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CORFORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000185
REFERENCE : 030089 B028214
AUTHORIZATION
COST LIMIT 55.00

ORDER DATE October 30, 2019

ORDER TIME : $:36 AM
ORDER NO. : 0300E85-005
CUSTOMER HNO: 8028214

FOREIGN FILINGS

NAME : QUYP HOSPITALITY, LLC

S
KXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

TO: Registratlon Section
Diviston of Corporations

QUYP HOSPITALITY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limiled linhility company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

SUSAN SLAUGHTER
Name of Person
VIRTUA PARNTERS
Firm/Company
17470 N PACESETTER WAY
Address
SCOTTSDALE AZ 85255
City/Swte and Zip Code

COMPLIANCE@ECLEARVISTAMANAGEMENT.COM

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

For further information conceming this matter, please call:

SUSAN SLAUGHTER

2
[ it}
800 333-2358 =
Name of Contact Person Arca Code Daytime Telephone Number L
MAILING ADDRESS; STREET ADDRESS: N
Division of Corporations Division of Carporations '
Registration Section Registration Section T
P.O. Box 6327 Clifton Building s
Tallahassee, FL 32314 2661 Exccutive Center Circle &
Tallahassee, L 32301 bon
(8]
Enclosed is a check far the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s.00 FitingFee [ $130.00 Filing Fee &

$155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Centificate of Status

Certificd Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
LN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i QUYP HOSPITALITY, LLC

(Name of Formgn Limited Liabibity Company, must inclode ~Lamited Tiability Company,” "LLC.. or "LLL.")

(7 aerme unsvailable, coter shemata nyne adopted for the parpo of taxscting busoets i Flards, The sbermase name must iockdn ~Limited Lisbilay Carpany,” =L LC," mr =L1C ")

ARIZONA 352572377
3
T Uurbonon wdsr T e of which forewga leted TabiRy company @ gmaed) . FEl b, appicatia)
. Tota to crasacicd busioens 1 Fonds, 1T (o
(e noctions 605 0904 & 63,0905, .. t sescrai pesmry [abitity)
17470 N PACESETTER WAY ¢ 17470 N PACESETTER WAY
5. .
(Stroet Adiren of Procipal OFace) (Mailng Addrens)
SCOTTSDALE AZ 85255 SCOTTSDALE AZ 85255
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) =~
o
Corporatian Service Company <
Name: t -
N T
1201 Hays Street -
Office Address: -
Tallahassee 32301 =
. Florido A
(City) (i oode) =
Reglistered agent's acceptance:

Having been named s registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acs in this capaciry, I further agree

1o comply with the provisions of all siafates relafive ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registegkd agent. Ly dia Cohen

Corporation Segvj Com'm At Vice Presioent
By: -
" (Regrtorod apent's sigrance) \

e

-




8. Far itial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total):

Tile or Capaclty;

@Mnnag:r
DMcmbcr
OAuthorized

Person

Cloter

DMmmgcr
DMcmbcr
CJAutherized

Person

Coner,

CManager
CIMember
OJAuthorized

Person

{Cother

Name and Address;
Name: QUYNH PALOMINOG
17470 N PACESETTER WAY
Address:
SCOTTSDALE AZ 85255
Cother
Name:;
Address:
CJother
Name:
Address;
[Jother,

Title or Capaclty;

(J Manager

] Member

[ Authorized
Person

[ Jother

O Manager

] Member

] Autherized
Person

DOlhcr

[ Manager

] Mcmber

(O Authorized
Person

Oother

Name and Address:
Name:
Address:
Cother,
Name;
Address:
Dlother
[ g}
P
Namec: —
=
Address: R
(s
=
Oother -
o
fae]

Imooniant Notige: Use an atiachment to report more than six {(6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added (o the index when filing your Florida Depariment of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is orgonized. {If the cenificate is in a forcign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is execuled in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information

submiited in a document to the D

t of Stote consti

A D

third depree felony as provided for in 5.817.155, F.S.

y Signatum of an zutherizsd perion

QUYNH PALOMINO, MANAGER

Typad or priwed nure of vigres



TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that
QUYP HOSPITALITY, LL.C

ACC hle number: L21071324

Corporation Commission. satd limited lability company is in good standing in the State of Arizona as of the date this

is not an endorsement, recommendation, or approval of the entity’s condition. business activities, affairs. or practices.

/MQJUL%! pe A

Matthew Neubert, Executive Director

IN WITNESS WHEREQF, | have hereunto set my hand, atfixed the official seal of the

Anrona  Corporation Commission, and issued this Ceniificate on this date;  10/372019

Q6B

a2

—_—

:"l
U", 16

05

was incorporated under the laws of the State of Arizona on 07/13/2016. and that. according 1o the records of the Arizona
Centificate 1s issued.

This Certificate relates only Lo the legal existence of the above named entity as of the date this Certificate is issued. and

19103G13245238
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COVER LETTER

TO: Reglstration Section
Division of Corporations

QUYP HOSPITALITY, LLC
SUBJECT:

Naome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificalc of
CExistenee, ond check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Plcase return all correspondence concerning this mater to the fotlowing:

SUSAN SLAUGHTER
Name of Persan
VIRTUA PARNTERS
Finn/Company
17470 N PACESETTER WAY
Address
~2
SCOTTSDALE AZ 85255 =
City/State and Zip Codc : I
COMPLIANCE@CLEARVISTAMANAGEMENT.COM (2
E-mail address: (1o be used for {uture annual report noufication) -
For funther information conceming this matter, please cail: é
SUSAN SLAUGHTER 800 333.2358 el
oL }
Name of Contact Person Area Code Daytime Telephone Number
1 D S: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee L $130.00 Filing Fee & $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
5 8
Centificate of Status Certificd Copy of Status & Certilied Copy



