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

I COMPLIANCE WiTH SECTION 6650002, FLORIDA STATUTEX THE FOLLOWING B SUBMITTED T REGETER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS IV THE STATE OF FLORIDA:
Orange Hotel Operating Company, LLC

!

{Mane of Forcigh | imited [Agbiny Company. must include “Limiled Liatitity Tompany. 1L.C.. of "LLT.)

11 rne uravnitable, emer shomade oamc sdopled for the purpose of trataacirag bovmesy w Flonda The ahaibte same snusl inchade ~Limited Liabstity Company,” "L L C7or "L Bl

Pelaware
3 nia
’ TRimsche tiom woaler The s of Which Tarcizs kmied Rabiomy company s erpamiaed] ’ TTEF munber, o spplicablet
na
4
(Cate firet wearacaed bumess w Flonda, & pres 1o gzt )
{Sce wotens 05 0904 & 6046905, F § 10 deterring peratlry Eatshny )
3625 N. Hall Street seme
5 6.
Trcer Addrew of Pratipal OHCE) (Madmg Address)
Suite 900
B ™o
. i
Dallas, Texas 75219 .
HEETI. #
It —
.o L
7. Name and greet address of Florida regisiercd agent. (P.O. Box NQOT acceprubie) . L“; T
™1
= J
A
C T Corporation System ==
Name: -—
1200 South Pine Islund Road 5
Office Address:
Ptaniation 33324
. Florida
(Cuy) (Zap coda)

Registered agent’s acceptance:

Having been nomed as regisiered ageni and (@ accep! service of process for the above stated fimited tabillty company at the place
designated in thiy application, | hereby accept the appointment as registered ogent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and ! am familiar witi
and accept the obligations of my position us registered agenl,

CT Corporation System

By: o

;

o o
a5 - Peler Trawinski, Assistant Secretary
[Repuered agent's s pratuic)

PUITY . 28 304 Wadiere Whem it O
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8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persans authorized to
nanage jup 1o six (6) total):

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
Kyte Voltuz
EiManager Name: (] Manager Name:
3625 N. Hall Sureer
[ IMember Address: [ Member Address:
Suite HX)
(Oauthorized [T Authorized
Dallas, TX 75219

Perscn Person
(Cother {Other Owiher COther
[(OMenager Name: (] Masger Naine:
CMember Address: [T Member Address:
[OAutherized 3 Authorized

Person Person
CJother Cower______ Clower____ Cloer
{IMonager Name: [ Manager Name:
(IMember Address: {0 Member Address:
P JAuthorized (7 Authorized

Person Person
Cicnher Clother___ Oother Dosher
|mporan Notice: Use an stiachment to report more than $ix (6). The auachment will be imaged for reporting purposes anly. Non-

indexed individuals mey be ndded to the index when filing your Florida Department of State Annual Report form,

9. Attsched is 3 certificaie of exitignce, no more than 90 days old, duly authenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. (1M the centificate isin & foreign language, a transkation of the certificate under cath
of the translator must be submitted)

10, This document is execuled in accordante with section 603.0203 (1) (b), Florida Statuies. [ am aware that any Gase information
submiited in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155 F.S.

N,
Seganue nwxmmns perea /

Dyped or poessd aame of e

Kyle Volluz, Manager

A0 T D Weawn Kot Oethe

From: KXimbery Laughrey
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE HOTEL OPERATING COMPANY, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

N

i ~
Qm--,w Culieih, Wecrobary of Sate )

Authentication: 204131296
Date: 09-10-21

6224424 8300

SR# 20213217892
You may verify this certificate online at carp.delaware.gov/authver. shimf




