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To: Page3of4

2018“10-16 101508 C5T 12122023573 From: Kimberly Laughrey
APPLICATION BY FOREIGN LIMITED LIABILITY

' COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

BN COVPLIANCE WITH SECTION 605.0902, FLORIOA STATUTES THE FOLLOWING
CONPANT TO TRANSICT BUSINESS INTHIE STATEOF FLORIDU: ’ '

F I8 SUBMITTED TO REGESTER A FOREGN LIMITED LIABILITY
;. Dora Hospitality, LLC

(Namic 01 Ferign Lamited Lindility Company, must Taclude “Liteeic £ Labnny Company,  LL G, o “LLC™)

(1 rame uassailsble, entar alwmois v ndapisd [or the puspode of hasasting bsings in Flocide T wiamate aune meust anclade "Lirsted
4 Indiana

Lispiliry Company,” "L L.C," o TL1CT)
3 32-0167110
Uannkicton Gader The Jaw ol witizn Fareipn T3 miied Hablicy compary s organiied) '

g 10/01/2018

(FET mambar, if applicable}
~ 3
- .8
. o
T TDme Bee wensaded busmest 1o Flonda, i pror 1o regiitna on.) g . s
. . (See sections 605 0904 & 605.00C5, .5 io determine panalny hability) B b
. 5. 9904 Nby Northcast Blvd . & : T -
Suzer Addrens oI Prirewpal () thes) ) . (Mg Addicus) e L'IH
Fishers, EN 46037
T o=
=
7, Nume and girgst address of Florida registered agent: (£.0. Box NOT accepiable) ) ] o Cas
. Npme: C. T Corporation System
Office Address: 1200 Sauth Pine Island Road -
Plantation Fiorida 33324
) —— - T
Registered agent’s.accepiance: : -

- {Lpcode} .
Having been named as registered ageni and to accept service of process for the above stated limited fubility company af the place '

" designared in this appiicetion, I hereby accept the appuiniment ay registered agent and ugree to act in this capacity. [ further agree
1o comply with the provisions of all statutes reiative Iy the proper and complete performance of my duties, an

und accept the obligations of my pesition as registered agent. ’

o 1 am familiar with .
’ . Bree Zahner B .
By: C T Corporation Sysiem o ‘

" Assistant Secretary

(Repisieted ageni’s sigshuro}

§. The name, tisle or capacity and addvess of the person{s) who has‘have authority to manage iwfare:
Title op Capacity:  Nomne and Address:

TFitle ny Capacitv:

pember Vince Dor

Name apd Addyess:

9904 N bv Northeast Hlvd
Fishers, [N 46037

{Use atiachiments if necessary)

9. Aunched is a centificate of existence, ne more than 5¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the cenificaie is in a foreign fanguage, a translation of the centificate under oath
of the transtator must be submitted ) . :
10, This document is eaceuted in yccordance with section 603.0203 {1) (0), Florida Statutes. | am aware that any false information
submitted ir a document to the Bepartmgat of State constitules a third degree felony as provided for in s.817.155, F.5. '

- T SRR

Sy uf w1 sutlaized peson

Vince Dara

Typred 1 prmied reax ol sighee
FLUST - 1 MU E Wedie 3 Mluwer Diioe
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To: Pagedols 2018-10-16 101508 CST 12122023573 From. Kimberly Laughrey

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

i, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate recards and the proper official ta execute this

certificate.

| further certify that records of this office disclose that

DORA HOSPITALITY, LLC

duly filed the requisite documents to commence business activities under the faws of the State of
Indiana on Decermber 21, 2005, and was In existence or authorized to transact business in the State ot
Indiana on October 15, 2018.

| further certifiy this Domestic Limited Liability Company has filed Its most recent report required by
Indiana law w.ith the Secretary of State, or 13 not yet required to file-such report, and that no notice of
withdrawal, dissolution, or exgiration has been filed or taken ptéce. All fees, taxes, interest, and
penalties owed te Indiana by the domestic or foreign entity and collected oy the Secretary of Siate

have been paid.

11 Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, October 15, 2018

Coranees CAUsarn.
CONNIE LAWSON
SECRETARY OF STATE

2005122200565 / 2018761816
all certificates should be validated here: https://bsd.sos.ln.gov/ValldateCertificate
Explres on November 14, 2013.




