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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2019

TAMANNA AHMED
2231 DEL PRADO BLVD S
CAPE CORAL, FL 33990

SUBJECT: PLANTATION HOSPITALITY GROUP, LLC
Ref. Number: W19000054012

We have received your document for PLANTATION HOSPITALITY GROUP,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist || |_etter Number: 719A00011262

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Plantation Hospatality Group, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above reterenced toreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Tamanna Ahmed

Name of Persun

Firm/Company

2231 I3l Prado Bivd S

Address

Cupe Coral, FLL 33990

Ciy/State and Zip Code

arif@muntrading.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

al { }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Please snike cheek pivable to: FLORIDA DEPARTMENT OF STATE

<1 25.00 Filing Fee | [J $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
( Certificate of Status Certified Copy of Status & Certitied Copy




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Plantation Hospitulity Group, LLC

(~ame of Foreign Limited Liability Company: must mclude “Limized Liabilite Company,” "L.L.C.7 or "LLCT)

Plantation Hospitality Group. LUL.C.

(I nanxe unavailable, enter altermate name adopied or the purposc et transacting business 1n Floide The altemate nanne must ing lude “Limited Labilny Compasy,” L L™ a8 “LLE™

Wyoming 334573013
ity 3
turisehiction undet the Law of which foregn lmted hability company 1 ongancred) 1FET nunber, a1 applicahle)
4.
(Dare flist ransacted business an Floruda, if poor to mogistration.)
(Sue sechions (OS5 KK & B0S D03, .S o detenmine penaley fiahlity )
2231 Del Prado Bivd § 2231 Del Prado Blvd §
)

6.

18trcet Address of Pnncipal {1lice )

(Malmg Address

Cupe Coral, F1. 33990 Cape Coral, FI. 339%)

. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Michacel J. Rich
Name:

EVHY VI

2045 MeGregor Blvd

I IR T

Office Address:

%
IV G 8 Auy) g

Fort Myers 33901

. Florida

B
61 :G Wd UZ NN 6l

Yo 1 "4

(Ciyl (Z1p canle)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated fimited liahility company at the place

desiunated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Mropme ‘th’lﬁ

tReguslered agent™s signature)




R. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons athorized o
manage [up to six (0) wtal]:

Titte or Capacity: Name and Address:

Title or Capacity: same and Address:
Tamanna Ahme
(WM anager Name; _ o hmed ] Manager Name:
2231 Del Prado Blvd 8
[(JMember Address: vl Frado BIve [ ] Member Address:
) ape al, FL. 33990 .
Authorized Cape Cora ] Authorized
Person Person
(Jother Clother CJother [JOther
{:]Managcr Name: D Manager Name:
C)Member Address: ) Member Address:
CJAuthorized ] Authorized
Persan Person
{JoOther CJOther [Jorher (Tlother
-
EZe o
D.\{unugcr Name: D Munager Name: “_‘.Z et %
o -
ChMember Address: [J Member Address: gt D ;_
. ) |': " o £
[CJAuthorized (] Authorized C o~ X
b wn
Person Person % P> o
@i WO
(Jocher (Other {JOther

[mpertant Notice: Use an attachiment 1¢ report more than six {63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of S1ate Annual Report torm.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the otticial having custody of records in the

jurisdiction under the law of which it is arganized. (It the certificate i< in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuwies, I am aware that any false information
submitted in a ducument to the Deparunent of State cunstitutes o third degree felony as provided for ins.817.155. F S,

Ly

—

Sgmature of an authornized peron

“Tamakva At )

Typed ar printed name of wgnve

Tuamanna Ahmed
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STATE OF WYOMING
Office of the Secretary of State

’

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
heraby certify that according to the records of this offica,

Plantation Hospitality Group, LLC
is a
Limlited Liability Company

formed or quatified under the laws of Wyoming did on Aprll 11, 2019, comply with all applicable

requirements of this office. Its period of duration is Perpetual, This entity has been assigned entity
identification number 2019-000850852.

This entity is in existence and in good standing in this office and has flled all annual reports .
and paid all annual licanse taxes to date, or is not yet required to file such annual reports; and has
not flled Articles of Dissolution.

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

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of June, 2019 at 2:48 PM. This certificats is assigned 031560115,

Zdwu-t_)#.ﬁwlw«

Secrotary of State

Notice: A certificate Issued electronically from the Wyoming Secretary of State's wab site is Immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confimation screen of the
Secretary of State’s website hitp:/Awyoblz.wy.gov and following the Instructions displayed under Validate Certificats.




