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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

ANN KELLY
5225 E PICKARD
MT PLEASANT, Ml 48858

SUBJECT: FORT MYERS HOSPITALITY GROUP LLC
Ref. Number: W18000048704

We have received your document for FORT MYERS HOSPITALITY GROUP
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 118A00010652

www.sunbiz.org
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COYER LETTER

TO: Registration Section
Division of Corporations

Fort Myers Hospitality Group 1L.LC
SUBJECT:

Name of Limited Liablity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceruficate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Ann Kelly

Name of Person

Lodgeo Management LLC

Firm/Company

3225 E. Pickard

Address

Mt Pleasant, M1 48838

City/State and Zip Code

rlock@lodgeo.net

E-mail address: (to be used for future annual report noufication)

For further information concerning this maiter, please call:

Randv Look 989 773-2400
at ( )

Nanmc of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

LEnclosed is a cheek for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fece & 03 5155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Cerntificate of Status Centified Copy of Status & Certified Copy



-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WV SECTION G03.0X2 FLORIDA STATUTES TTE FOLLOWING S SUBNIPTETY TO RITGISTYR A FOREKGN LINITED LIABHITY
COMPANY TOTRANSHCUT BUSINESS INTHE STATEOF FFLORIDA.
1. Fort Myers Hospitality Group LLC

(Name of Foreen Limited Liabnloy Company; must include “Limited Lyability Company.™ "L L.C " or “LLCT)

(Fnune unavalable, enter aliemare name adopred for e pupaose of pusacting business i Flotida The allemate naime nwst inehade “Leamted Liabaliy Company,” "L G or “LECT

7 Michigan 3. 82-4035407

tlunsdiction under the faw of which toreygn lmated Tzbibiny cormpany 1 orgamescd) (F13§ number, 1f applicable)

4 S/15/2018

(ate tost transacted business in Flonda, 1f pror w eegistranon )
(See sections HOS.00GL & 605 0905, F.S ta deternmine penalty liabality )

5 5225 E. Pickard 6 5225 E. Pickard
’ {Sireer Address ot Pnnaipal UrHice) {Mnling Address) >
Mu Pleasant, M| 48858 : Mt Pleasant, MI 48858 ~ & o
Ve e i
T = -
L e
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
-
Name: Ann Kelly ’J"
Office Address: 227 Albee Rd. W, '/,..'
Nokomis Florida 53273 =y
(<ny) 1Z1p code) ~

Registered agent’s acceptance:

Having heen numed ay registered agent and o accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as n\’gi dered agemt. ﬂ

tRepivered ugent’ s fignatire )

The name, title or capacity and address of the person(s) who hasfhave ¢ rity to manage isfare:
Title or Capacity: vame and Address: Title or Capacity: Name and Address:
Manager Michael Martin

5225 . Pickard
Mt Pleasant. M1 38858

Manager Ann Kelly

227 Albee Rd. W,
Nokomis, 'L 34275

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having costody of records in the
Jurisdiction under the law of which it s organized. (If the cenificate is in a foreign language, a transtation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with-gection 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department off St y seree {elony as provided for in . 817,155 F.5,

( 2

. -— .
Signatie of 28 auhorizcg ferdm

Ann Kelly

Ty ped ot printed mame of signee



Pepartment of Licensing and Regularorp Affairs

Tansing. Flichigan

This is to Certify That
FORT MYERS HOSPITALITY GROUP LLC

was validly authorized on January 12, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is vafidly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand.
in the City of Lansing, this 2nd day of May . 2018.

7&@4&%

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18054959230

Verify this certificate at: URL to eCertificate Venfication Search http:/fwww.michigan.govicorpverifycertificate.



