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

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TOTRINSACT BUSINIESS INTHE STATE OF FLORIDA:
, HOSPITALITY CONSTRUCTION, LLC

[Name ol Forcign Limited Liabilty Company, musi inelude "Limiled Liabtlity Company.” TLC Tor "LRCT}

{17 name unavaslable, enter slremte name adogizd for the prpose of roasacring hosiness iz Florida, ‘The akermate neme aumt inclide " Limited Liability Company,” "L.1.C." ar "LLL.T)
» INDIANA

3. applied for
Innstcien under 1he Taw ¢f which Porelgn Inlics) babihly sampany i ongmueed)

Tl aumber, i spplicablc}

TOIC Rest sransacied bu<mess o Flanda, 1l poor 10 regisieatn)
(Set sections 603 004 & 6050005, F 5. 12 deicrmine penaliy liabiticy)
5. 300 5.E. RIVERSIDE DRIVE

(Strzct Address of Frincpal Office)
SUITE {00

¢ 300 S.E. RIVERSIDE DRIVE

[ lalling Addross)
SUITE 130
EVANSVILLE, IN 47713 EVANSVILLE, IN 47713 v B
— L
=
da reci : - S | |
7. Name and girsed nddress of Florida regisiered agent: (P.O. Box NOT ncceptable) i prd
el
. - ] F
Name: MICHAEL P. INFANTI SN ,5“”"
Office Adcress: | 8!9 Main Surect, Suiic 610 ne. 9
e & @
Sarasola Floridn 34236 Mes @
o (Zip code) 'r:_‘_:-* o
Registercd ngent's accepinnce: -
Having been named ay registered agent and to accept service af process

N
Jor the above stated lintited fiabifity cmu;gr‘ny ar the piace
designated in this application, I hereby accept the appointment as registered agemnt and-agree (o act in this capacity, I further ugree
1o comply with the previsions af all statutes relative to the proper and cumplete performance of my duties, and 1 am famifiar with
nnd accept the obligations of my positicn g istcted agent.

Registered agent’s signanuee)
8. The name, title or capacity and address of the
Title or Capacity:

1(s) who hasfhave anthority to manage is/are:
Name and Address: Title or Capacity:

VP

MANAGER

JOHN M. DUNN

300 S.E. RIVERSIDE DR. 5T)
EVANSVILLE, IN 47713

Name nnd Address:

B. EUGENE DAWSON

300 S.E RIVERSIDE DR ST
EVANSVILLE, IN 47713

(Use atachments il necessary)

9 Anached is @ certificate of existence, no more than 90 days cld, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in » foreign Janguage, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance witl section 605.0203 (1) (b), Florida Stitutes. 1 am aware that any faise inforination
subwiitied in a document (o the Depa=t

W‘.m: constitutes a third degree felony as provided lorins.817.155, F.S.

Signamre of an authacized perion

MICHAEL P, INFANTI

Typed nr printed name of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom Thase Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of indiana, dc hereby certify that | am, by virtue ot the laws of
the State of Indiana, the cus:adlan of the corporate records and the proper pfficial to execute this

certificate.

| further certify that records of this office disclose that

HOSPITALITY CONSTRUCTION, LLC

duly filed the requisite documents te commence husiness activities under the taws of the State of
Indiana on January 15, 2006, and was in existence of authorized to cransact business in the State of
Indiana on Nevember 01, 2018,

| further certifiy this Domestic Limited Liability Company has filed its most recent report recuired by
Indiana law with the Secretary of State, or Is not yet required to file such report, and that no notice of
withdrawa!, dissalution, or expiratién has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, November 01, 2018

Ons

CONNIE LAWSON
SECRETARY OF STATE

-On
W\

apasET ey,
crunaan

VN

2006011900784 / 2018777272
All certificates should be validated here: hotps://bsd.s0s.in.gav/ValidateCertificate
Explres on December 01, 2013.
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