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

IN COMPLLNCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIG:
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| EAS COAST LLC

! LIMITED LLA4RATY

{Name of Foreign Timited Liability Company, must include “Limicd Liabiity Company " "L L€ " or "LIC.T)

Uf name wvnihﬂe.emndm:num-dopudfmhpwpouofnm‘huhzuhﬂonda Fhe aliemate ntrne mu inchude
2, New York

“l.emted Lisbslity Company,” “I. L C," ar "LLC ™)
3.
tlurndsction under the law of whach forcign lamted fabrkny cTpany it orgamzed )

(FET number, T apphicable)
(Drate first transacted busmess in Flonda, |fpnnno_remmumn._) .
{5See secrion 605 0904 & 603 0905 F.S to determine penakry Kabelity )
5. 1201 Rt 112 Suite 900 Port Jeff Station NY 11776

(Sueet Addresy of Principat Cffice)

- 3
. -
6. 1201 Rt 112 Suite 900 Port Jeff Station NY.11776 _. +»
{Mailng Address) T= A
< T
= v
, e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) — e
Name: DRIFTWOOD HOSPITALITY MANAGEMENT, LLC A
[n}
Office Address: 11770 U.8. Highway One (East Tower), Suite 202
North Palm Beach . Florida 33408
(Cay) (Lip code)
Registered agent’s acceptance:
Having been named as registered agent and to accep.
designated in this application, 1 hereby accept the

X service af process for the above stated limited liability company ar the place
appolintment as registered agent and agree tv act in this capacity. |
to comply with the provisions of all statiutes relative 1o the
and accept the gbligations of my positio

further agree
proper and complete performance of my duties,
registered agent.

and I am familiar with
anie (0 S0puucle

(Registered agerd's signarure )

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Titie or Capacity: Name and Address;
Managing Member

Title or Capacity:
Daniele Scarda

Name and Address:
1201 Re 112 Sue 900 Port Jell Bartssn NY nrsme

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than
jurisdiction under the law of which it is o

90 days old, duly authenticated by the official having custody of records
rganized. (If the centificate is in a foreign language, a transtation of the certificate und
of the translator must be submitted)

in the
er oath
\brmm/p, S(’Cudq.

Signahure of an authonzed persan
10. This document is executed in accordance with section 605.0203

submitied in a document 1o the Department of State constitutes a thir

(1) (b}, Florida Statutes. I am aware that any false information
Daniele Scarda

d degree felony as provided for in s.817.1 55, F.S.

Typed or prnted narmy of signee



State of New York 1
Department of State ’

I hereby certify, that EAS COAST L

filed Articles of Organization pursuant toc the

Law on 0+/02/26i&, and that cthe Li

far as shown by

) L ]
Yapenar’

the records of the

v, that no other d
v Company.

.
‘-......o'

B
[}

SS:

rendan W, Fuzgerald
xecutive Deputy Secretary of State

LC a NEW YQORK Limited LiIagbllity Conx
Limizced Liability Comr
mited Liability Company is existing
Deparctment.
ocuments have been filed by siuch
LE R
~a
Witness my hand and the official seal =
of the Department of State at the Ciry =z
of Albany, this 10th day of May =
two thousand and eighteen, -
R B
" 2 N
L___,_..—-- — T |58




