred foc the purpose o transacting busimess m Flonds The aliernate name must welude “Tamaed Dadgnliny Compansy.” 7L L

Tar CLILOC T

Ve LIe
Ntate af Geargia Q3-1563003
-

s

onsdiction usder e T ol which Toreien Tnnned Tability compaiss 1~ aeganizedn

1EED number, it apphicabley

6/24/20024
-1
tDate st s ted businessan Florsla, i prooe to regisination
ten sechons b5 DRI & pD3 SOS 1S 1 doternte perabts halnbins
113 S, Penty Street Suite 2006 #8293 60584 Chapp Way Luane
5, 6.
U5hees Adddress of Poncipal Chbice

inahay Addressy

Lawrencevitle, GA 30046 Stoenecrest. G 03N

7. Name and steeet address of Florida registered agent: (P.O. Box NOT aceeptable) .
Lot > s
Mutlic sweppara "
Name: 3
-
20249 Constitetional Republic PLL Lo -
Ofice Address: -
— RN )
Jdack Sor‘WJ{é/ . Florida 3
U 121 codey (,")\
} o3

Registered agent's aecceptance:

flaving been minmed as registered agent and o accept service of process for the above stated limited liabitioe compuny af the place
designated i ihiis application, I hereby accept the appointinent as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisians of all statutes relutive o the proper and complete performance of my duties, and Dam fumitiar with
ind wecept the oblipations rgf'lg{r position as registered ageut.

(/)zifri i*ﬁ—\ g‘\p e A

v "
(F(L‘;.'I‘-ll.‘“.‘l! ageal’ s sighatues)




8. For inital indexing purposes, dist names. title or capacity and addresses of the primary members/managers or persons anthorized 1o
manage [up to six (6) total}]:

Title or Capacity:

= Manager
CinMember
= Authorized

Person

Mame and Address:

Title or Capacity:

N Tarrian Grant
Name:

0084 Chupp Way Lane
Address:

Stoncrest, GA NS

COther Other
CManager Name:
O NMember Address:
LoAuthorized
PPerson
I0iher CiCnher
CiMunager Name:
CiMember Address:

T Authorized

Person

CiOher

TOther

Name and Address:

CiManager Nime;
CIMember Address:
T Authorized
Person
CiOther COther
CiManager Name:
CiMember Address:
T Authorized
Persun
COther JOther
O Manager N
“iMember Address:
T Authurized
Person
O Other CiOther

Iimportamt Notice: Use an attachment to report more than six (0), The attachment will be imaced Tor reporting purposes onlv. Non-
I g | g pury A

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificaie is ina foreign language, g translation of the certificate under oath

of the wansluior must be submittedi

ida Statutes. | am aware that any talse information
Hlony as provided torin s 817,133, F.8.

Ml
(_/ Signature ot .{wﬂucd persen

Tarrian Giran

Tyt vt piranted rane ol <pvmee



Control Number : 23116406

STATE OF GEORGIA

Secretary of State
Corporations Division
33 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secrctary of State of the State of Georgia, do hereby certify under the seal of
ny office thas

FIRST ROUND STAYS LLC

a4 Domestic Limited Liability Company

was formed i the jurisdiction stated below or was authortzed o transact business in Georgia on the
below date. Said entity s in comphance with the applicable filing and annual registration provisions of
Tule 14 of the Oificial Code of Georgia Annotated and hus not liled articles of dissolution, certiticate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Swte.

Thixs certificate s issued pursuant to Title 14 of the Ofticial Code off Georgia Annotated and is prima-tacie
cvidence that said entity i in existence or s authorized o transact business in this state.

Dockel Numher 0 27829742
Date IncZAmbfFiled; 05/24/2023

Jurisdiciion » Greorgia
Print Date S ORA9/2024
Form Nuinher 20

Bwdl Foatopmepisfon

Brad Raffensperger
Secretary of State




