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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. LD Hospitality, Inc.

(Enter name of corporation; must inctude “INCORPORATED,” "COMPANY.” "CORPORATION,”
“Ine.,” "Co.” "Corp.” "Ine.” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)
7, Colorado

(State or country under the law of which it is incorpuorated)
4,

s 46-2228153
03/08/2013

{ate of incorporation)

{FEI number, if 2pplicablc)
5.
117512021

6.

{Datwe of durarion, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502. F.8., 1o determine penalty liability)
8245 South US Highway 1792, Fern Park, FL 32730

{Principal ofTice street address)
1495 W Alameda Ave, Denver, CO 80223

P
r—-:—)-
(Current maiting address, if different) '-E.:,
=
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o
-0
Name: Swart Baumruk & Company, LLP = .
™~
Kissimmes , Florida __ 34741
(City}
9. Registered agent’s acceplance:

(Zip code)
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of afl statutes refative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my positivn as registered agent.

P

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. ¥ar initin) indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

Le Doan

22080 E Arbor Dr.

[ Chairman Name: O Chairman Name:

OVice Chairman Address:

DVice Chairman  Address:

D) Director Aurora, CO 80016 OIDirector
(2 President (OPresident
OVige President OVice President
§Secretary CiTreasurer OSecretary D Treasurer
OOther (1Other DOther OOther
CIChairman Name: [Chairman Name:
JVice Chairman  Address: (OVice Chairman  Address:
ODireetor O irector
OPresident OPresident
C'Vice President (iVice President
OSecretary O Treasurer CISecretary DO Treasurer
COther O other OOQther COther

S
(iChairman Name: (JChainman Name: 331
fJVice Chairman  Address: Civice Chairman  Address: :;:; ~
ODirector ODirector -
OPresident CiPresident ™~

NI
CVice President OVice President ol
fiSecretary [ Treasurer JSceretary O3 Treasurer
OOther () Other OCther O Other

mportant Motice; Use an attachment to report more than six (). The attachment will be imaged for reparting purpases only. Non-indexed
individuals may be added to the ian when filing your Florida Department of State Annual Report form.

ot e DA

‘ Signﬁture of Director or Officer

12.

The officer ar director signing this document (and who is listed in number 11 above) affirms that the facts stated kerein are truc and that be or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felany as provided for in
5.817.155, F.5

i3, Le Doan
{Tvped or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

LD HOSPITALITY, iNC.

isa
Corporation
formed or registered on 03/08/2013 under the law of Colorado, bas complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131157713 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/26/2021 that have been posted, and by documents delivered to this office electronically through
10/29/2021 @ 08:23:04 .

[ have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 10/29/2021 @ 08:23:04 in accordance with appiicable law.
This certificate is assigned Confirmation Number 13547614

""""""""“""“”""“"""""“"EndOFCEI[iﬁculE"""“"”“""""”""“
fofice; rificaty J, 1

..’,.'.‘.-"'
)i ] ] i [ volid ghd ¢
However, o5 an option. the issuance aml vahdity of a certificate obiained elecironically may be establisied by visit

ing the Volidate a

Certificate page of the Secretary of Siale's Web site, fitpifvne.sos.siave.co.us/biz/CertificoteSearchCriteriado entering the ceriificaie’s
confinmation nuniber displayed on the certificate, and foliowiug the insiructions displayed. Copfirmin lre Jgsun i [

[ s ¥ i ificate. For more informaifon, visit our Web sne, Iuip:#f

wrw_sos slate.co ut/ click “Businesses, irademarks, trade nomes ™ and select “Freguently Asked Quesnions.”
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November 8, 2021
Florida Department of State
Foreign Registration Division

Re: LD Hospitality, Inc.
FEIN: 46-2228153

To Whom It May Concern:

Please be advised that LD Hospitality, Inc. inadvertently applied as a new corporation
with the ‘state of Florida, as opposed to filling out the Application by Foreign
Corporation for Authorization to Transact Business in Fiorida.

We have begun the process of dissolving the company with the state of Florida
effective November 1, 2021 (please see attached).

=

Please release the name LD Hospitality, Inc. so we can apply for the Foreign - (,_—?
Registration accordingly. =
@

Thank you for your assistance in this matter. =
"2

~2

Sincerely, i

Ana Luisa Lantigua, CPA
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