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COVER LETTER

TO: Registration Section
Division of Corporations
£

- SIMV HOTEL 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspendence concerning this matter o the following:

D. FONTANA

Name of Person

STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON, P.A.

Firm/Company

200 EAST LAS OLAS BLVD., SUITE 2100

Address

FORT LAUDERDALE, FLORIDA 33301

City/State and Zip Code
WWEISER@CREC.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

D. FONTANA 954 462-9541
at ( )

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
7.0, Box 6327 Cliflon Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O$155.00 Filing Fec & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISIER A FORIIGN UMITED LUBILITY
COMPANY TO TRANSACT RUSINESS INTHE, STATEOF FLORIDA
y, SIMV HOTEL I, LLC

{Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "LL.C.7 or "LLC")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name most include “Limited
Liability Company,” “L.L.C," ar *LLC.™)

7 DELAWARE

3 47-4249049
(.lnu-.dlclzon winder the faw of which foreign limited Tability
company is oiganized)

(FET number, il applicable}
) Date of filing

(Date first iransacted business in Florida, if prior to 1cgu.hatmn )
(See sections 605.0904 & G05.0905, F.S. to determine penalty liability)
5 2121 PONCE DE LEON BLVD. SUITE 1250

CORAL GABLES, FLORIDA 33134

(Street Address of Principal Oftice)
6. 2121 PONCE DE LEON BLVYD. SUITE 1250

CORAL GABLES, FLORIDA 33134

(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —-_ﬂ_,
Name: Corporation Service Company e \\:ﬁ‘
Office Address: | 201 Hays Street g F 3
Tallahassee, FL . Florida 32301
{City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service af process for the above stated limited Habllity company at the pluce
designated in this application, I hereby accept the appotntiient as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and coniplete performance of my dutles, and I am fumiliar with and
accept the obligations of myy position as registered agent.

(Regmtercd agent’s s

igpature
8. The name, title or capacity and address of the person(s) who lw.s/ha@hﬂ'wb manage is/arc:

Bradley Weiser, Manager 328 Crandon Boulevard, Suite 216-C, Key Biscayne, FL 33149

Malthew Strunk, Manager 7009 Shrimp Road, Suite 2, Key Wes, FL 33040

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
inrisdiction inder the law of which it is organized. (If the cortificate is in a foreign language, a translation of the certificate under oath
of the translator mwust be submltt d)

(Ah—-oc\.l U5 Hree—

Signature of an authorized person-

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departivent of State constitutes a third degree felony as provided for in 5,817.155, F.8

e - —CURTIS-SITTERSON

Typed or printed name of sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMV HOTEL 1, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE 5SAID "SIMV HOTEL 1,
LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

QJ-HI'" W. Butioch, Becretary of Sl )

Authentication: 201794920
Date: 02-08-16

5763639 8300
SR# 20160653850

You may verify this certificate online at corp.delaware.gov/authver.shtml




