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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

- RESUBM

Please give original

SUBJECT: PRIVE HOSPITALITY FTL LLC submission date as file

Ref. Number: W19000096263

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

The name designhated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

Yvette Scott
Document Specialist 1 Letter Number: 019A00022503
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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 029015 7963599
AUTHORIZATION
COST LIMIT : (3 13ofoo 7

ORDER DATE

October 30, 2019
ORDER TIME 11:53 AM

CRDER NO. 02%015-010

CUSTOMER NO: 79635995

FOREIGN FILINGS

NAME : PRIVE HOSPITALITY FTL LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
Cf?%______ELAIN_STAMPED_COPY‘
XX

_CERTIFICATE OF_GOOD_STANDING 7

CONTACT PERSON: Amanda Robinson

EXT# 62568

EXAMINER:

—_————
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COVER LETTER
TO: Registration Section

Diviston of Corporations

PRIVE HOSPITALITY FTL
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to ihe following:

MARIANO KARNIER

Name of Person
PRIVE HOSPITALITY MANAGEMENT LLC
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Firmn/Company gl o o
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2299 NE 164 ST Mo o by
- . ey -x z_—-—-l
Address L -
o:i .
RO W
NORTH MIAMI BEACH. FL 33160 ‘g""‘ o
Citv/State and Zip Code
ME@PRIVEGROUP.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
ADRIAN AIZENSTAT 305 3322204
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Suctivn
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee. FL. 532301
Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 512500 Filing Fee @ 513000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:
| PRIVE HOSPITALITY FTL LLC

(Name of Foresgn Limned Liabilny Company: mwst include “Linnted Liabitity Company.™ "LEC" or “LLC™

11 name uminalable, eater alicmate nime adopted for the purpse uf transae ling busmess in Flonda The adternate aame ust inchide “Limited Linbilny Company,” =11, €
7 .
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Junsdicnon under the Tasw of which foreign imned hiabiuy company s organszed)
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(Daie first transacied business in Florda f prior o regastranon ) Y

(See sections 603.0904 & 005.0%)35 F.S 10 determine penalty liabeliy)
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NMB, FL 33160 ™M W

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
ity (7Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Roxanne Turner
Asst. Vice President
(Regstered agent s signature)




3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity:

Name and Address;

Title or Capacity: Name and Address:
PRIVE HOSPITALITY
[W]Manager Name: i (] Manager Name:
MANAGEMENT LLC
[MMember Address: masaEm ] Member Address:
2299 NE 164 ST
JAuthorized J | [ ] Authorized
NMB, FL 33160
Person Person
— 3
[JOther (JOther [C]Other ?—Othg
. . —
LS e vy
. 2
o R s
o o e
MARIANO KARNER s i
O Manager Name: © i (J Manager Name: w <@ e
(A - B N
MR ] ———
[:]Mcmbcr Address: ] Member Address: :. > :f v
o=
_ 2299 NE 164 ST _ ST
[@ Authorized [ Authorized El::’f (:3’,
NMB. FL 33160 =
Person Person
[Other (JOther [Jother CJother
ADRIAN AIZENSTAT
[ IManager Name: © ! (] Manager Name:
C)Member Address; {1 Member Address:
22909 NE 164 ST
(W Authorized ’ ] Authorized
NMB, FL 33160
Person Person
[Inher []Other {Jonher

|:|Oihcr

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
indexed individuals imay be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

9, Auached is a centiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath

0. This document is execwted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Athean ﬂ;’}wa‘zt

Signature of an authorized person

ADRIAN AIZENSTAT

Tvped or prinzed name of signee



7679183 8300

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIVE HOSPITALITY FTL 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 THIRTIETH DAY OF OCTOBER, A.D. 2019.

ASSESSED TO DATE.
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SR# 20197810743

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203897806
Date: 10-30-19



PRIVE HOSPITALTIY FTL LLC

November 5, 2019

Florida Department of State
Division of Carporations

Division of Corporations Registration Section
PO Box 6327

Tallahassee, FL 32314

RE: Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida
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Please be advised that the undersigned is the manager and authorized representative ?Jf:l{rive@spit-‘ality
FTL LLC, a Delaware limited liability company (EIN 84-3531619). | would like to regis‘lt:qr"c_ghe %tity as’a
Foreign Limited Liability Company for authorization to transact business in Florida. | amathe manager and
authorized signature. Should you require additional information please feel free to conr{_z;égimeff
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Very truly yours,

PRIVE HOSPITALITY FTL LLC, a Delaware limited liability company

By lts Manager: PRIVE HOSPITALITY MANAGEMENT LLC, a Florida limited liability company

By its Manager: PRIVE ASSET MANAGEMENT LLC, a Florida limited liability company

Printed Name: Mariano Karner

Title:

Manager and Authorized Representative



