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To: Fage3of 4 2018-07-12 131431 CST 12122023573 From: Kimbetly Laughiey

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

N COMPLIANCE WYH SECHON GUS.002, FLORINA STATUTES THE IROLLOWING IV SUBMITTED 10 KEGISTER A FOREIGN  LIMTTD LARRITY
CYIMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, TriGen Hospitality Group. LLC
(Name of Fareign Tamned Laabilicy Company, ipust nclade T Tamited Liabliy Company, ™ 1. L C." or “LLT™)

{1F e atavpilabls, errer cliemate same adapizd o7 i prpose ol transusting busaresd 2 Floti $a. The aitemare nune must incluce “1.imized Lishiliy Cnrq)nny.":L].'(‘.."u e ™

2 Deluwure 3. PI5000002679 .. o 4
(Furexdiztion wider (he faw T which Toreip unted 12001y Tompmy 3 crgamed) (FLT v, 1 applicabie s, — . 2
s .
4. upon filing . ' :
}Uﬂ: first tramacted busuwss in Flords, [Tpnor o regraration ) N . .
Ses sechiomn 605 (904 & 605 0905, F.5. 1o derermins pemaly Lixbilin) i : i
5. 3900 North Andrews Avenue, Suite 1600 6. 5900 North Andrews AvenucSuite 10@ c——
(Streot AcUreas of FYIGEN LRRRC) (Madwg Addresa) - = ‘-.J
- . ~ 'S
Fort Louderdale, FLL 33309 Fort Lauderdale, FL 33300 -
- [y

7. Name and street address of Florida registeced agent: {P.O. Box NO'T acceptable)

Name: C T Corporation Systenm

Office Address: 1200 South Finc Island Road

Plantation , Flarida 13324
(©Cin) {#1p comie)

Itegistered agent's nceeptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
devignated in this application, I herchy uccepr the oppointment as registered agent and agree 1o acf in this capacity. 1 further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I apt famlliar with

and accept the obligarions of my position aé regist?cd :;;n %/\_— A'fr d Yo
B  CT M ed Younan
Wi Assistant Secretary

3. The name, title or capacity and address of the person{s) who hashave autharity to manage is/are:

Title or Capacity; Nanmie and Address: Titte gr Capacity: Name angd Address:
President Daniel Stango Treasurer BBeth Crews
S900 N. Andrews Ave, 5900 N. Androws Ave,
Fort Lauderdale, FL 33309 Foit Lauderdale, FI, 33309

Secretary (rex Richardson

5900 N. Andrews Ave,
Fort Lauderdale, FL 33309

{Use anachments if necessary)
9. Anached is a centificate of exisience, na more than 90 days old, duly authenticated by the efficial having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, o translation of the certiticale under oath
of the translator must be submitted)

10. This document is executed in accortfunce with section 603.0203 (1) (b), Floddn Starmes, | am aware that any false information

submitted in a document to the Departinent of State constitutes @ third dog qg_{ﬁmy as provided for in 5,817,155, F.8.
M

R E L 5.’,,;}-...: of um auinonTed peizon i

Beth Crews

I'ypeedd or poniled roee of ignes

FLOST « 1AW T Walers klewer Unliat



2018-07-12 13:14.31 CST 12122023573 From: Kimberly Laughrey

To: Page 4of &

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"TRIGEN HOSPITALITY GROUP, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD\_’

v

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS -.OF Ti‘fIS
[ o1
(=2

OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2018. ,
¢h

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
Y

PAID TO DATE. 3
Laj

S

Qm-, W, Bowcs, Sacritay of Siols b1

5764558 8300B Authentication: 203010984
Date: 07-05-18

SRH 20185512929
You may verlfy this certiflcate online at corp.delaware.gov/authver.shiml




