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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 723429 7458099
A
AUTHORIZATION [ 5%?
A EBRs
COsST LIMIT : $-125200
ORDER DATE July 14, 2017
ORDER TIME 3:51] PM
QORDER NO. : 723429-00%
CUSTOMER NO: 7458099

FOREIGN FILINGS

NAME : DRIFTWOOD ADVISORS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corperations

Driftwood Advisors. LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are subminted 1o register the above referenced foreign limited liabitity compuny to transact business in Florida.

Please rewsin all correspondence concerning this matter to the following:

Jackie Gerstenfeld

Name of Person

Dnftwond Hospiality Management, LLC

Firm/Company

1770 N US Highway 1, Suite 202

Address

North Palin Beach, FL 33408

City/State and Zip Code

jrersienfeld@dhmhoiels.com

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

Far further infoimation concerning this matter, please call;

Jackie Gersienfeld 561 207-2718
ak ( }

Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.(. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallshassee, F1, 32301

Enclosed is a check {ur the fullowing amount:
O $125.00 Filing Fee O £130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPTIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ T REGISTER A FORFIGN LIMITFD LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:
1. Drifiwood Advisors, LLC

(Nome of Forergn Limited Liabehity Company, must include "Lomited Liabitty Company,” "L C.7 or "LLCT)

{1 ronmne wanvailabie, cnter aleimate nane adopied for the purpose of vansacung business o Flanida, The altomate rmme mant include “Lineted Liabsbty Coampany,” "L L C7 e "LLL")

5 Delaware 3 §2-1589711

(huesdiction under the Taw of which forcign Inaded haluity cotpamy 1s vrganiced) (FET auendeer, 1f applicable}

4. Upon filing and acceptance of this Application by the Florida Department of State.

(Date st tarmacied bogness 10 Flonda, 1f pocr to registration )
{See sections 605 0KH & 6050905, F.5 (o delcamme peaalty lalabity)

5 255 Alhambra Circle, Suite 760 6. 255 Alhambra Circle, Suite 760
(Stcct Address of Pnncipal Office) {Maihng Addicas)
Coral Gables, FLL. 33134 Coral Gables, 1F1. 33134

7. Name and sueet address of Florida registered ageot: (.0, Box NOT acceptable)

Name: Dawvid Buddemeyer

Office Address: 11770 N US Highway |, Suite 202

North Palm Beach Florida 33408
{Cuy) {Zip conle}

Registered agent’s acceptance:

Having been named as registered agent and to accept yervice of process for the above stated {imited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
0 comply with the provisions of ail statutes refative te the proper and complete performance of my duties, and [ am fumiliar with
and accept the abligations of my position oy registered agent,

signatine)

8. The name, title or capacity and address of the person(s) who has’have authority to manape isfare:

Title or Capacity: Name and Address: Title or Capacity: Naume and Address:
Manager Carlos 1. Rodriguez, Jr.

255 Alhambra Circle, Ste 760
Coral Gables, FL, 33134

(Use attachments if necessary)

9. Atached is a certificate of existence, no more than Y0 davs old, duly suthenticated by the official having custiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6405.0203 (1) (b), Florida Statutes. | s aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signanre of an antlawized person

Carlos ). Rodriguez, Jr., Manager

Typed vr printed nme ol syee



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

IV COMPLIANCE WETH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITITL TO RICGISTER o FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BURINERS IN THE STATE O FLORIDA:
i Driftwood Advisos, LLC

{Nume of Foreign 1 amilcd Liability Campany, mast include "Linnted Luzbility Company,” "L.L.C"or "L.1C™

(1 name wnasitable, eater allemate mune adopied for the purpage nf fransacting businces in Florids The alternate name must ickade ~Limited Lishibty Company,” "LL C," or "LLC")
~ Delawame

1 821589711
{Jorndietion undcr the Lo of swich [orerpn inuted Jability company is nrganized)

(FEET mueber, if appbenbic)
4 Upon filing and acceptance of this Application by the Florida Department of Siate.

{Darc hrst transacted business 1 Flanda_ 1 priot 10 registraton. )
{Sec seclipns 6050904 & 605.0905, ¥ 5. so delcrmine penakiy kabriliy)
5 255 Alhambra Circle, Suitc 760

5. 255 Alhambra Circle, Suite 760
(Sircet Addtess nf Prncipal (Whice)
Coral Gables, FL 33134

(Amling Address)

Coral Gables, FI. 33134

A= -
s o M
. g . %) L
7. Name and street addrgsy of Florida registered agent: (P.0. Box NOT acceptablc) = ‘CE —
=z
Name: David Buddemeyer - ? rﬁ
Office Address: ! 1770 N US Highway 1, Suite 202 (-: %
Notth Palm Beach Florida 23408 2, o
(Ciry)
Registered agent’s acceplance:

(Pip code) ':tt, :.r
AR

Having been nanred as registered agent and to accept service of process for the ahove stated limited lability compnny at the p'ﬁu:e
designated in this application, I hierehy accept the appointment as registered agent and ngree to act in this copaciiy. I further r-.'grcc
o comply with the provisions of all statites relative 1o the peoper amd complete perforimance of my duties, and 1 am familiar with
i wecept the nbfigations of my pasition as registered agent.

(Meyisscred agent's sigmamc)

8. The name, title o capacity and address of the person{s) whe hasfhave autharity to manage isfarc:
Title or Capneity: Name and Address: Title or Capacity:

Naime and Address:
Matager Carlos J. Rodrigucz, Jr,

255 Alhyunbra Circle, Sic 760
Coral Gables, FIL 33134

(Use auachments if necessary)

¢, Attuched is a certificale of existence, no moic than 90 days old, duty autheniicated by the official having custody of records in the
jurisdiction under the law al which it is organized. (I the certificate is in a foreign language, a translation of the cortificute under oath
ol (he translator must be submiticd)

10. this docwment is executed in accordance with scetion 605.0203 (1) (b), ¥lorida Statutes. I am aware that any false information
suhimitted in w document (o the Departanent ()L.S!uf/ceﬂﬁslilutcs at third depice felony as provided for in s.817.155, F.8.
=
= .
o ““‘3/' )

/ Sigustnec of an anthonzcd persen

[

Carlos 1. Rodiiguez, Ir., Manager

Typed o8 priveed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DRIFTWOQD ADVISORS, 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 FOURTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRIFTWOQOD
ADVISORS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE.

Qmm w Bubech. Secrvtery of Slote

Authentication: 202887094
Date: 07-14-17

6415362 8300

SR# 20175244869
You may verity this certificate online at corp.delaware.gov/authver.shiml




