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COVERLETTEHR

TO: Reglatration Section
Division of Corporations

NVHG Boca Resaort Operator LLC

Name of Limited Liabikity Company

SUBRJECT:

The enclosed "Application by Foreign Limied Liability Compauny for Autharizalion o Transact Business in Plorida,” Ceniticate of
Iixistence, and check are submitted ta register the above referenced foreign timited liability company to transact business in Flarida,

Please retum all comespondence concerning this manter 1o the following:

Cathy Smeriglio

Namne of Person

Northview Hotel Group

Firend/Conmpany

36 Narrow Rocks Road

Address

Westport, CT 06880

City/State and Zip Code

csmeriglio@nvhg.com
I-than address: (o Be used for future annual report nolifization)

For funher infonaation concenisyg this matter, please call:

Cathy Smeriglio a0 203 259-1004

Naytime Telephone Number

Nanie o Conact Person Aren Code

STHEET ADDRESS:
Division of Corporntions
Reygistrution Section

Clillon Building

2661 Executive Center Cirgle
Tultuhassee, FIL 32304

MAILING ADDRESS:
Mivision of Corporations
Registration Section
P.O. Box 6327

Taltuhsssee, FL 12314

Enctused i o check for the following amount;

IPleage make cheek pavable 10 FEORIA DEPARTMENT OF 3TATE

[)c125.00 Fiting Fee L $130.00 Fiting Fec & L) $155.00 Fiting Fee &[] $160.00 Filling Fee, Cenvificare
Cedificate of Status Cenified Copy of Status & Centified Copy



From: Kathrine Meer Fax: 18002210102 To:

Fax: (B50) 617-6381 Page: 4 ot 16 0511512019 11:00 AM

APPLICATION BY FOREICON LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE HPEHLSEC UHON G30000, PLORICA SEVTUTEN THL FOLLGWING INSUBMTITED TO RIXGISTTR A FORIXGN TR LABNATY
COMPANY T FRANNACTBUNINESS INTHE ST OF FLORN

| NVHG Boca Resort Operator LLC

iName of Foreiga Fonned Liabiliny Company it inelude “Liemied Liabilty Company,” "LIT " or TLC 4

1#l e i eslnble ceker alteruie nane adopied Foc e paapxose of baasacting bodness m Fands e alicneee wwne nus inglade *Lamited Lisbeliny Cosnpany = 43 O o ELC ™

: Delaware

Clwend < twae mndze b w ol whadi foeepn Towicd bl cangrany (v imasmecd s

-

A Trunder, dapplicabls)

1Due Taat traie3ewd bunnes i Thmda dpoocw ietsation
15ee sontamia PR O9H & (02 A5 | 5 Lo dotvonene poralty Habadis |

36 Narrow Rocks Road . 36 Narrow Rocks Road

Westport, CT 06880

i

7. Name and stget pddigss of Florida registered agents (PO, Box NOQT acceptable)

@an

Name: COGENCY GLOBAL INC.

Ofiice Address: 115 Noirth Calhoun St. Suife 4

Ta“ahassee . Florida 323Q I
1 (5 k)
Registered apent's acceptance:

Having been named as registered agent and 1o accept service of process for the wbove atuted linvited lubiline compauy ot the place
designated in this application, | rerchy accept the uppointment os registered ugent and agree to act in this capucity. I further ugree

v comply widr the provisions of all statuies relative Lo the proper and complete performuanee of my duties, and I am famiiior witit
cnd wevept the obliguions uf my povition as reylurnygfnr.

e

r
/ [ Uy spomature |
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8. For initial indexing purposes. list namas, tille or copocity nnd cddresses of the primory membersfmanagers or persons auihorized 1o
manage fup to six (6)101al):

Tlile or Capacity: Name and Address: Namie and Address:

Tithe or Cupavity:

E]Managcr Name Simon Ha“gaﬂen [:I Manaper Name:
Cviember Address: 36 Narrow Rocks Road L1 Member Aaldress;
OAuthorized Westport, CT 06880 [ Authorised
Person Person
(Jonher Cow {Jouher {Jowner
D.\-Ianagc: Name: Ej Manager Name:
[dnvtember Address; {3 Member Avdress:
>
[ FAuthorized 7] Authorized - 0
Person Parson e
Clother Dl wher_ Dl')(her o
D.ﬂanagcr Name: [:] Munager Mo
{CIMember Address [:] Member Address:
CJAuthorized (] Authorized
erson Person I

TOther_

[ lonher__

[jcnher .

o | xother

Important Notigg: Use an attschment to report inare than six (61, The attachment will be imaged for reporting purposes only. Ron-
indened individuals may be added to the index when filing your Florida Depariment of State Annual Repart form,

9. Atnched it 1 cerifcate af eaistence. no mace than 90 days old, Juty authenticated hy the officia! having cusiody ol records in the
jurisdiction under the lase of which it is oruanized. (IF'the certificate is in a foreign language, a transintion of the certificate under oath
of the transintar must be submirted)

10. This document is execuled in accordance wih section 6050203 (1) (b), Florida Siatutes. | anyaware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 81755 F.5

s, e

—_—

TV
™ Wauilare of n awdwowad swianen

Simon Hallgarten

Typwd ot poovied naess af s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NVHG BOCA RESORT OPERATOR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NVHG BOCA RESORT
OPERATOR LLC” WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 202826912
Date: 05-15-19

7418275 &300
SR# 20193921290

You iy verily this certificote online at corp.delaware gov/aut hver.shirn!




