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

N COMPIIANGE W SECHON 605,002 FIORIA STATUTES THE FOLLOWING IS SUBMITTED T0 RECISTER A FORFIGN TIMITED LIARIT Yy
COMPANT TO TRANSAC T BUSNESS INTHE STATE OF FLORIDA:

1 Jimsen Hospitatity, LLO
- TNamc of Foreign Lon ved Liacilny Company . muat iclude "Lunited Taabihy Coempany. L1 T ar "LLET)

(1! rame urovoilable. enter altermale name adopled Sor the purpos of vansuitig bamness i Florida The aleraete name must nelude “Limilec Lizhduy Company.” "L L Cor TLLCT)

Wroming

(9]
L

Toraction tocer Gie aw o) «Fech foregn amiied Tabidiuy company s erganize (FEI rumber_ .l apgucabie:

o “lkate st ranilcled Manress i Flornda il pewr (@ fegsiration )
(Ser weclons 605 B3M @ (0L ON05 £ 8 W determans pennlty habilny
5. 6.
!Suia Address of rrnapal Olhice) haning Address)
7777 North Wickham Road | #12-713 7777 North Wickham Road . 812-713
Metbaume, FLL, 32940 aetbourne, Fl., 32940
(-“\_\1
7. Name and sticcl address of Florida registered agent. (P.O. Box NOT acceptable) ' A ,:_,
’ .
LLEGALING CORPORATE SERVICES [NC, ="
Name: -
3237 SUAMERLIN COMMONS BLVIDL STE 400 ~3
Oftice Address. r)
FORT MYERS 33907
. Fiorida
(st (Zip coduc)

Registered agent’s acceplance:
Having been named as registered agent and to accept aervice of process for the above stated limited liability company al the place
designated in this application, [ hereby accept the appointment ay registered agent and agree lo act in this capactty. [ further agree
ter comply with the provisivss of all statutes relative (o {le proper amd complete performance of my dulies, and I am Jamilior with
and accepi the ablipations of my posifiow as registered agent.
-~

(l 4 { ¢
DEL QUG

(Regutgred agent™s gratuse} ~
\
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%. For initial indexing purposes. lisi names, title or capacity and addresses of the primary membersimanagers ot persons autherized to
manage [up to six (6) total].

Title or Capacity: Name and Address: Title or Capacity: Nume und Address:

James Peterson

Onlanager Name. M lanager Name.
= M enbe Address Ciniember Address.
) Authorized 7777 North Wickham Road | #12-713 M Authorized

Pecson Melbourne. F1.. 32540 Person
Odther U Qther CIher TQther
T anagen Name. O Manager Name.
O Member Address. OMember Address,
[0 Authorized OAuthosized

Person Person i:
Clonher [C1ther Clnher COther -
O lanages Name. U danager Name: —
Oxlember Addicss. Oxlember Address. “‘_‘
Cl Authorized ClAuthorized

Prison Person
DOther OOther OOther IOther

lmportant Notige_se an attachment to report more than six (6). The attachment will be imaged fer reporting purposes only. Non-
indexed individuais mayv be added to the index when filing veur Florida Depaitment of State Annual Repait form.

o, Auached is a certificate of existence, no more than X days old, duly anthenticated by the official having custody of tecords in the
Junsdiction under the Iaw of which 1w is oiganized. (If the cerufieate is n a fureign language, a tanslation of the certificate under vath
of the translator must be submitted)

10, This document is executed 1 accordance with section 6030203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitted in o document to the Depariment of State constitutes a third degice fetony as provided for ins.817.155.F.5.

OrcuSKgned by:
) —_> g
N, __,17*7&

taTYIA LS TMAR

Signature of an autherized prison

Fames Peicison

Typed or prinled name of ngres
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certify that according to the records of this office,
Jimson Hospitality, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did ori November 18, 2019, comply with all
applicable requirements af this office. Its period of duration is Perpetual. This entity has been

assigned entity identification number 2019-000885867.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of March, 2020 at 6:46 PM. This certificate is assigned 1D Number 035113424.

Secretary of State

b~

0E
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effectiva. The validity of a certificate may be established by viewing the Certiticate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov anc follewing the instructions displayed under Validate Centificate




