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

IN COMPLIANCE WITH SECTION 608.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

|, Contemporary Hotel Partners LLC
(Name of Foreign Limited Linbility Company; must mciude © Limited Liability Cempany,” "L.L.C.,” or "LLC")

{10 name unavailable, enter aliemate name adopted for the purposs of transaciing business in Florida, The alternate name must include *Limited
Liebility Compmy,” “L.L.C," or “LLC."™)

3 Pelaware

{Turisdiction under W 1AW 01 which toreign lirmted lability (FETnumber, i applicable)
company js prganized)

4,

(Date first transacted busmess in Elorida, if prior to registeation.)
{See secrions 03,0904 & 605.0908, F.S. lo determine penalty liability)

5. 18305 Biscayne Blvd., Suite 402

Aventyras, FIL 33160

(Street Address of Prineipal Office)

6. 18305 Biscayne Blvd., Suite 402 :q {_{_4 By o J‘
Aventura, FL 33160 Gk L
(Mailing Address) ©

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

Name: Corporate Creations Network Ine.

Office Addresy: 11380 Prosperity Forms Road #2218

Palm Beach Gardens . Florida 33410

(City) (Zip code)

Registered agent®s agceptances

Having heen named as registered agent and to accept service of process for the above stated Hmited Rabliity company at the place
designated i this application, I herghy accept the appointment as registzred agent and agree to act in this capacity. 1 further agree
to complywith the provisions of alfftatutes relative to the praper and compiete performance of my dufies, and T am fomiliar with and
accapt the obligations of my p n 4 1 d agent.

Timothy Pratts, Special Secretary

! (Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have anthority to manage is/are:
Jordan Kavana, manager 18303 Biscayne Blvd,, Suite 402 Aventura, FL 33160

Tacques Beasoudo, manager 18305 Biscayne Blvd., Suitc 402 Avcrtura, FL 23160

2. Attached is a certificate of existence,
jurisdiction under the law of which i
of the ranslator must he submided

more than 90 days old, duly authenticated by the official having custody of teéeords in the
goanized. (I the certifizate i9 in a foreign langunags, o translalion of the certificals under oath

/ Signatore of an autherized person

This docoment is executed in acoordance with sootion 05,0203 (1) (b), Florida Statutes, T am awnre that any false information
submitied in 2 document ta the Department of Stale constitutes a third degree [elony as provided for in 8.817.155, F.S.

Jordan Kavanz, manager by Titn Pratts, Atorney-in-Fact

Typed ot printed name of sighee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "CONTEMPORARY HOTEL PARINERS LIC" I8

DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDE OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2016.
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SR# 20161332491

Authentication: 201908554
You may verify this certificate online at curp.daware.guv/authver.lhtml

Date: D3<01-16



