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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: ELAGSTAR HOSPITA Ll.’l}/f Lo

Name of Limited Liabiliy Company

The enclosed "Application by Fareign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Nathalie H. Qoulet™

Name of Person

FLAGSTAR HospP T4 TY, LLC

Firm/Company
2%  MachThur  (Cou se vy
Address

Mio\mt'/ 1 331 =

City/Stae and Zip Code

Neoulel @ FLACSTONESLOV,. Cow]

E-mail address: (1o be used for future annual report notitication)

For further information cancerning this matier, please call:

_M_L{'Mm( 3QS) n)Oé‘)"’ ?:}bl

Name of Contact Person Area Code fja_vtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee 130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certitied Capy



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

AN COMPLANCE W SECTION 6050002 FLORIDA SEHUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITD LABIITY
COMPANY TOTRANSACT BUSINEXY INT1E STATEOF FLORIDA:

. \“LP&(‘JS TAR HoSPITALTY, LI

Name of Foretign Limited Liability Company', ust include “Limited Liability (umﬁdn\ TLLC, ur tLLCT)

{1f name unavailabile. enter altermate same adopled for the purpose af transaclng business in Florida The altentire name must include “Limited Liabiline Conpany,” "L.L €. or "LLC."Y

DELAWAKRE . 83-265 4439

2
Uunsdiction under the law of which Forenu Tisted labaliny company w orgamized) (FET number, 1F applicable)
N ]IS /2018

T(thare firs transacied business i Flonds, 17 pnor to registration )
(Scc sectians 505 0904 & (35 0905, F 8§ 10 detennine penalty tiability }

288 MacActhorCowy o 288 Mg Arthor (suy
{Sireet Adiress of Poncipal Oftice) 1 (Minhing Address)

MiaMi, F 3313 Mbmi 713313

wn

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e Nathale H. Goulel

Office Address: 8‘8? Ma C A FW( (SM/{
NMeAami o _ 33132

(City) (Zip code)

EARLKER]

i

¥

2]
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by

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited lability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfuormance of my duties, and 1 am fumitiar with
and accept the obligations of my position as registered agent.

ned

(Regstered agent's signare)



8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity:

QAL MAN

{Use attachments if necessary)

Name and Address:

MEHMET $AYRAKTAR

2¢8 MacAtther (Gu S(wczg{

MiAm,  TL 33132

ZIHd 6Z AON 84

Sl

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (if the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (by. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Q
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Signature of an amhorsed person

Nobhalie . Goulel

lvped or printed e of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGSTAR HOSPITALITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FLAGSTAR
HOSPITALITY, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
2018.

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

ASSESSED TC DATE.

TR

.mm-yw Bulioch, Becrwisry of Siits )

Authentication: 203968853
Date: 11-27-18

7157820 8300
SR# 20187818330

You may verify this certificate online at corp.delaware.gov/authver shiml




