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To. .Pagedofs 2019-05-1—5 091228 PDT . LegalZoom.com, Inc. From Sarah Aceveda

S

COVER LETTER

TO: Registration Sectlon
Division of Corporations

V3 Consuiting F.ngimt.rrs, [.1.C
SUBJECT:

Name of Limited Liability Company

. The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonds," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact husiness in Florida.

Please return alt correspondence conceming this matier to the following:

Cheyenne Muoseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brund Bivd 1 Ith Fi

Address

Gilendale, CA 91203

City/State and Zip Code

rbates@vIce.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ¢19724
at ( }

Name of Contact Person Aren Code Daytime Telephgne Number
MAILING ADPDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Scclion ' Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallshassee, FL 32301

Enclosed 13 a check for the following amount:
(1 $125.00 Filing Fee 0O $130.00 Filing Fec & 8 $155.00 Filing Fee & O 5160.00 Filing Fez, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



To PageS5ols 2019-05-1509 12 28 PDT LegalZoom com, Inc. From® Sarah Aceveco

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR»\NQACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITEL LIARILITY
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

V1 Consulting Enginecers, LLC
(Name of Fortign Limued Lizbiliry Company, mus: tncfude “Timited Ligbiliry Company,” "I 1.C.." or "LLL.7}

{11 cwne unavaideblc, caler sltcrate nume adopicd for 1he purpase nf mincacting business m Flarida, The ahemare aame must include ~Limated Lishiiey Company,” 1. 1.C." ar “LLC.TY

5 Texas 3, B2-3308266
(Jeradicuon wnder the law ol which korrzgn lurmed liabihiry compary 5 ignaired) (FEE rumber, ifspplicebls)

Pare firs wransacted busioess in Flaride, i prior 1o repotmnon )
(See scctone G0S.0904 & 05,0805, F 5 Lo delarmuine penatty labiliy}

¢ 9125 Loma Yista Dr . 6. 9125 Luma Yista Dr
. [Swreer Address of Prncipal Qtficr) - |Mmimg Addressy
Dallas, TX 75243 . Draflas, TX 75243

7. Namc and strezt address of Florda regisiered agent: (P.O. Box NOT acceptable)

Name: United States Corporation Agents, Inc.

Office Address: 13302 Wiﬂdillg QOak Cuoun Suite A

Tampa , Florida 33612

{Cid (£ip code}
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Itinited Nability company at the place
designated in this application, I hercby accept the appaintment as registered ugent and agree 1o dct in this capacity. [ further agree
to comply with the provisions of all statutes relative fo the proper and complete performance af my dutics, and I am famitiar with

and accept the obligations of my position as registered agent. ﬂ /M/\__, Cheyenne Moscley, Assistam Seeretary on behalf
of United States Corporation Agots, lug,
[

{Regisierod ngeot s ignature)

8. The name, title or capacity and address of the person(s) whe has/have wuthority to manage is/fare:

Titlg or Capacity; Name and Address: Title or Capagity: Name and Address;
AMBR Rodney Bares

Dallag, TX 75243

AMBR Stricder Steele

8518 Bacardi Dr
Dallas, TX 75238

(Use atiachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificale is in a torcign language, 3 translation of the certificate under oath
of the translator must be subnmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staauies. | am aware that any false information

submitted in 8 document to the Dwmm: copstinutes a third degree felony as provided for ins.817.155,F 8.
Y ¥

Signanure of an puthorired peran

Rudney Hates

Typed oo priied wanwe of sigmee
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Page 3 of 5 2019-05-150512 28 PDT LegalZoom.com, Inc. Fromv Sarah Acevedo

Corporatigns Scclion
P.0 Box 11647
Ausun, Texas 7R711-31697

David Whitley

Secretary of Swale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificale of
Formation for V3 Consulting Engincers, LLC (file number 802991942}, a Domestic Limited Liability
Company (LLC), was filed in this office on April 18, 2¢18.

It is further certifted that the entity status in Texas is in existence.

in testimony whereof, | have hersunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 07, 2019.

UL Bt~

David Whidey
Scererary of Stare

Come visit ns on the internet al hip:fiwswew o8, stafe teus/
Phone {512) 463-3535 . Fax: {(512) 463-5709 Dial; 7-1-1 far Relay Services
Prepared by, SOS-WEB TID: 10264 Document: 887295080003
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To:

Division of Cerporations

Fax Number : (850)617-6383
From:

Account Name : COGENCY GLOBAL,INC.

Account Number : 120000000083

Phone : {gBB)221-61a2

Fax Number : {800)944-6647

~ *sgnter the email address for this business entity to be used for future
annual report mailings. Eater only one email address please. **
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Fram; Kathring Meer .. Fax: 18002210102 To: Fax: (B50) 617-6382 Page: 13 ot 16 05{115/2019 11:00 AM
. M

COVER LETTER

TO: Registration Section
Division of Coarporations

SUBIECT- NV Boca Resort Promote LLC

Name o Limied Liability Company

The enclosed "Application by Faieign Limited Linbility Campany for Authorizgation o Transact Business in Flocida,” Centificate of
Existence. and check are subniilted 10 register the sbove reterenced forcion linvted lisbility company to transact business in Florida,

Please return all gorrespondence conceming his manr o the fillowing:

