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

N COMPLIANCE BITH SECTION GO5.09002, FTORINA STATUTRS THE FOLLOWING S SUBMTTTED T REGISTFR A FORFIGN TINMITETY LIABILITY
COMPANY TO TRANSACT BUSIVERS TN THE STATE OF FTORIDA;

QYO Franchising LLC
' (Name of Foreign Limited Linbility Company; must include “Limited Liability Company,” "L.L.C.." or "LLC."}

1

{If naroe wrnvalable, enter alizmots ruame adepted Hor the purposs of trapsacting businems 1n Florida The alivmate mme smst include “Limited Liabilsty Compary,” "1L.C." ar “LLC.™

Delaware
3.

(Jumsdiction unde 1he aw of whach tororgn Limited [ability company s orgarzed (FEl number, i opplheabic)

4 9I125/2019
' {Laic int ransaced Susmeas in Farcly, i prne 1o regsimnon. }
{ oo woctinns 605.0004 & £05,090% F 5 w dttormsioe ponadty tmbitiy)

3232 McKinney Avenue, Dallas, Texas 75204 3232 McKinney Avenue, Dullus, Texas 75204

5. 6.
[5meet Addiess of Prmcipal Office (Markng addicrty

P2
7. Name and gtreet address of Florida registered agent: (P.0. Box NO| accsptable) =
O
e S
_ I
C T Corporation System D .
Name: [ ] “
on
1200 South Pine Island Road — !
Office Address: b i
Plantation 33324 N T e’
, Florida —
{Ciw 1 Zip cowic} W)

Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process for the above scated limited liability company at the place
designated in this application, I kerehy accept the appoiniment as regiviered agens and agree o act in ikis vapacity. [ further agree
ro cormply witl the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am fumiliar with
and accept the obligations of my position as regiviered agent,

C T Corpgration System  James M. Halpin
Assistant Secrelary

cgisicrod agent’s sygnature}

FLO37 . &25/2009 Wiliers Kl wae Onding
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers of persons authorized to
nanage {up to six (6) total]:

Title uyr Capucity: Nauie gud Address: Tide or Capacily: Namc aod Address:
_ Rakesh Kumar Prusti Abhishek Gupta
[IManager Name: ) Manager Name:
9th F1, Spave Palazo, Secior 69 9th F1, Spaze Patazo, Seclor 69
BiMember Address: Mamnber Address:

Gurugram 122001 Haryana Gurugram 22001 Haryana

[ JAuthorized [] Authorized
Indi Indi
Peisun naie Person "
[Clother, CJother Cother Lother
OYO Hogpitality Inc.
[CIManagzr Name: platity [J Manager Nutne:
3232 MceKi h
XIMember Address: Chimmey Avene ] Member Address:
Has. T 75204
CJacthorized Dallas. Texas 7520 [ authorized
Person Person
[Jother COther Motker Clother
-2
frimerer }
-
’ )
OManages Name: {1 Manager Namc: ol Y
2 <
[Intember Address: ] Member Address: 22[ L
[Aawhorized [ Authorized T
= .
Person Person N .':' ) ".
{CJother Cother other. Cother o

Linportant Ngtice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-,
indexed individuals mnay be added 1o the index when (iling your Floride Deparunent of State Annual Repart form.

9, Attached is o certificate of existcnce, no more thar 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction wiler the faw of which it is vrganized. (If the cenificsie is in a forcign language, a translation of the certificate under oath
of the transiator must be submined)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degres felony as provided for ins 817.155,F.5.

\W{i S

Signature of ar mnhwch_t.ﬁua

Y\/\C\ch_;ﬁ\. -—\(:\"IJ\ tf\@f tMelissa Fruge: Authonzed Person

Typed o pinwed name af ﬁmﬁ )

F1C37 4 67152019 VWollwy Rluwer Oalire
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OYO FRANCHISING 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 203647242

7443854 8300




