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COVER LETTER
TO: Registration Section
Divistun of Carparations

wweer, 1 0Ires Hospitality, LLC

Name ol Limited Lanbility Company

The enclosed “Application by Foreign Limited Liability Company for Anshorization 10 Transact Business in Florida,” Certilicate of
Existenee, and cheek are subimitied 1o register the above referenved foreign limited liability company to transact business in Florida

Mease return all correspomdence concerning this marter 1o the following:

Roman V. Hammes
Name of Person

Roman V. Hammes, P.L.

Firm/Counpuny

250 East Colonial Drive, Suite 305

Address

Orlando, FL 32801

City'Sune and Zip Code
roman@romanvhammes.com

E-mul address: (10 he used Tor Tuture annual report rolification)

For further mformation concerning this mauer, please call:

Roman V. Hammes

c1:€ Wd L- ADNHE

407 650-0003
at ]

Nume of Contisct Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporativns Division of Corporations
Registration Section Registration Section
2.0, Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Cirele

Tullahassee, FLL 32301

Enciosed is a check for the following amount:
(1 5125.00 Filing Fec 0 $130.00 Fiting Feu & DI $155.00 Filing Fee & LI S1601.00 Filing Fee, Certificate
Certiticate of Stnus Certified Copy of Status & Certitfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Torres Hospitality, LLC

{Narne of Foreign Limited Liabiliy Compuny: must melude - Lmted Linbility Company.” 1.L.C.7 or "LLC.7)

U nume unavaitable, enter stternate name adopred Tor the purpose of ransacling bustess i Florida, The aliemate mume must inghide “Limiled
Liabifity Compuny,” "L L C7 o “LECTY

- Nevada 3
(FET number, 1€ appheable)

(Jurtsdicton under e Taw o wineh foréign Timited Hability
conpany is aigiliiad

4,
{Dawe firse rupsavted business in Florida, i prior to registration.)
(Sce sections 603.0904 & G05.00U3, F.S. o Jeternung penalty lability}

s 8987 W Flamingo Road, Suite 100
lLLas Vegas, NV 89147

(Sireet Address of Prnapal Office)

s, 8987 W Flamingo Road, Suite 100
Las Vegas, NV 89147 _,:

{Mailing Address)
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7. The name, title or capacity and address of the person(s) who has/have authority to mzmag_é:is{/ére:

Matthew Gillio, President e
657 Caledonia Place
Sanford, FL- 32771

N Attached is an original certiticate of existence. no more than Y0 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A phulocopy is not
acceptable. [Fihe certificate is in a foreign language. a translation of the certificate under oath of the transiator

Meowe T 2lees an

Signature of an authorized person
(hivaeeordance with section 6050707, 1.8, the esecution of this docament consiaies oo wifinnmion under the penaliies ul pegury that the facts siaved herein are trae. |
am e hat oy Jaise infermation subminted 10 o doesment w the Department of $iate constitutes o hird degree felony as provided far in 5,817,155, F.8.)

Matthew Gillio

Typed or printed niume 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 Linbility Company 1s:

Torres Hospitality, LLC

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

2. The name and the Florida sireet address ol the registered agent and office are:

Roman V. Hammes, Esq.

(Name)
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250 East Colonial Drive, Suite 305 LR e
Florida Streer Address (P.O. Bax NOT ACCEPTARLE) gﬁ:f‘: -L an
Mo g
Orlando -, 32801 2 = Ejn;
: o, W g
City/State/Zip =z Lo
(Fv)

e

Having been named as regisiered agenr ayd 1o accept service of process for the above stated linrited
liahiline company at the place desigipgred fp this certificate, [ hereby accepr the uppoiniment as
regisiered agent und agree to act infeRis clpacity. [ further agree to comply with the provisions of all
statwies velating o the proper and quikpldy performance of my duties, and T am familiar with and
aceept the obligations of v position ds ieistered agent as provided for in Chapter 605, Florida
Statintes,

Filing Fue for Application
Designation of Registered Agent
Certified Copy (optional)

$ 500 Certificate of Statos (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

l Revised Statutes which are etther presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TORRES HOSPITALITY, LLC, as a limited hability company duly organized
under the laws of Nevada and existing under and by virtue of the taws of the State of Nevada
since Qctober 17, 2014, and is in good standing in this state.

IN WITNESS WHEREOQF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 4, 2014,

’;-r/%\:—

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20141104-0148
You may verify this electronic certificate
cnline at hitp://iwww.nvsos.gov/




