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

IN COMPLIANCE WITH SECTION 1509602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

Safirl Vacation Rental Services LLC
T~ume of Foregn Limitad Labifiy Company: ms inchede - Cimited Tiabily Company,” TLLC. or "LLCTY

(1 name unaslable, enier 2ltemate name adopted for the purpose of rzisacting hustess in Fiorida, The altemate name musi include “Limited Labitity Company,” "LL.C7 o "LLCT

3 881016201
) (FET numbes 11 applreable)

, GA

JunsJection onder the lan ol which forerzn emicd Tabilite company 15 erganized)

d,
Date Hintiramacied busmess m Flomada 7 prsor o registminm, )
£5ee soviions 03 DM X b OralS E S o detormine penaliy tabdiig

6 7901 4th St N

TAMaling Addres<)

7901 4th St N
{Jh-rml Address of Fancipal Othee)
STE 300 STE 300
SL. Pelersburg, FL 33702

St. Pelersburg, FL 33702

7. Name and street address of Florda registered agent: (P.O. Box NOT acceptablel
0
==
Registered Agents Inc >
eqgislere
Name: g 9 (i: HW
=
7901 4th St N STE 300 ~o e
Office Addiess: — i
S1. Petersbi :‘g r{é
. rsbur )
8 . Florida 33702 o @
iy} (Zip coded 5 o
o —

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in thix application. | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and [ am fumiliar with

and aeeept the abligativns of my pusition ux regiviered agent.

3 aid 6-&{1‘1&

(Regutered apent’s signature)
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8. Fur initial indexing purposes, list mames, titke ur cupacity and addivsses vl the pritmny members/inasagens ur petsuns suthorized w

manage | up o six (6) total]:

Title ar Capacity: Name and Address:

Serena Newhall

CiManager Name:
K Member Address: 7901 4th SUN STE 300
CiAuthorized St Petershurg FL 33702
Person
COother OOther
CiManoger Nume:
CinMember Address:
MAmhorized
Person
CiQnher, OOther
L!Manager Name:
TOMember Address:
CAuthurized
Pcrson
CIOther O Other

Title or Capacity:

Name and Address:

D Manager

Cisiember

O Authorized

I'erson

O Oher

Ontanager
Ortember
A whorized

Person

O Other

L) Manager

CMember

O Authorized
Person

{TOther

Name:

Address:

CiOther

Name:

Address:

DOther

Name:

Address:

O Other

Iimportan: Notice: Use an attachment to report more than @ix {63, The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 20 days old, duly authenticated by thie officiul having custody of records i the
jurisdiction under the law of which it is organized. (151he certificae is in a foreign language. a ranslation ol the certificate under outh

of the translator must be submined)

10. This decument is cxccuted in accordance with section 6035.0233 (1) (b). Florida Statutes. | am aware that any falsc information

submitted in a document ta the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.5,

}/‘) t /7.

I fe -

! ( { PR fp_ s s
A AN AN A A

!

Robin Jones

i oy
f Siznature of an o\:l}t‘rm:d Nivon

Taped oz printed namue of uginee
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Control Number : 22034629
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrelary of State of the State of Georgia, do hereby certify under the scal of
my office that

Safiri Vacation Rental Services LILC
a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates 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 State.

This cenificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

NDocket Numhber 0 28444997
Date Inc/Auth/Filed: 02/09/2022

Jurisdiction o Ceorgia
Print Date C 172025
Form Number : 211
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Brad Raffensperger
Secretary of State




