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COVER LETTER

TO: Registration Section
Division of Corperations

Hospitality Architects LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,™ Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy Miller

Name of Person

Hospitality Architects LLC

Firm/Company
12901 McGregor Bivd Ste 20-223
Address
Fort Myers, FL 33919-4587
City/State and Zip Code

Timm@hospitalityarch_com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kimberlee Miller 765 432-5483
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec = 313000 Filing Fee & [ $155.00 Filing Fee & T $160.09 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

TIMOTHY MILLER
12901 MCGREGOR BLVD STE 20-223
FT MYERS, FL 33919-4587

SUBJECT: HOSPITALITY ARCHITECTS LLC
Ref. Number: W20000008996

We have received your document for HOSPITALITY ARCHITECTS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

/&Mfgwm‘ﬁg&ﬁg or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 020A00002141
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, Hospitality Architects I ¢
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o T i
|f‘ T U'l -
Cormporation Service Company ' e
Name:
1201 Hays Stresl
Office Address: .
Tallahassee 32301
-_— — . Florida
(Cey) ip endc)
Registered agent’s acceptance:

Having beem named ax

registered agent and 1o accept s
designated in this application, 1 hereby accept the
o comply with the provisions of alf st i

f
and accept the obligationy of my

liabilirp company art the place
in thiy capacity. | further agree
W duties, and I am famifiar with




8. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
[(JdManager ame: Timothy L Miller [(JManager Name:
s Member Address: 5015 Harbortown Ln OMember Address:
1 Authorized #202 O Authorized
Person Fort Myers, FL 33919-4602 Person
E10ther, OOther ClOther OlOther
OManager ame: Brent E Myers [UIManager Name:
= Member Address: 8910 Blakewood Ct UMcmber Address:
O Authorized Gainsville, GA 30506-3916 OAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
COMember Address: [OIMember Address:
U Authorized D Authorized
Person Person
ChOther ClOther UOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

%m}z SUL

Signature of ko snbuorized person

Timothy L Miller

Typed or printed name of signec



Control Number : 19156668

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Aflanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

[, Brad Raffensperger, the Sccretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Hospitality Architects LLC
a Domestic Limited Liability Company

has been duty organized under the laws of the State of Georgia on 11/18/2019 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 12/05/2019.

Lwk Ftipomappon

Brad Raffensperger
Secretary of State




