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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 543044 73570732
AUTHORIZATION

COST LIMIT : $-125700

ORDER DATE : December 14, 2018

ORDER TIME : 5:33 PM

ORDER NO. : 543044-005

CUSTOMER NO: 7357072

FOREIGN FILINGS

NAME : EXPEDITE HOSPITALITY, LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

EXPEDITE HOSPITALITY, LLC
SUBJECT:

Nume of Lunited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted 1o register the above referenced farcign limited liability company (0 iransaci business in Florida.

Please reium all comrespondence concerning this matter 1o the following:

LANDEY STRONGIN, ESQ.

Name of Person

TARTER KRINSKY & DROGIN LLF

Firm/Company

1350 BROADWAY - 11 TH FLOOR

Address

NEW YORK, NEW YORK 10018

City/State and Zip Code
LSTRONGIN@TARTERKRINSKY .COM

E-mail address: (10 be used for fuure annuad report aotiHication)

For further information cuncerning this maiter, please call:

LANDEY STRONGIN, ESQ. 212 2161177
al { )

Mume of Contact Person Aven Code Daylime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Excecutive Center Circle

Tuliabassec, FLL 32304

Enclosed is a check for the following amount:
O $125.00 Filing Fec O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 31060.00 Filing Feu, Centificale
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN COMPLIANCE WITH SECTION 6950902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:
1. EXPEDITE HOSPITALITY, LL.C

(Name of Foreign Limiicd Liubility Company; must inciude “Limitcd Liabiliy Company,” "L.L.C.” or "L1LC.M

(if mme unavailable, enler aliomaie rame odopicd for the putpose af iraneacting basinexs in Florida, The abicmate name must include “~Limuaed Livhility Company,” 1. L.C." or “LL.C."

5 DELAWARE

Ourndrction unccr the Taw of wihich Jorcign Tmited Tabilily conpany 1« organoed)

-
J.

FED nuimber, (T applicabie)

) r~
{Date first ransacted business m Fiorida, 1T prier (o egisiration,) P oo
(Sec scoiions 603.0904 & 60$ 0905, F.5. 10 detennine penalty labiiny} ﬁ_ l_ o “ﬂ
5. 150 Clarke Strect 6. 150 Clarke Street = 5
{(Sustt Adilress of Toocpal Ofge) Mmting Addrrss) ol ~o Sl
Pulm Beach, Florida 33480 Palm Beach, Florida 33480 =T © i
f_‘J;' iz e J E a
ke ,
[_-11' {1 W) @
_ ‘ ) o
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) —% W
el [ 0]
Name: Corporation Service Company

Office Address: 1201 Ha)’S Strect

Tallahasgsee _ Florith 3230

Zip couke)

[{S15]
Registered apent’s aceeptance:
Having been nanied as registered agent and to uecept service of process for the above stated mited lindility company at the place
desigaated in this application, I hereby accept the appoiutreent as registered agent and agree to act in this capacity. | SJurther ayree
to comply with the provisions of all statuies relative to the proper amd coniplere performance of my duties, and { awm familiar with
arid accept tire obligations of my ppsitiey as registered agent, Roxanne Tumer

Corporat i mpan ice President
ST e D s sss Ve Pre

(Regisered ageal’s sigraure)

3. The name, title or capacity and address of the person{s) who hawhave authority 10 manage is/ire:

Title or Capacitv: Name and Addruess: Tide or Capacity: Nome and Address:
Sole Member Fortunatao N. Valenti

150 Clarke Strest
Palm Beach, Florida 33480

Use altachments i necessa
ry

9. Autached is a certificale of existence, no more than 90 duys old, duly authenticated by the officiul having custody of records in the

jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign languagpe, a translation of the certificate under outh
of the tronslator must be submitted)

10. This document is exceuted in secordance with section 605.0203 (13 (), Florida Stanses. | am aware that any false infonmation

submitted in a document to the Department of Statg-constitules a third, degree felor s.provided for in 5,817,155, F.S.

.‘iigwﬁnfx;\‘ of an rizcl petwan

Landey Strongin

iyped or pinted naine of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXPEDITE HOSPITALITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE FOURTEENTH DAY OF DECEMBER, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXPEDITE
HOSPITALITY, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER,
A.D. 2018.

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

ASSESSED TO DATE.
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thn, W, Qutech, Becreisy of ety F

Authentication; 204100841
Date; 12-14-18
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7192748 8300
SR# 20188155182

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




