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Division of Corporations
Fax Number : (858)617-6383
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Account Name : NEVADA CORPORATE HEADQUARTERS, INC

Account Number : 126242080824
Phone : (888)508-1726
Fax Number : (782)514-6187

**Enter the emall address for this business entity te be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

GREENBIRD VACATION RENTALS. LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizauon to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above refetenced fureign limited Hability company te ransact business in Florida.

Please retumn all correspondence concering this matter to the foliowing:

M. Contreras

Name of Person

NCH Registered Agent

Firm/Cainpany

1450 Vassar St

Address

Reno, NV 80302

City/S1ate and Zip Code

renewls@nchinc.com

E-matt address: (1¢ be used for future annual report notification)

For further information concerning this matter, please call:

NCH Registered Agent 800 508-1726
at{ }

Name of Contacr Person Arca Code Dayume Telephosne Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2413 N. Monroe Streel, Suite 810

Tallahassee, FI. 32303

Enclosed 1s a check for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee M SI30.00 Filing Fee & (0 SE35.00 Filing Fec & 33 S160.00 Filing Fee, Centificate
Certificate of Status Centifted Copy of Status & Certified Copy

H25000021430 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WET SECHON §B0802 FLORIDA STATULES THE FOLOWING IS SUBAMITTED 10 RIGETER o PORFKGN LIMITED LABN Y
COMPANY TO TRANNACT BUSINENS INTHE STHIE OF FLORIDA:
GREENBIRD VACATION RENTALS. LLC

(~ame of Foreigna Linsied Linhility Company. must anchide "Limited Tisbilicy Company,” LE.C. o “ILCT

1

Ulrwncunnvu-lmk snter nh.crﬂuw mnnadopled toe Us«:pux'\o\c u.'tmmu'c'{;;;é“b';:'slfr'zc:si n l-lm:-c.a The alternate n;;‘.‘;.;‘.m“ inrl-'.;j':“':i red iuhllsu(.omnzm\ "I-_‘..l'.‘.l.‘."or LCT
Wyoming
Ra 3.
urndictwin wider the Taw ol v e Torergn toited Bauhihly company iy orgnitzed) T twmbes 1 Tappheabie)
4.
(Date fien tramsacted busewss e Ferida, 1 poor s repisteation )
{Se voctions BOS (000 & OIS G005, T S, o deterinine penalty Bobiling
1309 Sea Island Rd. 1309 Sca tsland Rid.
[T gy ot Fetncipal (Hliee) (Maling Aidrkess)
Savannah, TX 76227 Savannzh, TX 76227
7. Namwe snd sircgt address of Florida registered apent: (P.O. Box NQT acceptable)
‘o
v
c
NCH Registered Agent L
Name: -
396 North Orange Ave.. Ste,2300-N ~!
Ottice Address: —
Orlando J2801-1084 o
. Florida r\‘
Cay A ()
(v {Zip Lo R

Registercd agent's ucceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisiany of all statutes refative o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered a;mr.
r

A

iRegmered cgent’ s sigimiume )

H25000021480 3
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®. For initiad indexing purposes, list names. title or capacity and addresses of the printary members/managers or persons uuthorized o

manage fup to six {6} 1atal}:

Title or Capagity;
Tammy Dufrene

Name and Address:

= Manager Name:

- £309 Sea lsland Rd.
L iMember Address:

— . Savannah, TX 76227
_tAuthorized

Person

O Other COther

U Munager Name:

UiMember Address:

I JAuthorized

P’erson

T10ther, COnher

TiManager Name:

TiMember Address:

CiAuthorized

Person

Other itnher

Title or Capacity;

TIManager

iMenther

dAuthorized
Person

T0ther

TIManaper

TINlember

“iAuthorized
Person

T1Other

Tiinnager
TiMember
ClAvthorired

Person

ZiOther

Nume and Address:

Namwe;
Address:

= Other
Name:
Address;

Orher
Name:
Address:

ZOrher

important Notice: Use an attachment 1o report wore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvous Plorida Departarent of State Annual Report form.

9, Attached s a certificate of exisience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificae is ina foreign language. 4 translation of the cenificale vnder oath

of the wanslator must be submined)

19. This document is exccmsed in accordance with section 6030263 (1) (B). Florida Statues. 1 om aware that any [atsc intormation
submiited in a documesnt 10 the Deparunent of State constitutes a third degree fefony as provided for ins.817.155, 1.5,

P
l; E f Srzantune of i autionzed porsen

Tammy Dufrene

1yped or prnited ooive ol agice

H25000021480 3
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
accaording to the records of this office,

GREENBIRD VACATION RENTALS, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 9, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001124444.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of January, 2025 at 2:44 PM. This certificate is assigned ID Number 081008823.

(et ) Fms

Secrelary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be esiablished by viewing the Ceriificate Confirmation screen of the
Secretary of State's website https://wyohiz.wyo.gov and folicwing the instructicns displayed under Validate Cerificate.
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