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Entity Name: HOSPITALITY VENTURES MANAGEMENT - LAUDERDALE BEACH, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECHON 8050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSIVESS IN THE STATE OF FLORIDA:

L Hospitality Ventures Management - Lauderdale Beach, LLC

(Mame of Foreign Limited Liabiliy Company: must include “Limued Liability Company, LI1.C.. of "LLC.)

{IFpame unavailable, enter altcrmate names odepted for the purpose of transacting busiaess in Florida The alternate neme must inchude *Liited Liabebty Company,” ~1. L.C." or “LLL.7)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

COGENCY GLOBAL INC.
Office Address: 115 North Calhoun St_mSUIte 4

Tallahassee Florida _ 323071 _

(City) (Zap code)

Registercd agent’s aceeplance:
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Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as regisgere agcnl.k7
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary meinbers/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mnnagcr Namc.}'lospitahty Ventures Management, LLC D Manager Name:
@Aember Address: 990 Hammand Drive, Suite 325 D Member Address:
[CAauthorized Atlanta, GA 30328 [] Authorized
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lmportant Notice; Use an attachment to report more than six {(6). The attachinent will be imaged for reporting purpases only. Nen-
indexed individuals rnay be added to the index when filing your Florida Departinent of State Annual Report form.

9. Atlached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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)

subrmnitted in a document io the Departiment stltutés a third degree felony as provided for in 5.817.155, F.S.
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10. This document is ¢xecuted in accordande i ié 9.0203 (1) (b}, Florida Statutes. I am aware that any false information

Robert 5. Cole, Manager of Hospitality Ventures Management, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSPITALITY VENTURES MANAGEMENT -
LAUDERDALE BEACH, 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 THIRTEENTH DAY OF
FEERUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOSPI?A%ITY%
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VENTURES MANAGEMENT - LAUDERDALE BEACH, LLC" WAS FORMED ON:THET =,
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TWELFTH DAY OF FEBRUARY, A.D. 2020. 7 S
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AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES, HAVE(BEEN | ]
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ASSESSED TO DATE. D3

Q}vﬂny W, Butlec, Secretary of Slie 7

7848761 8300

SR# 20201083261
You rmay verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202380885
Date: 02-13-20



