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

IV COMPLLNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
0 TRIYAR HOSPITALITY,LLC

{Name of Farcign Limited Liabiity Company. must include - Lirmited Liability Company,” L Mo “LLET)

—t r~>
NN Lust]
— —_—
(If ncrw ungvailable, ewier ahicmate name sdupizd for the purposc of axauasting oiness in Florids, The alteraste name sus include “Uimiled Listiiey Cootpany.” 'LL:\E;BI’ “LLE.)y
D :
California 20-1268720 To v -
3. e —_— [
TFaradction wnder Uie law of which forvign kivaied Jubility company 15 organized} (FET purher, n!'lp@,h:ﬂ__l{:) -—J t
[ n Tl —_,
Mo~ o i
1210972019 LT e
* Tl b Thordaril ino£ -
Darz Brat Tonds, psirstico -
D B e & 35,0905 £ 5. 1 eserenn ety abiity) = -
. jeriagt [FW)
10850 Wilshire Blvd, Suite 1050 10850 Wilshire Blvd, Suite 1050 7=
5. 6.
(Sareet Addren of Principal Office) (Ms:ting Address)
Los Angeles, CA 90024 Los Angeles, CA 90024

7. Name and strest address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepf service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
C T Corporation System
By:

. | e c—
Mike Jones Assistant Secretary

{(Reghtord agent's rignature)

FLEAT - /152819 Woltens K Rreer Onlow
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:
Title or Capacity: Name and Address: Title or Capaeity: Name and Address:
fX]Manager Name: Steven Yari X} Manager Name: Shawn Yan
[RMember Address: 10850 Wilshire Bvld # 1050 Member Addross: 10850 Wilshire Bvld # 1050
[DAuthorized Los Angeles, CA 90024 [ Authorized Los Angeles, CA 90024
-2
Persan Person S &
l:_'_ lL‘ (=]
Clother [Jother JOther Elother_S2 '
e il T
w0
2 DT
[OManager Name: {"] Manager Name: me o bl
- -t [
[ Member Address: ] Member Address: e £ ~
=2 I
OAuthorized ] Authorized AN
Person Person
[ Other JOther (JOther (J0ther
[OManager Name: ] Manager Name:
[OMember Address: { ] Member Address:
EAuthorized (] Authorized
Person Person
[(JOther CJOther [Cother

Oother

Important Nolice; Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate is in a forcign langunge, a trenslation of the centificate under oath

10. This document is exccuted in accordence with section 605.0203 (1} (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of 5t

onstitutes a third degree felony as provided for in s.817.155, F.S,

ségmrx:?m udhorurd perion
Dennis Harris, CFO

Typed or panted raone of signeo
FLUST - MIVI019 Wokten Kiwer Onees
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: TRIYAR HOSPITALITY, LLC

FILE NUMBER: 200415710118
FORMATION DATE: 06/04/2004
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA '
STATUS: ACTIVE (GOOD STANDING)
-
¢ o
T = -
=7 i

I, ALEX PADILLA, Secretary of State of the State of california, . -~
o -

hereby certify: v

L

M T
The records of this office indicate the entity is authorizedzto ¢ ¢!

exercise all of its powers, rights and privileges in the“State of '
California. sl

O +
No information is available from this office regarding the financial

condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute thie
certificate and affix the Great Seal
of the State of California thies day of
December 12, 2019.

00,000

ALEX PADILLA
Secretary of State

FSB
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