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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

April 19, 2021

SCOTT GERAGHTY
1444 BISCAYNE BLVD
SUITE 219

MIAMI, FL 33132

SUBJECT: FAENA HOTEL MANAGEMENT, LLC
Ref. Number: M15000005873

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 221A00008042

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

. e FAENAHOTEL MANAGEMENT. LLLC
SUBJECT:

Name of Foreign Limited Liability Compuany
Dear Sir or Madam:
The enclosed application. certificate and tee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

GERAGIHTY. SCOTT

Nume of Person

FAENA HOTEL MANAGEMENT, LLC

Firm/Company

1443 BISCAYNE BLVD STE 219

Address

MIAMI FLORIDA 33132

Citv/State and Zip Code

Sgeraghtv@@inena.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this maitter, please call:

GERAGHTY, SCOTT ( 908 ) 231-7702
at
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Streei. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

U825 Filing Fee O 830 Filing Fee & O 8§55 Filing Fee & 0J $60 Fihing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certifivd Copy
CR2ENZ3 (W15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited linbility Company as it appears on the records of the Florida Department of

FAENA THOTEL MANAGEMENT, LLC

Siate:

. L .. i . ~
Enter new principal oftice address. it applicable: A
(Principal office address A
MUST BE A STREET ADDRESS) ,

NIA
IN/A

Eater new mailing address, i applicable:

Mailing wddress
(_A_‘_‘.L...‘:._‘._ N/A

13714

MAY BE A POST OFFICE BOX) a2
- =
. L]
INJA > e
MIZ000005573 i‘;'—”—' =
e . . W ge g epe . B B I b a~r —
2. The Florida document number of this limited liability company is: o Do g
rn =<
2Py
Delaware - C?‘ -
3. Jurisdiction of its organization: -t . =
o= —
. . S 0TS =3
4. Date authorized to do business in Floridu: _—Ten.
U

SECTION 1 (3-9 complete only the applicable changes)
NFA

5. New name ot the timited liability company:
{must contain “Limited Liabitity Company, = ~L.L.C..7 or ~[LLET)

N/A

(If name unavailable. enter aliernate name adopied for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C.7 or “LILCT)

6. [Famending the registered agent and/or registered officer address on our records, enter she name of the new
registered agent and/or the new registered office address here:

N/A

Name of New Registered Agsent;

New Repistered Ofhee Address:

Fnier Florida Street Address
- i
. Florida NA
Ciry Zipy Code

INA

New Repistered Agent’s Signature, if changing Registered Agent:

[igreby accept the appointment as registered agent and agree 1o act in this capaciiv, | further agrec to comply with
the provisions of all siainres relative o the proper and complete performance of ny dudics, and Fam gamiliar with
and accept the obligarions of my position as registered agent us provided for in Chaprer 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, Therehy congirm that the timited
Licnhiite company has been notiied inoweiting of this change.

If Changing Registered Agent. Signaiure of New Registered Agent

-
2



7. I the amendment changes 1he jurisdiction of organization. indicate new jurisdiction:
N/A

8. Ithe amendment changes person, title or capacity in accordance with 603.0902 (1 )(¢). indicate that change:

NTA
Title/ Capacity Name Address Type of Action
MOGR BELCHER, KENNETII T30 FIFTH AVE -20TH FLLOOR
JAadd
NEW YORK, NY 10019 .
= Remove
MGR DOMINGUEZ. VERONICA 730 FIFTH AVE - 20TH FLOOR _
= A dd
NEW YORK. NY 10019
CiRemaove
OAdd

O Remove

CAdd

CiRemove

Oadd

CiRemove

9. Atached is a certisicaie, 1 required: no more than 90 davs old. evidencing the
atorementioned amendment(s). duly authentented by the officiul having custgdy of records iy the
Jurisdiction under the law of which this en

GERAGHTY. SCOTT

Typed or printed name of signee
Filing Fee: 825,00
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