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» APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
,j ) TRANSACT BUSINESS IN FLORIDA
i

IN COMPLIANCE WITH SECTION 605,505, FLORIDA STATUTES. THE FOLLOTFING 1S SURNBITED 10 REGISTER A FOREXN
LIVHTED LLABILITY CONIPANY TO TRANSC BUSINGSY INTHE STATE OF FLORAA!

. FT. WAYNE HOSPITALITY, LLC, an Indiana Limited Liability Company

{Name 0l Forengn Linnled [abihty L ompany; miustnciude "Lamifed LIADIATY L ompany

L.k, of "L )

)7 name unasailable, enter alternate name adopted for L purpese af Iransaeting business in Florida and altach a copy of the written
consent of thy minagers pr managing members adopting the alismare name. The alternate name must Include “Limited Liabllhy
Compamy.” "LLL.C. !

LT
» Indiana _ .
tJunsdz\.hnn under the low of which foreign hrnneEl Tkl [ FRI number, 1] applicable)
cump any is organized)
4. JUNE 28, 2007 ;. perpetual
{Date of Organiztion} (Turation: Ycar limied liadility companglll cmg_yu
enist of “perpetunl™) =
6 L= ;
[Date [irst transacted business in #lorlda. il prior to regisiration. ) e L e
(See sections 608.30 | & A08.502 F.S, to deteemine penalty Habiligy) e f_‘j FAsat
(S
. 411 WASHINGTON AVENUE R
ool UL
MIAMI BEACH, FL 33140 S~
{(Strect Address of Pringipal Office) 2}: —_—
. [ Juk TR~
& |7 Yomited liability company is 2 manager-nanaged company. cheek here >

Tre name-and usual business addrasses of the mnnaging members or managers are as fallows
MORDECHAI BOAZI7 - 411 Washington Avenue, Miami Beach, FL 33140
JAY JOSHI -

411 Washington Avenue, Miami Beach, FI. 33140

[ n Altached & an original certificate of eximience. no nxone than 90 days old, duly authenticatud by the official having castedly of rocords in
the jurisdicion underthe law of which it isorganiasd, (A photncopy 15 not aceeptable. 1Pthe certifice: 5 in a foreign lmguage,
irysslation ol the certificate wnder cafiof the transty 114 be submitied)

. Natwre of business or purposes to be conducted or promoted.in Floridn:
e
/ . ey
e ’,/' ol y ».'
N

o

Signature of a member or an authnrlzcd n.pre’qe?{nwc ol"'\ member.
fIn aceondunee with sectlon S0RJGR 2, F.3. the exetarida ar'this docament constitutes

an allirmation under the penalties of pecjons that the facts stated hergin ana frue)

MORDECHAI BOAZIZ

Typed or printed name of signee

S 2000 R 24,



N Y e2 b ATV

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, .

1. The name ofthe Limied Liabiliy Company is:

Ft. Wayne Hospitality , LLC

If nzme unavailable, the alternate name to be used in the state of Florida is:

2. The name= and the Florida street address of the registered agent and ofTice are: o o
T,
) 3:_- & 5
MORDECHAI BOAZIZ =l =
(Name) g‘f ~
411 WASHINGTON AVENUE -
Florida Strect Address (P.0. Box NOT ACCEPTABLE) DY w
=r
5.:;‘1 o.n
=

MIAM| BEACH, FL 33140
CityStale/ 7ip

Having been named as registéred agent and 10 accept service of process Jor the above Stated limited

Cl‘?"‘.m
*

[aFayy i ]

1 HLLETE

)
Sy

fiabitin: company ol the place desigmrred in this certificate. T hereby accept the appoeintmenr ay regisiered

agedl and cgree to act in this capacity. I furdher agrde 1o comply with ihe provisions of all statutes
relaring ro the proper and complete performance of my duties, and { am familiar with and aceept the
obligations of iy poviﬁo’ has :eg: stey et.g agent as prov ded fove i Chaprer 608, Flarida Statites.

'1-,«..« % j

{Signature) f

510000 Filing Fee for Application
§ 26.00  Derignation of Registered Agent

S 3000 Certificd Copy (optional)
§ 500 Cerulicate of Status (optionaly
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STATE OF INDIANA L
OFFICE OF THE SECRETARY OF STATE 7, -
CERTIFICATE OF EXISTENCE pas "
ceoz {
= o
R
DT, -
om N
To Whaorm These Presents Come. Greetings: >

1. TODD ROKITA.'Secretary of State of Indiana, do hereby cenify that | am, by virtue of the laws of the State of Indiana.
the custodian of the corporate records. and proper official to execute this certificate.

| Further zartify that records of this office discloze that

FT. WAYNE HOSPITALITY 1I1.C

duly filed the requisite documents to commence business activitles under the [aws of State of Indiana on June 28, 2007, and
was in existence or authorized to transact business in the State of Indiana an November 20. 2007,

| further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Sccretary of State, or is not yet required to file such repon, and that no notice of withdrawal, dissolution or expiration has
been flled or taken place.

In Witnass Whereof, | have hereunto set my hand
and affixed the s2al of the State of Indiana, at the

city of Indianapolis. this Twentieth Day of November,
2007,

odd

TDDlj ROKITA. Secreiary of Siate

2007062800320 / 20071 12089067

# 20235356,




