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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| Hotels, Ing.

{Enler name of corporation: must include “INCORPORATED. “COMPANY.” “CORPORATION."
"Inc.." "Co.." "Corp.” “Ine.” "Co.” or "Corp.")

Hotels Magazine. Inc.

(I name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
Delaware

. 874168036

3.

(Stale or country under the [aw of which it is incorporated)
01/01/2022

4,

(FEI number. if applicablc)
{Date of incorparatian)

6. 01/21/2022

{Iate of duration. il other than pemetual)

(Date first transacied business in Florida. if prior 1o registraiion)
(SEE SECTIONS 607.1501 & 607.1302_F.5.. o determine penalty liability)
; 12] Alhambra Plzza Suite 1500 Coral Gables, FL 33134

(Principal office street address)

By =
~m
el
(Current mailing address, i different) = ZF e
Tzt
i W [
Az~
8. Name and street address of Florida registered ageni: {P.O. Box NOT acceptable) Mo e m
. L =
Name: Registered Agents Ine. g'_‘i" - O
0
7901 4th Street N, Ste 300 e
Office Address: 0! rect v, ote gm ~
St. Petersh L. 33102
clersoure . Florida 33
(City) (Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacin. [

further agree to comply with the provisions of all statates relative to the proper and complete performunce of my duties
and I ant familiar with and accept the obligations of my pasition as registered agent.

e

. . . . b
{Regstered agent's signature)

unider the law of which it is incorporated.

19. Attached is a ceniificate of exislence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes. list names. titles and addresses of the primary aflicers andfor directors lup (o six (6} totat]:

{(({H22000033997 1))
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A. DIRECTORS
TChairman

ZVice Chairman

% irector
‘?(I‘rcsidcm
TVice President
TSeeretary

Ti0ther

ZChairman
Vice Chairman
_Direcior
President
Vice President
CiSecretary

T0ther

T Chairman

T Vite Chairman
ODirector

D President
TiVice President
C8eoreary

i0Other

FAX 3026431280

Ali Jahangiri
Name:

121 Alhambra Plaza Suiie 1300

Address:

Coral Gables, FL 33134

O Treasurer

TOther

Name:
Addness:
Cifreasurer
T0ther
Namie:
Address:

ToTreasuser

TI0ther

HBS Fillngs Fax

TJChairman
OVice Chairman
TDirector
JPresident
DVice President
D Seeratary

JOnher

D Chairman
DVice Chairman
CIDirector
OPresident
OVice President
DSecrelary

C0ther

O Chairmn
E3Wice Chairman
CDirector
JPresident
OViee President
OSceretary

OOther

[ oo0ss0008

{((F22000035997 3)))

Name:
Address:
Treasurer
Z0ther
Namw:
Address:
CTreasurer
TiOther
Name:
Address:

—Freasurer

X0ther

impaortant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

12.

indi\ﬁdu@_mfs_'iic/.'addcd to the index when filing your Florida Department of State Annual Report form.

Signature of Dirccior or (HTicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in 2 document to the Department of Stale constituies a third degree felony as provided for in

s.817.i55. F.S.

13

Ali Jahangiri. President

{Tvped or prinied name and capacity of person signing application)

({{H22000035997 )}
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTELS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOTELS, INC."
WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

Qhﬂw W Dufiech, becrvtary of Slote )

Authentication: 202507981
Date; 01-27-22

6497039 8300
SR# 20220276854

You may verify this certificate online at cosp.cetaware.govfauthver. shimi
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