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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IMITED LABILITY OOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Florida Hospitality Holdings, LLC
{Name of Foreign Lamited Liability Cowpany; st inciude - Limited Lisbility Company,” 1.L.C.,” or "LLC.")

{If name unavailable, cnter alternate name adoptad for the purpose of transacting busingss in Florida and attach a copy of the written
consent of the managers or managing members adopting the alterate name. The alternate name must inclnde “Limited Liabitity
Cnmpany," uL_ch_,N “LLC")

2. Delaware 3. (QG '-5 @_26 757

(Jurisdiction under the law of which toreign Limmied labihty ¢ FE1 number, if applicable)
company is orgenized)
4. 311772008 3 PerPerunL
(Date of Organization) (Durador: Year limifted abiliy company will cease o

cxist or "perpetual”)

s NoGusT 22 2008

(Date Tirst transacted business m Flnnda, i prior (o registration )
(See scctions 608,501 & 608.502 F.S. to datermine ry liability)

7. 3616 Citara Ct., St. Augu_stine, Florida 32092 -t -

cf

(Street Address of Principal Office) ;Elé i_f} ‘:E;

8. If limited liability company is a manager-managed company, check here ] ;‘;fifé c
. [T

9. The name and usual business addresses of the managing members or managers are as fol!ows:.f‘_“!f: =

Global Mergers & Acqusitions Counsulting, LLC, 3616 Citara Ct., St. Augustine, Florida 32092 ??j ?

David Mittelmann, 3616 Citara Ct., $t. Aupustine, Florida 32092

10. Attnched is an criginel cenificate of existence, no mare than 90 days dld, duly authenticated by the official having: custdy ofrecords in
the jurisdiction underthe law of which it is organized. (A photooopy ia notaccepble. Fithe certificateisin a foreign languags a
translation of the cartificateumder cath of the tEnslator must be submitted)

11. Nature of business or purposes 10 be ¢onducted or promoted in Florida:

All lawful businesg——,

Wanin,
‘ CN Ll A
IS X0 AN
ure of a member or an authorized representative of 2 metnber.

{In accordance with section 608,408(3), T.S., the execution of this document constitutes
an affimnation inder the penalties of perjury that the facts stated herein are true.)

David Mittelmann, Member
Typed or printed name of signee

Horeoast 359t 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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 of the Limited Liability Company is:

Florida Hospiiality Holdings, LLC

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

2. The name and the Florida street address of the registered agent and office are:

Business Filings Incarporated " .
(Namx) 2ren B
ey xR
~m ==
1203 Governors Square Blvd, Suite 101, N : }f‘-}
Florida Sureet Address (P.O. Box NOT AccEPTABLE) “ 2 S

rr =<
e o
Tallakassec Fl,  32301-2960 2. =
e

i

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desigrated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statufes.

oo

(Signature}
Mark Williams, A.V.P., Business Filings Incorporated

510000 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30,00 Certificd Copy (optionsl)

$ S.00 Certificate of Status (optional)

Hokboos035903
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Delaware ... .

- The First State

f. HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLORIDA ROSPITALITY HOLDINGS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCHE SC FAR AS THE RECCRDS COF

TEIS CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of Stalg
AUTHENTICATION: 6816634

4520024 8300

80906411 DATE: 08-27-08

You may verify this certificata online
at coxp.doiavare. gov/authvar. shoml
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