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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MYRIE HOSPITALITY GROUP

(Enter name of corpuration: must include "INCORPORATED.” “COMPANY,” "CORPORATION"
“Ine,” “Co." "Corp,” "lae,” "Co." or "Corp.")

Myrie Hospitality Group, Inc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

, Colorado .
(State or country under the law of which it is incorporated)

1 09/07/2012

{Date of incorporation}

{FELnumber, if applicable)

oY

{Prate of duration, if other than perpetual)

{Date first transacted business in Florida, if priar w revistration)
(SEE SECTIONS 607,150} & 607.1302, F.S.. to determine penalty habtlity)

;7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

{Current mailing address, if different)

&, Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)

N Northwest Registered Agent LLC
Name:

Office address: 1901 4th St N STE 300 | Ze B
=5 =
— - L
St. Petersburg Floriga 33702 == D
(City) (Zip code) ’:“,’ L
9. Registered agent's acceptance: A . itl

B

Having been named as registered agent and (o accept service of process for the above stuted cr:rpor:'%n;gm atethe pz‘};}'
designated in this application, I hereby accept the appointment as registered agent and agree to actAwthis (’égaciry. !
Surther agree to comply with the provisions of all statutes relative to the proper and complete pcrﬁ)@iﬂ?nce epmy duties,
and I am familiar with and accept the obligations of my pusition as registered = gent.

(o Tlppe

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this apnlication to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i1 15 incorporated.

11. For initial indexing purposes, list names, titkes and addresses of the primary officess andfor directors [up Lo sin (6Y wial]:



A. DIRECTORS

_ SCHNEEQUA MYRIE

CiChairman Nam

{OVice Chairman  Address:

7901 4th St N STE 300

YiDirector

St. Petersburg, FL 33702

i President

OVice President

OSecretary O Treasurer
DOOther CJOther
{JChairman Name:

CVice Chairman  Address:

Cilirector

(IPresident

OVice President

{JSecretary THreasurer

(JOther CIOther

CiChairman Name:

CIVice Cheirman  Address’

ODiregtor

CIPresident

O Vice President

CiSecretary O Treasvrer

TiOther COOnher

3 Chairman

O Vice Chairman

Tibirector

(i President

TiVice President

DSecretary

COher

GiChairman
Civice Chairman
O Director

0 President

[ Vice President
(OSecretary

OOther

O Chairman

T Vice Chairman
Director
CIPresident

D Vice President
ISecrewary

CIOther

Antuan McDaniel

Name:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

* Freasurer
COther
_ Namw
Address:
O Treasurer
—_— T ther
Namg:
Address;
O Treasurer
Clnher

{mportant Notice; Use an attachmel)l 10 report more than six (6). The attachment wilt be imaged for reparting purposes only. Non-iadeved
individuals may be added 10 the indes when filing your Florida Peparimen: of State Annual Report form.

12. ,V\ : M}«QO

Al .
lglgmmr: of Director or OfMicer

The officer or direetor signing this decument (and who s listed in number 11 sbove) affirms ihat the fucts stated herein are true and that he ot
she is aware thal falsg information submitted in 3 document to the Department of State constitutes a third degree fefony as provided for in

s.B17.155, F.8.

3. QS C/\ﬂ (WC{[M m( / VU? Director & President

{Typed or prit{u:d name and capacfy of person signing application:)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, us the Sceretary of State of the State of Colorado. hereby centify that, according 1o the
records of this office.
MYRIE HOSPITALITY GROUP

isa
Curporation
formed or registered on 090772012 uader the law of Colorado. hus complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20121496196 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
05/02/2022 that have been posted. and by documents delivered o this office electromically through
05/03/2022 @ 11:09:32 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 05403/2022 @ 11:09:32 in accordance with applicable law.
This centificate is assigned Confirmation Number 13993131

]
i
s

o

Seervtary of State of the State of Colorada

Y I AR A RN F R RS R R R ER R E R R L L NS i“("l.‘i‘Er‘(l UI'CCIliﬁculc‘ll..li'l'."t'lﬁlt.lk“”"..‘..illl"‘* LR

Neive: A certificate_ivued_efecronicaily jrom_the_Celorads Secretar_of Siores Web sire_os full)y_and immedianedy velod and_vfecne.
Howerer, @y n option, 1he 1iswance and validuy of o certifivate obrained clecironically may be esablished by visiing the Foitdate o
Coruficare page of the Secretary of State’s Web site, hipZhows anaiiie o hizCernficureSearehCrieeic do entering the cortificaie
confirmation numher displuyed on the centificaie, and folfmving the instruchions displayed. Cunfirming the suance of o cerlificate 15 aerely
eptional_and i3 nol_secessary_to_the valid_and effvctive ivawnve of g certicaic. Far morp infurmation, vodi oar el site, lniped
W s ttateconsd olick " Businesses, rudemurks. tnade numes " and seleet " Frequenily Aiked Questions.”™




