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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMVITTED T0 RECISTER A FORFIGN LIMITED LIABITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:
Daydream Stays LLC

[
(Namc of Foreign Linnted Liabilny Company; must include “Taimiied Liahiliey Company,” "TLE.C. eor "LLCTY

(If panx unasasiable, enter alicrnate samw adopted for the purpose of transacung business in Florida. Fhe alicnate naow mwst inctude " Linuted Erability Company.” "1.L.C.mor "LLC.M
,UT , 93-1613683

urnsd e hion uniler the law of which lorergn hmsted Tabilty cormpany v orgamiged) (FEL pumber, 1] applicable)
4,

Mate Tirsy 1ransacted business 1o Florida M prior w registration )
[See sovtions AOS.09GL & ARSOONS F.S 1o determine penahty liabibiy)

. 7901 4th St N STE 300 s 7901 4th StN STE 300

[Strcer Address of Princ:pal Dffce} {Mathag Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sipeet address of Flonda registered agent: (P.O. Box NOT aceeprabie)

Noine: Registered Agents Inc e
=

Oflice Address: 7901 4th St N STE 300 =
St. Petersburg . Florida 33702 ~—

1Cy) (71p code) -

Registered agent’s acceptanve:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoaintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the pbligations of my position as registered agent.

(Heginiored ayenl’s viynatue}
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8. For initial indexing purposes. list names. tite or capacity and addresses of the primary membess/managers or persons authorized w
manage [up to six {6) wotal]:

Titic or Capacity:

LIManager
MiMember
O Authorized

Person

OOther

CiManager
OIMember
T Authorized

Person

C10the

Civanager
COhember
Jauthorized

Person

O0Other

Name and Address:

. Versteeg, Katty

Titde or Cupacity:

Name and Addregs:

Nam CIManager Name:
Address: 7901 4th St N STE 300 Livember Address:
St. Petersburg FL 33702 O Authorized
Person
L1Other OOther
Name: COIManager Namc:
Address: CiMember Address:
O Authorized
Persan
C10the _JOther
Name: CiManager Name:
Address: OMember Address:
T Authorized
Person
£10ther CGher

important Notjcy: Use an altachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
of the ranslator must be submitied)

0. Thts document is caceuted i accurdance with scetion 605.0203 (1) (L), Floiida Statutes. I ain awaie that any falsc information

submitted in a document 1o the Lepartment of State constitutes a third degree felony ax provided for in s 817,155, F.5.
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S ture ufan authoereced |\:|'.\uﬂ|

Robin Jones

Typed v printed wanwe of agnee
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UTAH DEPARTMENT OF LOMMI"RCE

Division of (‘nrpnratmnq and Commercial Code

MARGARET W. BUSSE ADAM WATSON
Eaccuttnve Lhreciar Divisiont Lhrecio:

SPENCER 1 COX
Generaor

DEIDRE M. HENDERSON
Liewenant {im eran-

January 10, 2023

CERTIFICATE OF EXISTENCE

Registration Number: 13400662-0160

Business Name: DAYDREAM STAYS LLC

Principal Office Address: 1487 W 5550 S. TAYLORSVILLE, UT 84123
Registered Date: 05/09/2023

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Current Status: ACTIVE - CURRENT

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
busincss registrations, certifies that the business entity on this certificate is authorized to transact business
and was duly registered under the laws of the State of Utah. The Division also certities that this entity has
paid all fees and penalties owed to this state; 1ts most recent annual report has been filed by the Division
unless the status above is delinquent; and, that Articles of Dissolution have not been filed.

/%”'\ Mjﬂ/ﬂ ,&’\

Adam Watson
Dwcctor
Division of Corporations and Commercial Code

Cul.mualc Nulllbu .'U""Ul 11153083
; : ahugey lo verily this certitication.

Enler the centilicate number at |




