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APPLICAHION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLAMCE BTTH SECION 6150902, FLORIA STATUIES, THE FOLLOWING IS SUBMIITED 70 REGISTER A FOREIGN LIMITED LIsBILITY
COMPLNY TO TRANSHCT BUNINESY IN THE STATE QP FLORIA:
Sh HOTEL LLC

THame of Fore g Tamiivd LGty ceampany, miel nolinde 1intited Taamiiy Canrpany, 1.1 Gy, e STLET)

[11zne msvailibic, crter ebizrmile tune adugted lor Lis purne of inencacling beoinaes in Fhmida, The aftrmie name most includs ~Livired Lisbilty Caumeny. " “L.L C e LI

DELAWARE
2. i
Uuriadnaivs 1 doy dae Taw of whack Toroegn hersied Taiubly company 11 ol gasined) (11 pomber, if wppluablk)
4.
uie Kz tanmetcd Fatinee o Flaoas, of oo 49 epstration
T mcrions 6350004 & 608 D902, F S, 10 dotzrmin peralty Habdin)
19501 Biseayne Bivd 19501 Discayne Dlvd
5. : 6.
Koeet Addral of Prinzipal Uidce) [ aling Add=cie)
Suite 400 Swits 400
Aventury, FI. 33180 . Avenfura, FL 33180
"‘-—-: —‘ Ve
7. Name and drees agdeess of Floeida registered agent: (P.0O. Box MOT gcceplable) = o
e Tl
C'I" Corpurntion System - _" .
Name: .- s
1200 Sovuth Pine Istand Road o S
Qffice Address: ==
j— ]
Plantation 33324 ~
. Flonida Py
1Cayt - (Zlp ccdn)

Registered agent's acceptunce: .

Having bech named us regisierod agent and (o' accept service of process for'the above stated limited Hubilify company at the place
designeted in this appllcation, 1 kerehy accept the appaintnient as registered agent and agree fo act in this capacity. I furthar agrec
to comply with the provisions af olf saiter relative fo the proper and complete performunce of vy duties, amd | am famitlor with
and accept the obligativns of my position as registered agent.

C T Corporation System Mike Jones, Asst. Secy.
By: ey e

(Regatered npont’ ¢ sigrature}

FLBAT « M9 Waritesy Fuwer Osdine
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8, For initial indexiog prrposes, list amnes, title or capacity and nddresses of the primary memnbers/munagers or personus authorized 10
manage [up to six {6) totul]: '

Citle or Copaeity; Name and A ddress: Litle or Cpoagity; Name nad Address: -
Mari i
IMarager fNuwne: lesio Rmmnf._m_ e (T Mannger MNamwe:
9 i Bhvd
[ INember Audress: {9501 Biscayne Blv I Member Address:
Suite 4 .
BdAntharized uite 400 (3 Wuthorized
Aventma, FL 13180
Pzeson Pesson
CJoiber _ Clouher Coher . [other
[:h\flanngcr Name: ] Manaper Name: .
(Cintember Addres: L[] Member Address:
ClAutherized [[J Authorized
Person Person

Toher JOther Clother_ _JOther

<3 '-:
& v
Mvianager Name: , . T} Manager Nare: *2
[ IMember Address: [ Member Address: e
DA sthurized. : [} Authorized -
Person A Person - z.
Clother Tonher Cother [other '_})

|maporant Notice: Use un uttachinent 1o report more than six (6). The attachinent wilf be imnged for reponting purposes only. Non-
indexed imdividuals may be added (o the index when filing your Florida Depsrtaent of Stats Anneal Report form.

9. Attached is a certifiente ot existence, nu more than D0 duys old, duly authenticated by.the official having custedy of revords in the
Jjurisdiction wmder the law of which it is organized. {IT the certificate is in a foreign language, a trenstation of the certificate under oath
of the translanr must be submiited)

10. This document is executed in accordence wilh section 6059203 (1} (b), Florida Sututes. ] am aware that any false informmation
submirtad in o document to the Department of State constiwtes a third degres felony as provided forin 3817155, F.5.

MN_./

Sugmiure of o axthorzzed genon

—

Murio Romine

Typed or ivdesh ieme ef Sges

FIOLT . MU0 W ki Kiuwer Hinkes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SM HOTEL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

e
.’.,p-w‘g “a /ﬂ
"}5& Ds&‘;" fj""\, J.ﬂrq . &m.ca Satentoy of Ltra )
& )
7360239 8300 \&

SR#& 20192768950
You may verify this certificate anline ot corp.delaware.gov/authver shiml

Authenticatlon: 202627854
Date: 04-11-19



