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FLORIDA DEPAR’I‘ME}NT OF STATE
Division Olf Corporations

May 7, 2019
EDWARD F. REILLY

800 3RD AVE, 5TH FLOOR
NEW YORK, NY 10022 US

SUBJECT: CATS ST. PETE HOTEL, LLC
Ref, Number: W19000043995

We have received your document for CATS ST. PETE HOTEL, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correc'ﬂon( )

There is a balance due of $72.50.

The form you submitted is for a CORP, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with linstructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Zakiya M Brown
Regulatory Specialist |

Letter Number: 419A00009082

RECEIVED
MAY 23 208
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T0: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

CATS ST, PETE HOTE'?L. LI.C

The enclosed “Application by Foreig

Name of Limited Liability Company

n Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of

P - ' . . . - . . .y . . . -
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

EDWARID RF.ll_Li\'

Name of Person

RED APPLE (iR(l)Ul’

! Firm/Company

800 3R AVE. 5'[;1-[ FLOOR

Address
NEW YORK. NY| 10022
Ciry/Siate and Zip Code
cdward.reilly@ragny com

o -

E-mail address: (1o be used for fulure annual report notificaiion)

Far further information coneerning t

Ted Reilly

s matter, please call:

212 373-8424
at{( )

Name of €

MAITLING ADDRESS:
Division of Corporations
Registration Sechion
P.O. Box 6327
Tallahassee, F1. 32214

Enclosed is a check for the,
Please make check puyable

O s125.00 Filing Fee

“ontact Person Area Code Daytime Telephone Mumber

STREET ADDRESS:
Division of Corporations
Registration Seciion

Clifion Building

2661 Exccutive Center Circle
Tailahassee. FL 32301

tollowing amount:
1w: FLORIDA DEPARTMENT OF STATE

O 5130.00 Fiting Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECHRON IS.ONL, FLORIDY STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORITIA!
" CATS ST. PETE HOTEL. LL.C

{Namwe ol Foreirn Limaied Laabiluy Company; must imclude Tamied Liability Company,™ "LL.C. 7 or "LLC.7)

111 name unsvailable. cnicr allcmate nane sdupeed 1

DEILLAWARE
il

-

1 the purpuse of tranacnng hasimiess 11 Horids The ahernate pame must mekode ~Linned Luinblity Compaey” “LL O ot =LLCY

Cunsdictman under the law af whicl Toreigs lnited Tabdwy congramy 1 argapised)

LN

272812019

{FED number, f apalw able}

TTatc firkt transacicd b mess i Flonda, 11 PrEN o regshiation )
tSee wee

800 3RD AVENUE, 5TH FL
I3

o 605 OVDE & 605 005, PN 10 dekermine peraity Idihiy )

ROO 3RD AVENUE, 5TH FLL
6,
{3trect Address of Principal (hed (Mathng Aduress) t}i _'{-‘f,. ‘;:—;’;
1‘” =l-
NEW YORK, NY 10022 NEW YORK. NY 10022 LAy IR I!
51)1._; '-'—: —
ey .
; - ‘;_:_j‘ r-
Xy " ‘ ‘ *
< ) =) i
B -—_3: -r—--’.-
R e N
7. Name and sireet address of Florida registered agent: (P.O. Box NQT accepiable) ) .-
" (4]
T :
:f_\' <
CT CORPORATION SYSTEM
Name: |
Otfice Address:

1200 SOIUTH PINE ISLAND ROAD

PLANT)I\TION. FL

33324
. Florida
v (Zip visded
Registered agent’s acceptance:

Having been named as registered agent and o aecept service of pracess for the ahove stated limited fiabiliny company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree
ta comply with the provisions af all !\\'mmm\‘ relative to the proper and complere performance of my duties, and I am familiar with
and avcept the abligations of my position as regisiered ugent,’

kY

{Registered agdnt™s symature ) . .
Leslie J. Martin, Assisiant Secretary




8. For iniual indexing purposes. list

manage [up to six (6) total];

Title or Capacity:

Noame and Address:
|
(‘;.‘ATSIMATID!S

|
. 800 3RD AVENUE, $TH FL

|
NEW YORK, al\\ 10022

@Manager Name: JOHN
CIMember Address
CJAuthorized

Person

CJowher

|
CJother

ED\\’AE{I) REILLY

|
ang 3IR P AVENUE, STH FL

|
NEW YORK.NY 10022

[Manager Name:
[(OMember Address:
@] Awhorized

Person

(CJorher

|
[JJOther

M anager Name:
[ IMember Address:
JAuthorized

Person

JOther

I
CJorher

Title or Capacity:

names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

7] Manages Name;
(] Member Address:
] Authorized
Person
(CJother (CJoher
(] Manager Name: . =%
R A
(3 Member Address: % K 0
e e -
(] Authorized { < ™ {
":i' « (o) YT‘
Ierson ! - ,'-q
T .
- —
[Cltnher Oonber__ =% =7
¥,
it [o
O Manager Name:
(] mMember Address;

[7] Awthorized

PPerson

Donber

(CJOwer

Important Notiee: Use an ﬂlla(‘hmcnll w report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be udded 19 the index when Niling your Florida Department of State Annual Report form.

9. Atiached is a cenificate of exisience. no more than 90 days old. duly suthenticated by the official having custody of records in the

junisdiction undei the faw of which
of the transiator must be submitied)

10, This document is eaccuted in ac

1 is organized. (1 the centificale is in a foreign lenguage, » translation of the cenificate under oath

cordance with section 605.0203 (1) (b). Fiorida Siatutes. | am aware that any false information

submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in s 817155 F 8.

Slgmlwhﬁmard peton

é({uftf F_ &:/(\7 C’,g“c’j

Typesd o primed name of siznec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CATS ST. PETE HOTEL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS O|F THE FOURTH DAY OF MARCH, A.D. 20189.

T

J-ﬂrq w Uullocn Seceriary of State

7302058 8300
SR# 20151728111

You may verify this certificate onI?ne at corp.delaware. gov/authver.shiml

Authentication: 202368710
Date: 03-04-19




