(2000000 2SS

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckur [ war [ mar

{Business Entity Name)

(Document Nurnber)

Ceunified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Onty

UIURROREITARN

900337889789

—
Zoeom
Fl &
S -
e T b |
s Tl
o S g
LN e
s s
moop I
git o O
oy

5w,

<0

Xn3; 737y
867 2 0wy



COVFER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Q&D)ﬂ Jat< \—\()SO Jﬂl\ ~%‘\} % AIMS i LLC

NAmc of Limited | iability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transdgel Business in Florida." Certificate of
Existence. and check are subnritted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

MMU Fnte %EOM Q\’\u\_\

} Name of Person

ospiality Poldims  LLC

Firm/Compan

b Trdion Qreck Iclend 4

Address C

Todien Uredk Yl , 1. 23164

Ll[\l‘il.ﬂc_ and )lp Code

Neschada® apa | wom

E-mail adddess: (1o be wsed for fture annual report not!flcallon]

For further information concerning this matter. please call:

Mecy Brne Stehens Shuda o e 853 -32(.3

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section . Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL. 32303

linclosed 1s a check for the following amwount:

Piease make cheek payable o FLORIDA DEPARTMENT OF STATE

{3 §125.00 Filing Fee [(X5130.00 Filing Fee & (O $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTTS, THE FOLLOWING IS SUBAITTED TO RECGINTER A FOREIGN LIMITED LIABIHIT
COMPANYTO) TR—I‘\.’S {CTBUSINESS INTHE STATE OF FLORIDA:

A Jﬁq&pﬂn\! AHaldirws LLLC
{™ame of Foreign Linited Liab¥ity Company mu}l include “Limited LinbiligX: omp.u‘\

Clor "LECT

(17 name unavailable, enter aliermate name adopted for the purpase of Lamsacting business in Florda The alteriale aame must nclude *1imited Liability Company,” [
z.m d O €

e J%P, QCLL%
Cursdicton under the law of which foreign iinied abibly company s orgamzcd)

1FEE numsbee, +f applicable)

LCTortue ™y

4.
(Nate first imsnsacted business in Flonda, o poor 1o cegsiation, )
18¢e sevtions 6035 0902 & 603 0805, F 8§ 10 deternune penalts liability)
5 @&éﬂiﬁck k.rd.
N lrccl Addross af Principar Office)
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7. Name and strect address of Florida registered agent: [P.0. Box NOT acceptable)

Name:

.
o
Oflice Address: T

&
B m
&fpm_gbdv\ 2, 0O
I‘YL‘M @[ﬁCL_\/_:JJ.& £, . Florida %5[&’1-(_ |

(City) (Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above smred limited lahility company at the place
desiznated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Py by

{Registered agent’s signatuicey



8. For imtial indexing purposes, Hst names, titl or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6} wtal]:

Tite or Capacitv:

Name and Address:

Title or Capacitv:

Name and Address;

M* Manager Name: Mo,( _‘&Dj}(_, %\@M 9\&.{0{—1 Manager Nane:
OIMember Address “ﬁ E !ll(tf\ QJ er_k_ IS M CiMember Address:
g L]

O Authorized M(@_{\ Q,ral'_ v;’ lﬁ‘}d '_F( . ClAuthorized

Person 33_\5\_4'_ Person
COther ClOther [l Oher OOther
O Manager Namw: [OManager Name:
CIMember Address: OMember Address:
CJAuthorized ChAuhorized

Person Person
C10ther T Other [JOther OOther
O Manager Name: [ Manager Name:
OMember Address: CIviember Address:
OAuthorized ClAuthorized

Person Person .
Other O Other OOther [ JOther

Importapt Notice: Use an attachiment o 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 g centificate of existence. no more than 90 davs old, duly authenucated by the official having custody of records in the
Jurisdiction under the law of which it s orgamize oo (I the certiticate is in a foreign language, a translation of the certificate under oath
of the translater must be submutted)

10. This document is exceuted in aceordance with section 605.0203 (1) (D), Florida Statates. T anyaware that any false information
submitted in a document to the Department ol State consiitutes o third degree felony as provided for ins 817155 F.5.

Signature of an authorsed persnn

_MA g]’\ulm
Typed ¢ nrlnlcd mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPTIVATE HOSPITALITY HOLDINGS, LLC”
IS DULY FORMED UNDER i‘HE LAWS OF THE STATE OF DELAWARE AND IS IN
GbOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2020.

7815131 8300
SR# 20200502381

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202247965
Date: 01-23-20




