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May 15, 2025
FLORIDA DEPARTMENT OF STATE

Division of Comorations
WEEXY SOLUTICNS LLC isior of Corporation

r

SUBJECT: BLISSFUL STAYS LLC
REF: Wz25000062813

We received your electronically transmitted document. However, the
document has not been filed. Please make the foilowing corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

L translation of the certificate under ocath of the translator must be
attached to a certificate which is in a langquage other than the English
ianguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Karen A Saly FAX Aud. #: H25000164315
Regulatory Specialist II Letter Number: 025A00010573

P.O BOX 6327 - Tallahasser, Flonda 32314
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COVER LETTER

T Registration Section
Division of Corpurations

BLISSFUL STAYS LLC
SUBJECT:

Nurne ol Limated Liability Company

The enclosed “Application by Forcign Limited Liability Company sor Authorization so Transact Business in Flonda,” Cerlificate of
Existence. and cheek are submitied to register the above teferenced fureign timited hiability company to iransact business in Flosida,

Please return all correspondence concerning this matter Lo the following:

JESSICA DIRINGER

Name of Person

WEEXY SOLUTIONS LLC

Firm/Compuny

1878 THETFORD CIR

Address

ORLANDO, FL 32824

CitviState and Zip Code

info @ weexyaccounting.cam

F-mail addicss: (ta be used Tor future annual report nonfication}

For funher mformation concerning this matter, please call:

JESSICA DIRINGER 407 8183682
a ]
Nanwe of Contact Person Arca Code astime Telephone Number
Mailing Address: Street Addiess:
Registration Section Registration Section
Division of Corporations Mvision of Corporatiens
P.C. Box 6327 The Centre of Tullahussce
Tallahassee. FL 32314 2413 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303

Enclosed is o check for the following wineunt:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

XS125.00 Filing Fee 813000 Filing Fee & TSE35.00 Filing Fee & [33160.00 Filing Fee. Cerntiticate
Certificate of Status Certified Copy uf Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
N FLORIDA

IN COMPLANCE W SECTION 80500402 FLORIDA STATUTEN THE FOLLOWIMG S SUBMTETFD TO) REGINTER A FOREIGN LN LHBIEIY
COMPANY TO TRANSACT A SN INTHE SEATE OF FTLORITND .
BLISSFUL STAYS LLC

(Same o Forergn Lumited Liability Company: must include "Limited Liababay Compans,” "LLC.  or LLCT

1

(15 Aarne wraraalable enter aliernate pame adopied for the purpowe aof fransicting buswsess ia Floenda The aterate e must ielude "Lined Latihts Compaay,” "L 1T E Tar "LLU Y

33-4877126

3 i

Ciurndicfion under the e af which foreign Trmated Tasley company e oeganted) (T aimber, Capphoabial

1/1/2025
R

(Dt Drentansactod business 13 Flotwda, if prioe ta regisiziion )
(8ee sochiens BDSAH L H0S 0M5 BLS acdetermine penalty Eabihiy)

16612 FRESH MEADOW DRCLERMONT, FL 16612 FRESH MEADOW DRCLERMONT, FL
5. B,
15treel Acdrows of Panvipal Duel ’ T lailing Addroas)

3 o
i E
7. Name and gtreet address of Florida registered agent: (.0, Box NOT accepiable) r)_f_ - ‘-I"
1 p= ri
o =
WEEXY SOLUTIONS LLC Hy N
Name: oS .
l‘;’” o — [0
1878 THETFORD CIR A |
Offiee Address: T e
3
ORLANDO 32824 m o -
Flonda o
oyl 12p coder -

Registered agent's acceptanee:

Having been named as registered agent and te aceept service of process for thre above surted limited lvhility company at the place
designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
o comply with the provisions of alf statutes relative t the proper and complete performance of my duties, and Tam familiar with

and accept the obligations af my pusition as registered-igent.

cmma O JESSICA DIRINGER

y (Repintered agent’s spnaiure)
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8. For initial indesing purposes, list names, lide or zapaciiy and addresses of the primary members/mansgers or persons authonized to
hanage [up w sia (6) wial]:

Title vr Capacity; Name and Address: Title av Capacity: Name and Address:
—_ r ROBERT LEE BARNES . .
iIManager Name: C1Manager Narme:
16612 FRESH MEADOW DF e
[IMember Address: Uhfember Adddress:
) CLERMONT, FL 34714 _ .

D Authorized _JAuthorized

Person Person
MOkher C1Other {10ther [Mvher
IManager Name: CiManager Name:
ChMember Address: O Member Address:
O Authorized Oauthorized

Purson Person
(iOiher CIOther Other TOsher
O funager Name: CIManager Name:
CidMember Address: CiMember Address:
LAuthorized _IAuthoriged

Person Poereon
CiOiher CiCther C1Other C1Ciher

nporani Nouce: Use an attachment o repoit moze than sis (01, The atiochiment will be imuiged for cepanting purposes anly. Nen-
mdeaed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old. culy authenticated by the otficial baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languuge. a translation of the certificate under outh
of the ranslator must be submitted?

10. This document 1s executed in accordance with section 6050203 {17 (b), Floridi Statutes. | am aware that any felse mfornution
submited m a document to the Departiient of State constituies a thizd degree felony as provided for in s.817.153. 7.5

Dobent Lee Baraes

Stnature o”un author sod peren

ROBERT LEE EARNES

{apedt or prmted name of ages

ol 7
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This is to Certify That
BLISSFUL STAYSLLC

1ansing, Aiichigan

was valigly authonzed on January 15, 2025, 2s a Michugan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is vahdly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate s issued pursuant 1o the provisions of 1993 PA 23 to attest to the fact that the company is

in good standing in Michigan as of this date.

This cestificate is iy due (o1, ade Oy e as the proper oificer, and is entitied o Nave full faith and credit
given it in every court and office within the United States.

Sent by electronic transmission

Certificate Number: 25040721302

I testimony whereof. 1 have hereunto setny hand.
in the City of Lansing. this 30th day of Aprif . 2025.

,-\'T,F/ //L (Zg.e\ Q/
(Lt P

Linda Clegy. Direcior

Corporations, Securities & Commercial Licensing Sureau

Verity this centificate at: URL to eCertificzte Verification Seasch hitp/fwww.michigan.govicorpvenfycenificate.

W20l



