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COVERLETTER

TO:  Registration Scction
Division of Corporationa

sunszer, ©AEMEL HOSPITALITY LLC

Name of Limited Liability Company

The enclosed "Application by Porelgn Limited Liability Company for Authorizatlen to Transact Business in Flotida,” Certificats of
Exigtenoe, and chock are submitted to register the above referenced foreign limited liability company to transact buginess in Florida.,

Plense return all correspondence concerning this matter ta the following:

Alistate Corporate Services Corp.

Namno of Person

1222 Avenue M, Suite 301

FirmvCompany

Addtess

Brooklyn, NY 11230

Cliy/State and Zip Code

sal@acs123.com

F-mai] address: {to he nsad tor fuhire annual report notitication)

For further infarmation concerning this matter, please call:

Naomi Ostopowitz 800 906-9220

Name ef Contact Person Area Code Daytime Telephone Nwnbor
MAILING ADDRESS: STREET ADDRESS;
Divigion of Corporaticns Division of Cotporatio
Registration Sectlon Registration Seatian
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Exceutive Center Circle

Tallahasace, FL. 32301

Enclosed is & check for the following amount:
0 §125.00 Flling Feo [ $130.00 Filing Feo & (D $155.00 Filing Fee &  [J $160.00 Filing Fee, Certifloata
Certificate of Status Cartifiod Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITLED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITli SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(2 REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

| SHEMEL HOSPITALITY LLC

{Namce of Foreign Limited Liahilty Company; must [nclude "i.imited Liabilfly Company,” "L.L.C.." of "LLL.)

(1f name unavailablz, enter alternale name adepted for the purpuse of transacting busineas in Floridn. The alternzte name must (nelude “Limited
Liability Company,” L L.C," or "LLC.")

» New York 3 N/A
{TETsc Telion under the fuw b7 WHIEh Tarelan Hin:fed Haomty {FET number, T applicable)

compuny (§ organized)

. UPON REGISTRATION

{Diate Tirst ransuctod business in Farida, It prior (o rcgi;trftl.ﬁ.%
(Sce scolions 603.0904 & 603.0505, P.8. 1o deferming penalty liability)

s. 50 CANDY LANE, GREAT NECK, NEW YORK, 11023

(Streci Addross of Brincipal Office)

6. 590 CANDY LANE, GREAT NECK, NEW YORK, 11023

[Mutliag Address)

7. The name, title or capacily and address of the person(s) who has/have authority to manage is/are;
(AMBR)- Mark Shemei, 50 CANDY LANE, GREAT NECK, NEW YORK, 11023

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under tho law of which it ls organized. (A photocopy is not
acceptable, If the certificute is in a foreign language, a translation of the certifleate under oath of the transiator

must be submitted)

(kv acoardaace with section 508,0203, X.8., the cweution of this document constiutes an offirmation under the pensitics of petjury that lhe factn satod hersinsce bue, [
am aware thal aay (klse isformaiion submitred In § dooument {o the Depariment of State consmiutes o third degree (eloay ay provided forin a817.155, 78

Mark Shems!, AUTHORIZED REPRESENTATIVESS
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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 QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

SHEMEL HOSPITALITY LLC

If unavatlable, the altarnats to be used in the state of Florida is;

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

Registered Agent Solutions, Inc.

{Name)

155 Office Plaza Dr. Sulte A

Flotida Streut Address (P.Q, Box NOT ACCEPTABLE)

Tallahasses PL 32301

City/Stale/Zlp

Having been named as registered agent and to accept service of process for the above siated limited
Hability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agrae to act in this capacity. 1further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my dutles, and I am familior with and
acespt the obligations of my position as registered agent as provided for in Chapter 6035, Florida
Statutes.

Steven Weiss, Assistant Secretary i

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent =
$ 30.00 Certified Copy (optional) ile
£ 500 Cortificate of Status (optional){“%
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State of New York | ss:
Department of State ’

I hereby certify, that SHEMEL HOSPITALITY LLC & NEW YORK ILimited
Liability Company filled Articles of Organiration pursuant to the Limited
Iiability Company Law on 12/05/2013, and that the Limited Liabillity
Company 18 existing #o far o8 ghown by the records of the Department.

The Biennial Statement is past due.

I further certify, that no other doculents have been rfiled by such
Limired Ligpility Company.

L3 1

Witness my hand and the official seal
of the Department of State at the City

dw b of Albany, this 0dth day of August
5 % H two thousand and fifteen.
: H
... d ‘. ' ]
E 5‘ lSkzﬁhjng;“ﬁ““
. Anthony Glardina
Lot Bxacutive Deputy Sceretary of State

201508050344 * 97



