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

IN COMPLIANCE WITH SECTION 606.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT SLEINESS INTHE STATE OF FLORIDA;
Melboume Downtawn Hotel, LLC

|
[Haine of Foreign Lmited Llability Company; musl Tretude “Limhod Liability Conpany,’ L LLC.," o o A o]

o ok
(1o s vallible; cntr stiernala nama adontod for K putpose ol tramasoring hutInces (n Floskda, The sliomate name must induds “Limhed Chubllily Company,” *LL.C," o "[LL."} b
S s -
Wyoming - - e
. bR - M
~TFadction under the Taw ol wirch foreipn wraked [GBIFy conipany & arganized) ' —{FETriirder, W appkcabic) l’ 3 ."\l
4, - o
iDm Kl neactod bunlion l&g:rid:, T prer o scghirailon. -
B¢ acciions (05,0904 & 603, F.3. 10 foveoning perally Hohiltiy) et
5. 6. -
ool A of MWinelpal OWEY TFafilng Addicss)
1234 S Greenway Dr 1234 5 Greenway Dr
Cornl Qubles, FL 37134 Caral Qables, FL 33134

7. Name ud ptroet address of Florida registered agenti (P.O. Box NQT pcoeptable)

Migues! Rivera

Nama:
1234 8 Greenwuy Dr
Oflice Addraas:
Coial Gables ) 33134
. Florida
(Cirn) (Zlp sods)

Registered agent’s acceptance:

Having been waned as registared agent and fo accept sarvice af process for the above stated limited Hability soupany at the placs
designated in this-application, T hereby accept.the. appaiuinrent a1 regivtered agent and agriee (o act in thix capacity, | furtlier agred
t0 comply with the pravisions of oll statutés rilative to the proper and complete performaiice of my dutidy, and I am Sanillar with
and accepi ihe abligations af my pasition as registored agenk

e -
e T m .
(Roghiored ngeed’s 1| gature)

(((H19000107476 3)))
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'3, Forinitial indexIng purposcs, list names, titte or capacity and addressey of the primary members/managers or persons guthorized to

managa [up to six (6 total]:

Tltle or Capacliy: Name and Address: Title or Cypacityi Name and Address;
EManager Name; Tiuel Rivera ) Manager Name:
OMember Address: 1234 S Qreenway Dr [ Membar, Address:
DAUﬂmri'zéll Coral Qables, FL 33134 [] Authorized

Person Perron : o~
Couber Clother Mother, ”:Dom«:{: !

_ - .
. ' s

CMenager Namae: [ Manager Narme? . —.— 123
CMember Addrets; O Member Addross: ) :_J :‘l
[(JAuthorized ] Authorzed - :j

Person Person ‘
(JOther Dother Cother: ; IOt
CIManager Nune: [ Mennger Namet
[Member Address: ] Member Address:
[JAuthorized [ Authorized

Person Ferzon
D_O'ihcr ClOther, Clotker, Oother___

ant

9. Allached i o certificnce of exisionee, no more than 90 days old, duly authenticated by the.

ice; Use.en, attachment to report more than ai
indexed individuals may bo added to the index when filing

x (6). The auachment will bo imaged for reporting purposes only, Noo-
your Florida Department of State Annusl Report form.

officlal having custody of records in the

jurisdiction under the law of which il is ozganized. (1f tho centificals is In a foreign language, 8 translation of the centificata under oath

of the traiislator must bo suhmined)

10. This document is cxcouted in accordance with scotion 605.0203 (1) (b,

Florlda Statutes, [ am owors that any falsu information

subrmitted in a docutnent to the Department of State constitutes a third dogreo felony as provided for in s.R1 7.155,F.8.

-

e R e

Miguel Rivera

Sigrancro of sn muhartead perssa

Typd or prinisd s of cignee

(((H15000107476 3)))
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STATE OF WYOMING
Office of the Secretary of State

|, EBWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

N/

Melbourne Downtown Hotel, LLC >

Isa

3
Limited Llabllity Company o=

i - Lae B

1
1

{formed or qualified under the laws of Wyoming did on July 6, 2017, comply with all applicable *
requirements of this office, Its period of duration is Perpetual. This enlity has been agsignad entlty
Identification number 2017-000760480, S

-

This entity Is In existence and In good standlng In this office and has fiied all annual reports
and pald all annual license laxes to date, or I not yst required to flle such annual reports; and has
not fllad Articlas of Dissolution.

| have affixed hereto the Great Seal of the State of Wyomirg and duly generated, executed,

authenticated, Issued, dellvered -and commurilcatad this officlal certificate at Cheyenne, Wyoming
an this 28th day of March, 2019 at 8:53 AM. This certificate Is assigned 030457832,

Z&w--t_ X.M

Sacretary of Stale

Notica: A centificate lssuad sleclronically from the Wyoming Secrelary of Stata's web slie I8 Immediately valld and
#ffactive. The valldily of a centificate may be establighed by viawlng the Cartlficate Confirmation screen of tha
Sacretary of Slate's webshe htipi/iwyoblz.wy.gov and following tha instruclions displayed under Vaiidate Cerlficate.

LI}

t(H1200010



