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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014

CT CORPORATION SYSTEM

SUBJECT: ALENA HOSPITALITY LBV, LLC
Ref. Number: W14000052732

We have received your document for ALENA HOSPITALITY LBV, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees tota! $638.75. T

A

Please return your document, along with a copy of this letter, within 60 days o &
your filing will be considered abandoned. ey g
o
-1t
If you have any questions concerning the filing of your document, please ,calf
(850) 245-6051. -
FECAN
Teresa Brown mas
Regulatory Specialist Il Letter Number: 314A00018473: o
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Please refain original filing
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CT Corporation System

ALENA HOSPITALITY LBV, LLC

() Nonprofit

()} Amendment

(ODomestic Corporation

() Dissolution/Withdrawal

() Limited Partnership
X) LLC

() Reinstatement
{) Annual Report

Foreign Qual
() Name Registration
() Certified Copy () Fictitious Name
() Photocopies
(x) Walk In
() Mail Out () Will Wait
Name
Availability 8/27/2014
Document
Examiner KM
Updater
Verifier

W.P. Verifier

515 E Park Avenue, Tallahassee, FL, 32301 850-205-3842

{ ) Merger

() Mark

() Other

O ucc

() After 4:30
(x) Pick Up

Order#:
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Ref#:
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COVER LETTER

TO:  Registration Scction
Divisien of Corporations

SUBJECT: Alena Hospitality LBY, LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Flarida,” Certificate of

Existence, and chieck ave subnifted to register the nbove referenced foreign fimited linbifity company fo transact business it Florida..

Plense retwrn all correspondence concerning this matter 10 the following:

Peter F. Sousza

Name of Person

Wollers Kluwer

Firm/Company

{200 S. Pine Island Road STE 250

Address

Plantation, FL 33324

Cily/State and Zip Cedp

peter.souza@welterskiuwer.com
E-mail nddress: (io bs used Tor Tuture aunnal repart notification}

For further information concerning this matter, please call:

Peter I Souza at (877 y 261-6823
Namo of Contact Person Areq Cade Daytlie Telepliono Nuinber
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahasseo, FL 32314 2661 Exccutive Center Circle
‘Tallahasses, FL 32301
=
Enclosed is a check for the folfowing amount: o =
C1$125.00 Piling Pes [0 $130.00 Filing Fee & 01 $155.00 Fillng Feo & [0 $160.00 Filing Feo, Cdrtificato éﬁ:‘
Cerlificate of Status Cerlified Copy of Status & Certified Copy, G5
) :‘fl ~ro
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APPLICATION BY FOREIGN LIMITED.LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605,0902; FLORIDA STATULES, THE FOLLOWING IS'SUBMITTED TO REGISIER A

IC!REICW’LMMEDLMBIHD’COA@ANYTU TRANSACT BUSINESS JNTHE STATE OF FLORIDA:

1, Aléiia Haspliplity LBV, LLC
(Namgof Forofgn Linatied Linbility Company; tnust Include " Gimied VARBIy Company,® T 1o of T1G:

A1 damg unpvalable, enter aliornate feme ndopud réh‘ilga,'i:urﬁosa 5!‘ wensnoling business In Florida. ‘The altemato nams st ineludo ¥LimTex
Linbility Company,” *L.L.C," er *LI.CH
3, 46-1920044

9, Delfnware
(.l‘l::;llml;m gnm}i;{ll!!&)lawaf which Toreign limiied UnGiltly {FET niimber, 1¥ opplicablo)
4,
{Dato first iransnctod bushiess I Clorida, It prlor (0 realiwzion.?

(Seosections 603,0004 & 603.0908, F.8, 10 délermine pennlly Habllily)

5,. 7335 W, Bnud Lako Rond STE 390

Otlondo, Floride 32819
trect ol Ponolpal
6. 7335 W, Sand Laks Rond STE 390
Qrlando, Florida 32819
(Muillig Address)

7. Tho.nam, title or capacity and address of the person(s) who hasfave anthority to manage isfare:.

willlam R, Huseman, Manager

7335 W, Sanid Jinke Road STE 390

‘Qrleiido, Floridn 32819

8: Attached:is an origina! certificate of oxistence, no mare-than 90 days old, duly authenticated:by the officlal
having:-custody of records in the jurisdiction under:the law of which il is organized. (A- photocopy-1s not
acéaPlable, If ihe certificate is in a.foreign language; o translation of the centificate under oath:of the teansiator

must be:subintited) %
Y/ |

Siggnature of an authorized porson

(In aceordspigd.with section 605.0203, P.3,, the exccution of Uyl docunent consiilutes an aMntiation under o penzliies of perjury that the facts ated Nereln nig tive. |
‘wm avnre st any folse information submilted i n docunent (o'1he Depariment of Slate.constiipies a thind degrte Rolony as provided for in s.817.153, F.8))

Wiltiam R, Husciied, Manager
‘Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFTFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Alena Hospitality LBV, LLC

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

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

NRAI Services, Inc,

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTADLE)

Fl1, 33324

Plantation
City/State/Zip

Having been named as registered agent and lo accepi seivice of process for the above stated fimited

liability company at the place designated in this certificate, I hereby accep! the appoiniment as
registered agent and agree loa s capacity. I further agree 1o comply with the provisions of all

statufes relating to the propdr and completé yerformance of my duties, and I am familiar with and
osition as registered agent as provided for in Chapier 603, Florida

aceept the abligations of my

Statutes.
Peter F. Souza

e {Signalture)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

3 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALENA BOSPITALITY LBV, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "ALENA
HOSPITALITY LBV, LLC" WAS FORMED ON TRE TWENTY-SIXTH DAY OF

AUGUST, A.D. 2014.

Jelfrey W, BuTt:ct. Scorctary of State.
5593174 8300 AUTHEN TON: 1650224

141111066 DATE: 08-26-14

You may verd this cortificate online
at corp.dolaware.gov/authver. shtml




