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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abtbahassee, Florida 32372

(850) 656-4724

DATE 1/7/2020

“WALK IN*™
ENTITY NAME GOODKIND HOSPITALITY LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETURN ™"

XXXX

Flary aﬁf
d&r&ﬁ&a’ 6)6}9‘?
éef&fba& aoz Status

“SPLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY**

é’dﬂffﬁw’ C’gﬂy af /fr&s’ & ﬁn&ﬂ{«cﬁﬁf
Certifioate of Good Starding
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YAPOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.
WUHBER OF CERTIFICATES REQUESTED

TOTAL OWED 125

CHECK #7197

Floase cal? 7ina at the abose number faﬁ any rssues or conoerns, T hank 08 82 mach!




COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: Goodkind Hospitality LLC

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 1o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

Kenneth H Thorn, CFQ
Name of Person

The Goodkind Group. LLC

Firm/Company

275 Madison Avenue, Suite 501
Address

New York, New York 10016
City/State and Zip Cude

ken@thegoodkindgroup.com

=3
Pt
=0
= o
E-mail address: (1o be used for future annual report notification) (','5; i
For further information concerning this matter, please call; 3__;
k|
= .
Kenneth H Thorn, CFOQ a , 9734756850 = .}
Name of Contact Person Area Code Daytime Teiephone Number.. r::.')
o)
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifion Building

Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
O sizsooriting ree O si30.00 Fiting fee & [ $155.00 Fiting Fee &~ LI $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Swatus & Certitied Copy

FLUSTN - 672872019 Wolters Kluwer aline



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T REGISTER A FOREIGN LIMITED (IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Gaodkind Haospitality L1 C

(Name of Forergn Limited Liability Company: smust include “Limited Linbility Company,” "L.L.C.." or "LLC.™)

1~

Delaware

1If mame unasailable. enter alteniate name adopted lor the pampose of transacting business in Flarida The altermate name must include “Limited Liability Conpany,” *L.L.C" o "ELC™)

37-1907747
tJurisditcnon under the law of which torcegn hmited lability company ts orgamecd) (FE! number, 1f applicable)
4 11152020

(Date first transae led business n Florda, 1f priot 10 registzation.)
1Se2 sections 605 0904 & 605 0905, F.5. to detenmine penalty lizbility)

3 275 Madison Avenue, Suite 501 6 275 Madison Avenue, Suite 501
Street Address ol Puncipal Office} (Mailing Address)
New York, New York 10016

New York, New York 10016

7. Nome and street address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services, Inc.
Name;

1200 South Pine Island Road
{(MTice Address:

Plantation

200 WY Lo SA

Ty

33324

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

Having heen named as registered agent and to aceept service of process for the abave stated limited Habiline company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all suitutes relative to the proper and complete performance of my duties, and | am fumiliar with
und accept the obligations of my pusition as registered agent.

NRAID Services, Inc. . f\»—"{ /6::\
By —

{Registered agent’s signatire)
Angel Nunez Assistant Secretary

FLOSTS - 628 2019 Wolters Kluwer Unlane



§. For mitial indexing purposes. list names. title or capacity and addresses of the

manage [up to six (6} total]:

Title or Capacity:

E}Mnnagcr
[X]Member
[Jauthorized

Person

{lOther

[le\humgcr

[ IMember

[l Authorized
Person

(dother

(Jstanager

Cntember

ClAuthorized
Person

DO[hcr

Important Notice; Use an attachiment o report more than six (6). The attachme
indexed individuals may be added to the index when filing vour Florid

Name and Address:

Name: Craig Feingold

Address: 275 Madison Avenue, Suite 501

New York, New York 10016

Clother

Kenneth H Thorn, CFQO

Nume:

Address;

275 Madison Avenue, Suite 501

New York, New York 10016

{JOther

Name:

Address:

Mother

Title or Capacity;

{1 Manager
] Member
(] Awthorized

Person

Clother

D Manager
(] Member
[T Authorized

Person

Cother

O Manager
(] Member
(] Authorized

Person

Clother

primary members/managers or persons authorized 10

Name and Address:

Name:
Address:
[Jother
Name:
Address:
Clother
=
)
[ et ]
. -t
= -
Name: ";" '
-
Address:
— '
I -
. i
. (%)
™

(JOther

nt will be imaged for reporting purposes only. Non-
a Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticaied by the official having cusiedy of records in the

Jurisdiction under the law of which it is organized. (

ot the translator must be submined)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any
subrmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5

FLOSTN - /2342019 Woltets Kluwer Onbine

Aennath & Thorn

If the certificate is in a forcign language, a translation of the certificate under vath

false information

Stgmature of an authorized person

Kenneth H Thorn, CFQ

Typed or printed name al signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"GOODKIND HOSPITALITY 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 SEVENTH DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GOODKIND
HOSPITALITY LLC"

WAS FORMED ON THE FQURTEENTH DAY OF AUGUST, A.D
2018.

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

2611 WY [ - Ry 02082

N\

umnw Bulloch, Secretary of State )

7015485 8300
SR# 20200106832

Authenttcataon: 202133828
Date: 01-07-20
You may verify this certificate online at corp. delaware gov/authver.shtmil



