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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLUNCE WITH SECTION 603,002 FLORIDA STATUTEX THE FOLLOWING IS SLEMITTED TO REGSTER A FOREIGN
LIMITED LHABILITY COMPANY TO TRANSACT BUSINESS (N THE STATE (F FLORIDA:
| Betsy Hospilality Management, LLC

(Name of Forcign Limtod Lisbility Company; rmust inc

tlity Company,

Gf name enavailable, coter ahornee nome sdopted for the porpose of renssctiog business in Florida and stisch & copy of the wrinen
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limdted Cishility
Company,” "L.L.C." "LLC.YY

7. Delaware 3
(Juud.icuun under the [aw of which foreign himsted Labdity (FET number, 1T spplicable)
company is organized)

(Date 773t Uranascicd Dusmens in FIORAA, 1 prios 10 Fegisranon.)
(Summmsmamms F 5. to doicrmine penalty lisbility)

5. 1841 Broadway, Suite s00_

New York, New York 10023

(Strest Address of Poacipal OTHheo) _
g, 1841 Broadway, Suite 500 S
NS
NOW YOFK. NBW Ym 1w23 ) l:;. :;-_—; oo .
; (Maling Addecss) :-':_;; 2 £ ¥
7. The name, title or capacity and address of the person(s) who has/have authority to manage ls-‘anei = g
Jm Hmk Mansgu ,- T .E'_" § ‘:-r.;.-;:.
2 B
1841 Broadway, Sulte 200 = : T
New York, New York 10023 S 9
8. Axached 5 an onigine! certificme of @ mmtm%ﬂyoﬂ.ﬁynﬂnﬂudlyhdﬂdhﬁuaﬂﬂydm
in the jurisdicion under the lew of whichit 5o smluq:ﬁth Hiw ooxtificat: b in a Sreign ingmge, 2
tansiaion of the cenificare underonth of the

(In sccordsnce snth section 60 X e ﬂmmmmnmmmh
muhﬂmﬁ-hhulndhmm . | am aware thet any falw inforvnation submitted m &
document 1o the Departnen: of Staxe consiutes 8 third degree felony as provided for in k517,155, F.5.)

Jonathan Plutzik

Typed or printed name of signee
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0013 or 605,0902 (1 {d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE OF FLORIDA,

1. The namo of the Limited Lisbility Company is:
Betsy Hospitality Management, LLC

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

2. The name and the Florids steeot address of 1be registored sgent and office are:

CT Corporation System

Namc)

1200 South Pine Isiand Rosd
Florida Strest Address (P.O. Box NOT ADCEPTAME)

Plantation L 33324
CitySme/Zip

JASSYHV TRV
1

Having heen named a3 registered agent and to accept service of proces: for the above stated Hmitsd: ©
liabilily company at the place dextgnated in this certificate, 1 hereby accepi the appoiniment as G/E 3
registered agent and agres to act in this capacily. | further agree to comply witk the provisions of glf =
statutes relating io the proper and compieie performance of my dutles, and I am fomiliar withond ™ : ™
accepy 1he obligarions of my pashiion &s registered ageni as provided for in Chapier 603, Florida

Starutes.
"4' e | Angél'Nunez
g Assistant Secretary

$ 106,00 Filing Fee for Application

3 35.00 Dusignation of Reglatered Agent
$ 3000 Ceriified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BETSY HOSPITALITY MANAGEMENT, LLC"
IS DULY FORMED UNDER TRE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE S5HOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2014.
AND I DO HEREBY FURITHER CERTIFY THAT TEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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W;sz?

(utiray W. Buliock, Secretary of State
AUTHE CATION: 1770607

DATE: 10-10-14

5614733 @300
141280087

You may verify this certificate online
at coxp. delav, .gov/authver, sheml




