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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN [ 2AITED [IARILTY

COMPANY TO TRANSACTBUSINESS INTTIE STATE OF FLORIDA,

1.  ADI1 PB2 Airport Hotels, V1.C - . . .
TRnnie of Foreign Limiicd 1lamiity Commay; muat inciude “Limited Leebiity Compeny, — LL.C."or "LLES

[ narme uravatiuble, eater aftermate parve anapted for bt puspoe of tanucting Susinos i Plnds. The dicrmic aeme ! include “Limited Linhility Compay,” “i.1.C." ar “LLCY)

Deinware
3
b deton wies the waw of wiath forsga Tind=d RIBty conmpany i o pamzed)] (FEY sumber, 1 applicabke)

4.
TOrte Mt (metscied basncry i Flacada, | prior 0 g2 atiok.)
{See acctans 605 1904 & AO3ONOS, F S 1o detormring pemabey kahiliry)
1955 Iarrison Strect 1035 [orrison Streel -
5. : 6. > ~
[Burcct Adilicss of Pooupal Qilice) Mading Address) IS ——
= o
Tt
Suite 200 Suite 200 — = e
3 i
- I e
N - —
Hollywood, Florida 33020 Holtywood, Tlerida 33020 rf:ﬁ ~: (&) '
o2 0T
7. Name ond street nddress of Floride registered agent: (P.O. Box NOT accepiable) o :‘f' ) t ‘,-
23 )-{ b
ey T
Oy
Gireenspoan Marder LLP o ~J
Name:
201 Fast Pine Strect, Suite 500
Office Address:
Orlando 32801
, Florida
(Cry) (Tig s}

Repistered agent’s aceeptunce: .
Having been named as registered agent and to accept service of process for the abave stated limited labillyy company at the place
designated in this application, 1 hereby accept the appointinent as registerad agent and agree (o act in this capacity. I further agree

to compty with the provisions of ull statutes relative to the proper and complete performance of my duties, und I am fumiliar with

and accept the vbligations of my position as registered agen
For the Firm:

Elien Gilmore, l:'éiq.

(Registered ageat's signatare)
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8. For initial indcxing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6} lotad):

Title or Capncity: Name and Address: Title or Capacity: Mome and Address:
@Manager Name AD 1 Management, Inc. (] Manuges Name:
1955 Hamison §
[CiMember Address: arrisan Street ] Mcmber Address:
Suite 200 .
JAuthorized e (] Authorized
Hollywaad, Florida 33020
Person Persan
TJother " Jouher (Josther [CJotker
—
T S
¢
[(IManager Nurme: [_] Manager Name: iy g —
T ] L
— =
CIMemher Address: ] Member Addreas: o -
TS B
[Jauthorized (7] Authorized -
R
T'erson Person - - X s
ol N L

=
Cother {Jouher Cloter Clense

g
~
CImanager Name: ] Manager Namge:
CIsember Address: ] Member Address:
OAawhorized [} Authorized
Peeson Person
_JOnher Cother Otk Conter

Lmpeyrtant Notice: Use an attachment to report more thun six (8], The attochment will be irmaged for reponing purpuscs only. Non-
indexed ndividitals may be added 1o the index wher. filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the vfficial having custedy of records in the
jurisdiction under the law of which it is o1ganized. (If the certificate is in o foreign fanguage, a transtation of the certificate ynder vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that eny false information
submitted in a document 1o the De enpof Sjate constitutes s third degree felony s provided forin s 817155, F.8.

Shrulﬁufil wuthondedd e s

Bllen Cilimore, Fiq.

Typed or prinfed nzme of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AD1 PB2 RIRPORT HOTELS, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2019.
"AD1 PR2 AIRPORT

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
HOTELS, LIC" WAS FORMED ON TEE TENTH DAY OF APRIL, A.D, 2018.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE RBEEN

ASSESSED TO DATE.

o
[
¢ Rd S1 84¥6102

81

N

7368031 8300

SR# 20192805438
You may verify this certificate online 2t corp.delawars gov/authver.shtml

!
\‘\Mhn W e Meiotaty 9T 31 T

Authentication: 202636915
Date: D4-12-13



