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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 24, 2017

KERRI KOPERVOS

1125 ATLANTIC AVE., 3RD FLOOR
ATLANTIC CITY, NJ 08401

SUBJECT: PANGEA HOSPITALITY GROUP LLC
Ref. Number: W17000084970

We have received your document for PANGEA HOSPITALITY GROUP LLC and

your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

1
|
If you have any questions concerning the filing of your document, please call
(850) 245-6051. '
Dionne M Pijeaux
Regulatory Specialist | etter Number: 017A00021439
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA!CT BUSINESS
! . IN FLORIDA :

i
IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMT TTD LLABITY ‘
COMPANY TOTRANSAC T BUSINEXS INTHE STATE QF FLORIDA: )
| PANGEA HOSPITALITY GROUP LLC '

[Name of Foreign lamited Lahility Company. must include -1.imited Liaffity Company.” "L L L7 0r "LLC ) - !

{Lf name cnavailable. emer aliemate naine adopred for the papose of rmusscting business m Florida The aliernate name imest include ~Limited Liabihty Compamy,” “L.L.C.7or "LLC ™)

5 TEXAS 3 82-2831500 .
(Fursdrction under the Taw of whach foreign Tnmited Tiabifiy company 1 organized) (FET number, sf apglcable) 1

4 l
TDate Nt transagted busmess m Florida, i prior ta regasirutson ) :

(Sec sectom 605 0904 & 603.0905. F S 10 determing penalty lahiliny) f

.

wn

812 SOUTHERN HILLS WAY 6. _
[Street Addross of Poncipal Otfice) (Marhny Address) :
SAVANNAH, TX 76227

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

Name: Michael Salad, Esquire :

-

Office Address: 1980 Sawsgrass Corporate Parkway Suite 130

——t -

Sunrise Florida 53333

{City) {Zip cade) :

Registered agent's ncceptance: |
Having been named as registered agent and fo uccept service of process for the ubove staied timited fiubility company ar the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, end [ am 'famiﬁ&r with

and accept the obligations of my position as registered agen . y /" ’ / ;
/ZLA.A{,LL/ é/ﬂ / [
) LY

(Regstered agent’s signature)

3
b

{ W ¥

8. The name. title or capacity and address of the person{s) who has/have authority to manage is/are: — —’ 5 i ‘1
Title or Cupacitv: Name and Address: Title or Capacity: Nai'm: and A‘g!dresa.:.‘ .
AMBR Gilbert Bolivar S , ' f =
212 Southern Hills Way ten . - A -2
Savannah, TX 76227 i IR
- W i - j

oo = ,

= o [

as [a ;
(Use aitachments i necessary) \ i
| '

. . . . . . i
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

T . L. . - - . . . n J ]
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the certificale undér oath
of the transiator must be submitted)

4 \ |
10. This document is executed in accprdapce ith séktion 605.0203 1146). Flocida Statutes, | am aware that any false information
submitted in a document to the D congtitutes g hifd degree felony as provided for ins.817.155, F.5, !

y Signature of an authonzed (ersan '

Gilbert Bolivar, Authorized Member

Typed or printed mame of signee




* Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cerliﬁ_cale!gf'
Formation for Pangea Hospitality Group LLC (file number 802807735), a Domestic Limited Liability
Company (LLC), was filed in this office on September 06, 2017,

It is further certified that the entity status in Texas is in existence,

Preparcd byv: SOS-WEB

Certificate of Fact A

Come visit us on the internet al htip:/Awww. sos.stare. [x.us/ :
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services

H

! !
i

o
- Rolando B. Pablos

8
Secretary Ofi State

1

e, e s

in testimony whereof. [ have hereunto signed my pame
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 135 2017.
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Rolando B. Pablos
Secretary of State
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