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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES. THE FOLEOWING IS SUBATTED TO REGISTER A FOREIGN LIMITED LIABILITY
COVUPANY TOTRAANSHCTBUNINESS INTHE STATE OF FLORID-A:
FORWARD HOSPITALITY SERVICES LLC

tName of Furetgn Limied Liadiiny Company: must e lude ~Linited Labiliy Company,™ L0 " or "LLCT)

(15 natne unavatable, e alicrnate name sdopted o1 15¢ purpuse of Wanse Ong busttiess i Flonda The atteriare pane tnust ischude “Limied Lusbabty Company,™ "LL L7 or 7LLLT)

[Delwware
)

Tt

unadiciion wnder the Taw o which Tureign hantad Trabihity vmnpany o organized) (PR pumber i1 applcable)

(Ihte hiest trdisacted business s Floridi, 1 posen o regislistsm )
{See sectivns 605 U0 & 605,005, F 5 1o determmne penaliy habzliy)

2903 Stechng Ruad 2903 Sterling Koud
3. 6.
{Streer Address al Prncipal Otfie) {Maling Addres)
Fort Lauderdale. FIL 33312 Fort Lauderdale, FIL 33312
)
=5
. ) . ) . - ~3
7. Name and street address of Flovida regisiered agent: (P.OL Box NOT acceprable) > S
(_jl '
. e . [
David Salzman o
Name:
. b=
29403 Sterding Road -
Office Address: uw
(o)
Fort Lauderdale 33312 an
. Florida
(L) [TAIREC

Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stuted fimited ability company at the place
designtated in this application, { ereby accept the appeintment as registered agent and agree o uct in this capacity. I further agree

(o comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and [ am familiar with
and aceept the ohligations of my pasition as registered agent.

fs/ David Salzman

(Repitered agent’s signalurct

({(H22000366401 3)))
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8. For initial indexing purpases, list names, utle or capaciiy and addresses of the primary members/managers or persans authorized to
manage [up to six (6) totali:

Title or Capacity: Name and Address: Title ur Capavity: Name and Address:
O fanager Name: David Salzinan [DManager Name:
= M ember Address: P11 Reads Lane CMember Address:
O Authorized Far Rochaway, NY 11691 O autharized
Person Person
OGther COther (CIOther COther
[CIManager Name: Cdanager Nurne:
(I3 tember Address: OMember Adddress:
DO Authorized D Authorized
Person Pcrson
ClOer [1Other [COther TJOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Autherized CAuthorized
Person Person
O Other CiOsher Oother C1Other

Important Netice: Uise an attachment 1o report more than six (6). The stiachment will be fmaged tor reporuing purposes unly, Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs vld. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate (s in a torcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (bl Flonda Statules, 1 am aware that any false information
submitted in a docuiment o the Departiment of State constitutes a third degree telony as provided for in s 817 155, .S,

fs/ David Salzman

Sigmtute ol an authonzed pesson

David Salziman

Iyped o prnted name ol sgner

(({H22000366401 3))



16/28/2022 12:49 From: 17184082550 To:18506176383 Date Time 10/28/22 12:49PM Pages: 5 P: 3/5

{((H2200C366401 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORWARD HOSPITALITY SERVICES 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORWARD
HOSPITALITY SERVICES LLC" WAS FORMED ON THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

=l
\)mw.ma.mum:. b]

Authentication: 204701305
Date: 10-25-22

7031470 8300

SRH 20223858473
You may verify this certificate online at corp.delawara.gov/authver.shtml

{{(H22000366401 3]}