Cathy Smeriglio

NMame af Poraan

Northview Hotel Group

FirnCompany

36 Narrow Rocks Road

Address

Westport, CT 06880

CitviState and Zip Code

csmeriglo@nvhg.com

E-mail address: (o be used for fuure anmual report notifization)

¥or Turher information cancerning this maticr, please vilh

Cathy Smerigiio 203 259-1004

al )
Nuwte of Corsact Person Arca Code Unxtime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Divisian of Corporations
Repistration Sectian Registration Scetion
PO, Box 6327 Clifion Building
Tallahassee, 1. 32314 26061 Exceuative Cenier Cirele

Taltahassce, FIL 32301

Fnclosed is & check tor the totlowing amoun:

Please make check payable (of FLORIDA DEPARTMENT OF RTATE

[ 515,00 biting e L) 110,00 Filing Fee & 1 5155.00 titing Fee & L) $160.00 Fiting Fee, Cenificate
Centifteate of Staus Ceztified Copy af Staws & Certified Copy



From: Kathrine Meer Fax: 13002210102 To: Fax: {3%0) 617-6323

Poge: 14 0116 05/15/2019 11:00 AM

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

N CENITLIANCE W SECTION G0N PTERID STATURES TV Fe L O8VING IS SUBMIEITD 10 REZJINIFR A FORIKIN AT 1280 0Y
CORAPANY T Y TRANNACT BUSINGSS IN I STATEOF FLORID .
NV Boca Resort Promote LLC

l.
{Name of Foreiga Limiaed Lisbiiy Company; amsl awlude “Lonsted Ll Compene T LT C o LET

1 oy wnanwlable, ciaer alicnaie sunw adwinsd 1or e ks of trans iy Souncsy i Thaida Dhe aernane seae anad i lnde "L undtedd Laalslny Compann,” "L L T W LIC )

Delaware N

"
AT 53 v TP s i ey PR oo PR TR P 1 TSP RY [ T T s, W appheahial
4.
v Hret onsacied Muibvis i Flonde ifpnot i reprerason )
[Ten sedbinns 002 W04 & GUEGMWA T T w deromin gl luishin
. 36 Narrow Rocks Road . 36 Narrow Rocks Road

TR rel A lbieae nt Pratopal Ofce) {Maung Adars)

Westport, CT 06880 Westport, CT 06880

7. Mame and steeet addeess ot Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GILOBAL INC.
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida _ 32301

U hyy L Cande)

Registered agent’s acceptance:
Having been named as regivtered agem and fo accept service of process for the above stuied Himired tiability compuny uf the pluce

designated ir thiy application, I hereby accept the appoiniment s registered agent und agree 1o act in thiy capaciiy. 1fu _rriu‘r agred
1 comply with the provisions of wll sunutes refative to 4 oper and complele pecfomance of my duties, and | arn familiur with

and gecept the obffgations of iy posiiion as regisier, /

/ /r (Regiterad agemts vgranne}

|




From: Kathrine Meer Fax: 18002210102 Te: Fax: (850) €17-62383 Page: 15 ot 16é 05/15/2019 11:00 AM

R, Forinival indeving purpeacs, Hist names, title or capacity and addresses of the piimary membe s/ managers or persons authurized 1o
nanage jup Lo sis (0) wtal]:

Title o1 Capacity: Name and Address: Title or Chpsacity: Name and Address:
[E]M:magcr Name: Simon Hallgarten [:j Manager Name:
[Cniember Address: 36 Narrow Rocks Road D Member Address:
Clauthorized Westport, CT 06880 D Authorized
Person Person

Cother Tower___ — [CJoher Closher

[\ tanager Nane: D Manuger Nmne;
T INMember Address: D Member Address:
[Janthwrized D Authorized
et won Puerson
D( Xher L___](.hhcr o D()[hcr _______ [:]()lhur___,__,________
Cntanager Nume: (7] Manager Nane:
DMcmbcr Address: D Member Address:
[Clauthorized C_] Authuorized
Fersan Person
E]( Yther {:l( her DOlhcr__________, I:k):hr:r_______

Linporignt Netice: Lise un atachment 10 report more than sis (6). The atachment will be imaged for reporing purposes only. Nan-

indexed individuals may be added to the index when filing yvour Florida Departiment of Stnte Arnual Report form.

9. Anached is a cermificate of eaistence, no more than Y0 daxx obd, duly authentivated by the olitcial having custady oFrecords inthe
jurisdiction under Lthe law of which it is arganized. (1 e certilicale i in o foreign language. 4 transtationt o ihe certilicate under onth

af the translaior must be submiticd )

10, This document is executed in accordance with section 665.6203 (1) {b). Floridi Stututes. 1 om avear: that any fals intormmition

Sanburs oF a0 duhonred persn

Simon Hatlgarten

fyped o pauned e af wgmy




From: Kathrine Meer Fax: 18002210102 To: Fax: (850) 617-6383 Page: 16 ot 16 05/1%/2019 11:00 AM

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "NV BOCA RESORT PROMOTE LLC" I§ 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 FIFTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NV BOCA RESCRT
PROMOTE LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2013.

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

ASSESSED TO DATE.

N\
e

Authentication: 202826905
Date: 05-15-19

7418272 8300
SR# 2001193921210

You may vernly Lhis centificate online at corp.delawnre. povfautitver shiunl




