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

IV COMPLEANCE STHE SECHON UL FLORIDA STATUTES, HEE FOLLOWING INSUBMVTTRD 1O REGISTER A FOREIGN LINTRD LIABHITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

Booin Vacation LLC

(Nune ot Foreign Linmied Cabslity Conpany; must melude “Limited Liabnhry Company ™ "LLC. or "LLCT

W name unasmilable, enter alternate nasme adopted o the purpose ol ifneacneg Faaeness m Hoenda The altermate same st mchade "L ded Dby Company 00 LC e L0 ™
, WY  39-4433703
TTursdiction undez the Taw ol w el furetgn Tiest oJ Tkl company s organiead)

TFEE nwmbor a0 aprheabieg

{¥%atE ifs] srimsoercd FuRingss 3n Flandi 5 pawer Lo reginimiion,}
eNue setiony 603 O & DS 0903 LS o derermint penaity habizhine

. 7001 4th §t N STE 300

H

7601 4th St N STE 360

N 3.
thtreet Address of Prinaipsl Otlice)

(N amthny Addressy

St Petersburg FL 33702 Si. Petershurg FL 33702

7. Namwe and street address of Florida registered ageat: (P.O. Box NOT acceptable )

) :
\ Registered Agems Inc
Name:

Office Address: 7901 4th SI N STE 300

St. Petersburg A37N?

. Flerula
i VLI wie)
Repistered agent’s seceptance:

Huving been named as registered ageni and o accept sevvice of process for the above sivted limited ability company af the place
desipnated in this application, | hereby accept the appointment as registercd agent and agree to act in this capacity. 1 further agree

to comply with the provisions of alf statures relative to the proper and complete performance of my duties. and 1 am familiar with
and accept the obligativns of nry position as registered agent.

T

Y R "
‘_n.,mlf ij ﬂ\i“!.

iRegitered apom’s signaturey
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$. For initial indexing purposes, iist names. tide or capacity and addresses of the primary swembers/managers er pessons authorized o
manage [up to six {0) 1o1al]:

Title or Capacity: Name and Address: Title or Cupacity: Namie and Address;

Maurer, Ryan

T Manager Name: LM anager Nam;
KeMember Address; 7901 4in StV STE 300 Crafember Address:
O Authorized 31: Pf.ler_shu—rg C{ ’3’%_70? B o D Aauthorized
Person Person
Other JOther ClOther “10ther
CiManuger Name: CaMunager N
Cinlentber Address: Cixlember Adidress:
S Authorized Crawhorized
Person Persen
CI0ther ClOher CHher Z10ther
CiManager Name: Cinlanager N
LiMember Address: Cidlember Address:
Tl Authorized C Autharized
Person Person
COther _iher CroOther _lOiher

Lpottant Nutiee. Use an attachunent to report nwne thaa sia (603 The attachowent will be jmaged Jorcporting pusposes only, Non-

indesed individuals may be added to the index when filing your Flondi Department of State Annuat Report turm.

9. Anached 18 a certificate of existence. no more than 90 davs old, duly mthenticated by the official having custedy of records in the
Jurisdiction under the Taw of which it is organized. (Fthe certificate 5 ina toreign language. o transhation of the ceriificate under vath
of the translator must be submited)

10, This documuent is executed in accordance with section 6050203 (1) {b). Florida Statutes. | am aware that any talse information
subnitted ina document w the Deparnnent of State constitutes o thisd degree felony as provided o in s.817, 1535 F.5.

- ,;.‘ . -7
/ f_.(_//;-. AT R Y S
s -

Signatare wul s authoryesd peraon

Robin Jones

Dapetl o prnted nemic vl signee
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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
according to the records of this office.

Boom Vacation LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 15, 2025, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2025-001768134.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicaled this official certificate al Cheyenne, Wyoming
on this 16th day of October, 2025 at 12:54 PM. This certificate is assigned ID Number 091537120.

(et ) Joms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediaiely valid and
effective. The validity of a cerificate may be established by viewing the Certificate Canfirmation screen of the
Secrelary of State's website htips:/hvyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




