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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 9 8260137
AUTHORIZATION
CoST LIMIT : $ 125.00
ORDER DATE : November 21, 2019
QORDER TIME : 11:17 AaM
OCRDER NOC. : 058349-001
CUSTOMER NO: 8260137

FOREIGN FILINGS =

=
NAME : HENRY & SANDSTROM HOSPITALITY B
LLC )

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
I[N FLORIDA

INCOMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERY IN THE STATE OF FLORID:A:
| HENRY & SANDSTROM HOSPITALITY LLC

{(Name of Foreign Lunited Liability Company: must include "Limited Liabihity Company.” "L.L.C.7 or "LLC.™}

41t wame unavailable, enter alternaie namw adopied for the purpese of trensacting business in Fhorda, The altemate name must include ~Limited Liahitny Company,” ~L.L.C," ar "LLC™

N Delaware

s

{unsdicton under the Liw af which foreign Tinmted Hability conpany s organized)

«FET number. it apphicahle)

(Date first ransacted business n Flonda, 11 poos o regastration, )
{Scc seetions 6050 & 605,095, F.5. 10 Jetermine penably liabiliny |

3653 Juneberry Dr,

(Street Address of Principal Ofice)

Ly

6 3653 Juneberry Dr.

(M ailing Address

Wesley Chapel, FL 33543 Waesley Chapel, FL 33543

7. Nume and street address of Flonda registered agent: (P.O. Box NOT aceeptable)

Corporation Service Company

1
Name: 3
1201 Hays Street -
Ottice Address: )
™~
Tallahassee 32301 -

. Flarida

(Cityvy {Zip conled

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and T am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner

Corpgraffo e Compa : .
BV:T(%W Asst. Vice President

(Registered agent’s stnature)




8 Forinitialindcxingpmposm.listnamcs,ﬁﬂcmcapacitymdaddrwmofﬂmpﬁmwmmbaslmamgmorpasomauthoﬁzodm
manage [up to six (6) total]:

Title or Capacity:

[(OManages

Name and Address:

Name: Brian Henry

Address: 3653 Juneberry Dr.

Wesley Chapel, FL 33543

[JOther

[(OManager

[ IMember

[(JAuthorized
Person

Olother

Name:

OManager

CJMember

[JAuthorized
Person

[Jother

Name:

Address:

[jOther,

Title or Capacity:

(] Manager

[ Mecmber

(] Authorized
Person

[lother

[ Manager

(J Member

1 Authorized
Person

[other

[ Manager

[] Member

[ Authorized
Person

Clother

Name and Address:
Name:
Address:
[(Jother
Name:
Address:
Clother
Name; ;-
Address: 0,
P |
VO
o
(CJother___—

Important Notice: Use an attachment 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 Report form.

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 it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This documment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in 8 document to the Department of State constitutes a

degrec felony as provided for in 3.817.155, F.S.

Brian Henry

tsn : I ﬂi f lm

B \-\(CV\M’

Typed or printed same of signoo



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HENRY & SANDSTROM HOSPITALITY LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS CF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HENRY &

SANDSTROM HOSPITALITY LLC" WAS FORMED ON THE SIXTEENTH DAY OF

JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

340

N A
u

I

Authentication: 204264587

7197394 8300

SR# 20198769543 Date: 12-19-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi




