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COVER LETTER

TO:  Registration Section
Division of Corporations

suneer: Omega Hospitality LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forsign limited lisbility company to transact business in Floride..

Dlease return all correspondence concerning this matter to the following:

Pater A. Schoemann, P.A.
. Name of Person

Broad and Cassel

Firm/Compeny

390 North Orange Avenue, Suite 1400
Address
Oriando, Florida 32801 T DY
City/State and Zip Code P ; r~
T &
pschoemann@broadandcassei.com E e
E-ma1l address: {to be used for future annnal report nofification) & o
' - AP -
For fyrther information concerning this matter, please call: : : e S Fe Pie
R S o M
Peter A. Schoemann a¢407 - 4, 839-4200 FEE pe
) Area Code & Daytime Telephone Number T e

Nams of Person

MAILING ADDRESS: SYREET ADDRESS:
Division of Corporations Division of Corporations ’ '
.Registration Section Registration Section '

P.0. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Bxccutive Center Circle

Tallahassee, F1. 32301

. Enclosed is a check for the following amount: :
~ [)$125.00 Filing Pee []s130.00 Filing Fee & Dmss.na Filing Fee & [,/]$160.00 Filing Fes, Certificate
- Certificate of Status Certified Copy . of Statuz & Certified Copy
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APPLICATION BY FOREIGN LIMITED L].ABI]..I'I'Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

‘NCQMPLMACE WIH SECTION 608503, FLORIDA STATUTES, MFDLLOW\GESMIED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDMA:

.1. Omega Hospitality LLC
: (Na.mc of Fareign Limited Liakility Company; must melade ”I.Tumtzd an]nhty Company,” "L.L.C.7ar "LLC.) -

(If name mavmlnble, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers of managing members adopting the aiternate ngme, The alternate name must include “Limited Liability

© . Company,” “L.L.C," “LLC.")

2. Maryland 3, 45-245B8651
‘(Junsaiction umder the Iaw of which Toreign Trmit=d Tiability (FE[ number, If applicable)
~ campany is orgenized) '
4. June 8, 2011 - 5. Perpetual
{Date of Organization) {Duration: Year fmited [iability company will cease to
exist or "perpet "

6. Not appiicable.
' (Date Tirst transacted business in Florida, if prior t0 registration )
{See sections 608.501 & 608.502 F.5. to determmc penﬁty Ilablhty)

7 438 N. Frederick Avenue, Suite 302

Galthersburg, Maryiand 20877
— (Street Address of Principal Qifics)

8. If limited liability company is a manager-managed company, check here

9, ’I‘he. name and usual business addresses of the managing menn‘bcrs Or Managers are as fo]lost.,
Lalit Gohil, Manager

438 N. Frederick Avenue, Suite 302

Galthersburg, Maryland 20877

10, Amdxdﬂmmgnnloau&mmfmmne,mmeﬂmmchysddddywmbyﬂnoﬁml }avmgwstuiyofmthm '
the jurisdliction under the Jaw of which it is crpanized. (A photocopy s notacceptable. Ifthe certificate isin a foreign language, a
trandation af'the certificate ymder cath of the transktor musthe subrnitted,) - .

11. Nature of business or purposes fo be conducted or promoted in Florida: _Hofe'

u .
. . P
- Signature of & ber or an authorized representative of a member,

(1a accordance with section 608.408(3), F.8., the execution of this document corstitutes en sifirmation undér the
penaitics of pecjiry that the facta stated herein are true T #n aware thet any false Information submitied in a
document to the Department of State conntitutes a third dégree felony &s provided for in 8.817.153, F.8.)

Lalit Gohil, Manager
Typed or printed name of signee
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CERTIFICATE QOF 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 ()FFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company: is:
Omega Hospitality LLC

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

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

=
=
= Ty
B&C Corporate Services of Central Florida, Inc. o 3 -
(Naxac) Rl o B
: ' _rlﬁ' = R
390 North Orange Avenue, Suite 1400 o PO
Florida Street Address (P.O. Box NOT ACCEPTABLE) m ,{3 f\'e;‘.
Orlando g, 32801
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
apent and agree to act in this capacity. I further agree 1o comply with the provisions of ail statutes
relating io the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my pomon as registered agent as provided for in Chapter 608, Florida Statutes.
CRATE . SERVICES OF CENTRAL FIQRIDA, INC.

2 N ——
Vice pfekident  (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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STATE OF MARYLAND

Department of Assessments and Taxation

)

I, PAUL B. ANDERSCN OF THE STATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF THE
"STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

L FURTHER CERTIFY THAT OMREGA HOSPITALITY LLC, REGISTERED JUNE 06, 2011, IS A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

3

- ¥
N

"3
R

TN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SHEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 30, 2012, '

Fr

G2 K3

Paul B. Anderson
Charter Division

ves

3

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Volce

Fax (410) 333-7097.
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