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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

CORPNET, INCORPORATED
31416 AGOURA RD #118
WESTLAKE VILLAGE, CA 91361

SUBJECT: FINEST HOSPITALITY LLC
Ref. Number: W18000018861

We have received your document for FINEST HOSPITALITY LLC and your
check(s) totaling $155.00. However, the enciosed document has not been filed
and is being retumed for the followmg correction(s):

entity authorized to transact business in Florida. Please correct the document
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The registered agent designated must be an active Florida entity or a foreign_:

.t

Please retumn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist i Letter Number: 519A00003984
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SEUTION 6500 FLORIDA STATUTEX THE FULLOWING 8 SUBMITTED TU RFGISTER A FURFIGN LINITED LIARRITY

COMPANYTO TRANSHCT BULSINESS INTHE STATE OF FLORITA:

. FINEST HOSPITALITY LLC

Name of Foreign Lamiled Liabilnty Company; rmas inchude 1 tmted Labnlity Company. 1.0 of L1 05}
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I3 HEARTLAND PLACE

MIHEARTLAND PLACE
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7. Namne and sireet address of Flarida repistered agent: (P.O. Box NOT acceplabie) . =
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DANIELE MAZZFLLA
Namme:

I HEARTLAND PLACE
OMee Address:

MULBERRY

13864

. Florida
"y}
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree

io comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accep: the obligarions of my position as registered agent.
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8. For initial indexing purposes, list names. titke or capacity and addresses of the primary membens/managers or persons authorized o
manage {up to siv (&) lotal):
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Name and Addreyy; Tite or Capacity;

DANIELE MAZZELLA
Name
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Address:
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Lmpedant Nogige;: tse un attachment w repon more than six (61 The atachment will be imaged fer reponting purposes only. Non-
indexed individuals may be added to the index when' filing your Florida Depantment of State Annual Repon form,

Y. Allached is o cenificate of existence, no more than 90 day~ old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganised. (IF the cenificatc is in o foreign language. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605,0203 11} (b). Florida Statutes. 1 am aware that any false information
submitied in a document 10 the Departiment of State constitwstes a third degree felony ay provided for in ~.817.155, F.S.
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State of New York 1 gs:
Department of State '

I hereby certify, that FINEST HOSPITALITY, LLC a NEW YORK Limited
Liability Company filed Articles of Organization Pursuant to the Limited
Liability Company Law on 05/24/2017, and that the Limited Liability
Company is existing aso far as shown

by the records of the Department.
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WITNESS my hand and the official seal -

of the Department of State at the City of

Albany, this 18th day of January two
th

ousand and nineteen.

et

Whitney Clark

Deputy Secretary of State
201901220260 157



