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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RECISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|. Artise Hotels, LLC

{Nume oF Forctgn Limited Liability Company: must 1ncTade " Limited §.ability Company.” "L.L.C.." o7 "LLC.")

(I nume unovailoble, enter aliemute name adopted for the purpose of tronsacting business in Flotida, The aliemate asmy must includs “Limited
Libility Company,™ "L 1.C." or "L1C.7)

, Delaware

(Jurisdietion under (he Taw af which Toreign imited Wabiliy ’ {FEI number, il apphecable)
compuny is orgunized)

(Date first tronsocied business tn Florldo, 17 prior o registration.)
(Sae sections 6050904 & 605,0905, F.8. 10 delermine penalty liabiliy}

s. 701 Brickell Avenue, Suite 1400, Miami, FL 33131

(Street Address of Princlpal Gifiee)

6. 101 Brickell Avenue, Suite 1400, Miami, FL 33131

(Muﬂmg Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
The managers are Richard |. Elias Pessah, Alexis Elias, Eduardo

Gruener and Mauricio Gruener, each located at the following address:
701 Brickell Avenue, Suite 1400, Miami, FL 33131

8. Attached is an original centificate of existence, ne more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceéptable. IT the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied)

. v - 1}
S }gﬁ/murc of an authorized person
fln agcordance with section 605 U203, b 5 | the execution of this document constitutes an atlirmatien under the penaities of pefury tha the facts ctated herein are true |
am owure that uny false informalgn submined w o document o the Dépanment of Siale consututes @ third degree lelony ni provaded for in 3 li-‘hh&g/.%ﬁ $)
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Alexis Elias
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

Artise Hotels, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

Alexis Elias

(Name)

701 Brickell Avenue, Suite 1400

Florida Street Address (P.O. Box NOT ACCEPTARLE)

Miami Fl.. 33131
City/'Swe/Zip

Having been named as registered agent and to uccept service of process for the above staied limited
liakility company at the place designated in this certificate, I hereby accept the appointment ay
registered agent and ugree (0 acl in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating (o the proper and complete performance of my dulies, and I am familior with and
aceepn the obligations of my position as regisiered agent aus provided for in Chapier 605, Florida
Statutes.

o 10

r—he
e I
o

- f—

g /(Signmure) -

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 500 Certiflcate 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 ;ARTISE HOTELS, LLC" IS DULY FORMELD
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTR DAY OF SEPTEMBER, A.D. 2014.

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

SNSRI

Juifrey W. Bullock, Secratary of State

AUTHEN%{@BTION 1675704
DATE: 09-05-14

5596878 8300
141149078

vorify this certiricate online
at: cosi delavaxe, gov/authvor. shtml




