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

IN COMPLUNCE WITH SECTION 6050902, FLOWIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IVTHE STATE OF FLORIDA

1. Impact Hospitality Vintures, LLC
(Mame of Foreign Linited 1abiity Company, must melude - Linmted Labiliy Compang. . w1..L. of TLLCTY

{If narme sravaliabic, entcr elicamts mme sdopted for s puepose of Iranaasiing business in Flarka, The shicma cyme nwi ischids “Limited Lishiliny Compary,” “L.1.C.7 e “LLC.T)

5, Delawarz 5, 81-1038438
T3 tlon wacr he law of WIZT loreign krmked BIRGY comyany B omganied) ’ [FEY nunber, il appl.callc)
4 Upon Filing .
Tiei Fure: tantacied tus: Thrds, pr .
R s (503, P, Pt bitay) . e
5. 800 Brickell Avenuc 5. 800 Brickell Avenue LN e v
TSt Ad3res of Frincim! Ofke) ’ T . ot S S A
Miami, F1. 33131 Miami, FL 33131 ' - e
7;_-}_
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) A
Name: CT Corporution System b
Ofiice Adéress; 1200 Seuth Pin¢ Island Rozd @
Plantation Florida 33324
{City) (24p roda)

Hegistered ngent’s acceptance:
Having been nanied as replsiered ageni and to accept service of process for the above stated timited liability company at the pace

designated in this application, I keraby accept the uppointient as registered agent and agree 1o act In this capacity. I further agroe
t0 comply with the provisions of all statutes relative to phe propeg-oud complere performance of my dutles, und I ant famiiliar with
and accept the obligations of my

{ , ~Y>—~ For CT Corporation System
/‘[Rc;'mn:d N)j'n'l :isn:lh’T)B

8. The name, titlc or capacity and eddress of the person(s) who has/have authority to manage isfare:

Title or Capagity; Name and Address: Title or Capacity: Nanje and Adgdress:
Munager Alvaro Tejeda Schroeder

800 Drickell Avenne
Miami, FIL 331131

Manager Eduardo Aguitar Hermandez

800 Bricketl Ave
Miami, FL 3313]

(Use atunchments i necessary)

9. Auached is & certificaie of existence, no more than 90 days old, duly authenticated by the o!ficial having custody of records inthe
jurisdiction under the law of which it is organized. (If the cerlificute is in v forzign language, o transtation of the cetificate undzr oath

of the translator must be submitted)

10, This docuinent is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware the: uny false information. ...

subrmitied in 8 document 10 the D:pawimm a hird degree Telony ns provided for in 5.817.155,F.S.

———

Siznatuzs of an authorized penon

AWOYT Teyedlr SChrpedev

Trped or printed nawe o signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT HOSPITALITY V3INTURES, 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 TWELFTH DAY OF JUNE, A.D. 2018.

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

PAID TO DATE.

Q‘ﬂl’” W, uniaty, Becostary of Sila )

Authentication: 2028644738
Date: 06-12-18

5928274 8300

SRH 20185098585 .
You may verlfy this certificate online at corp.delawa re.gov/authver.shtmi




