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APPLICATION BY FOREIGN/LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRA!NSACT BRUSINESS IN FLORIDA

mmummms&cnavmm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY\TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BDR HOSPITALITY, LLG
e oT Torcign Limieed Liawiliy Cgmpamr: st includs “Thmad ATy Companyy LLCT 7 TECT)

{If name unavailable, snter alternate namo .dnylad t‘m the purpots of umwﬂna buginess in Florida. The altcmnaic name must include “Linvited
Liatility Company,” “L.[..C,"* or “LLC.)

2. DELAWARE : 3 810705612

Quriadiction under the law of which ﬁmgﬂ:miwd linbility ) (FEI number, if applicablc)
uompany is organized)
4 e Tt Tannaced Buriram o FIoris. Wen -
to regl
(5¢¢ seotlans 605.0904 & 605, 090“; ch to éumr::i.no pmlty Imbl)hly) ‘:; e ?&1 {
N ki ¥ v
5. i 538 FAIR FAX WAY o g ?
i EANTI
WILLIAMSBURG, VA 23185 = et
(Stroet Address of Principal ORIGS) T e
. :“\ CZJ\ '3‘:- ( j B
6. 833 FAIR FAX WAY — SAE
|wu.|.|msauao VA 23185 =
(Muiling Addmuj Py

7. The name, title or capacity and addres ' 8 of the person(s) who has/have authority to manage is/are:

ROBERT A. FARRER MANAGER 533 FASR FAX WAY, WILLIAMSBURG, VA 23188

JAMES E. MOYLER MANAGING jMEMBER 533 FAIR FAX WAY, WILLIAMSBURG, VA 23188

WILLIAM ORELLANA MANAGER ; 533 FAIR FAX WAY, WILLIAMSBURG, VA 23185

8. Attached is an original certificate of :existeuoe. no morc than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is ina forelgn language, a translation of the certificate under oath of the translator

must be submitted) Qﬂ M

Slgnature of an autharkzed person
(In sccardance with keation 605.0203, F.8,, ¢ ion A this doourmant conttituies an affirmation under the penallica of perjury that the faots sisted herdin o true. 1
am yware that any false nfboraation mbmmod mudocument to the Dopartmont of Statc conatitutes w third degroe felony as provided for in 5,817,155, 7.8)

| _JAMES E. MOYLER
" Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

H
i
b

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 Liabiih't%: Company is:
BDR HOSPITALITY, LLC

If unavailable, the alternate to be uséd in the state of Florida is:

r—ﬂ
. - =
2. The name and the Flarida strect address of the registered agent and office are: P 7‘:; X
: CoE
. % F T
AP PROCESSING-LICENSING, INC. AN T
. e
e o
(ome) To B
Do 2
i 3309 NE 37th STREET '-%’*:'{_. _5_\

Florida Street Address (P.O. Box NOT ACCEPTABLE) P

| FORT LAUDERDALE, FL 33308
% City/State/Zip

{
Having been named as registered uglent and to accept service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in }kis capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my pasz’tian! as registered agent as provided for in Chapter 605, Florida

Ll b

|
$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

| The First State

Page1

i
I, JEFFREY W. BULLOCK,

K, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERI'J‘:.E'Y "BDR HOSPITALITY, LLC" IS DULY FORMED

UNDER THE LAWS OF THE ST.;HI'E OF DELAWARE AND 1§ IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO!FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
- OF THE TWENTY-NINTH DAY 4‘?3' JUNE, A.D. 2016.
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5835589 8300
SR# 20164692755

Authenttcation 202581783

Date: 06-29-16
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