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COVER LETTER

TO: Registration Section
Division of Corparations

FURE HOSPITALITY CONCEPTS, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submined o register the above referenced foreign limited lahility company 10 ransact business in Florida.

Please return all correspondence concerning this matter to the following:

ALEXIS GONZALEZ

Name of Person

LAW OFFICE OF ALEXIS QONZALEZ, PA.

Firm/Company

3162 COMMODORE PLAZA, SUITE 3E

Address

COCONUT GROVE, FLL 33133

City/State and Zip Code

ALEXIS@AGLAWPA.COM

E-matl address: (10 be used for future annual report notificatron)

For further information concerning this matter, please call;

ALENIS GONZALLZ 305 223-9999
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallnhassee, FL 32303

Enclosed is a check fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O3 S130.00 Filing Fee &  [1 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &8.6002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISIER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
PURE HOSPITALITY CONCEPTS, LLC

1
(Name of Toretgn Limited Tiability Company: must include "Limited Ttabiliy Company,™ LL.C.. or "LIC. )

(1f name unavaiiable, enter aliernate name adupted 1or the purpone of Mmagling busincss in Florida, The allemate name must include ~Limued Lishiliy Company,” " LLC,™ o "L1L.C.7

PDELAWARE
2. 3
Turisdretion umder the Taw of which foicign Timsted Tiabilily company i~ organized) {FET auinber, T apphicatley
4,
{Date I'm! tamacted buniness i Flozida, 18 pros io regisimion }

{S5ee seclions b5 0904 & 605 (505, F.5. 10 determine penilly labiluy)

2900 NW 77 COURT PO Box 327204
4.

Pvlathing Adidresa

[S.lrect Address ol Frincipal Office)
MIAMI FL 33122 MIAMI FLL 33152

7. Name and strect address of Florida registered agent: {P.O. Box NO'T aceeptable)

AGE RE SERVICES, LI.C

Nanw:
3162 COMMODORE PLAZA . SUITE 3E
Office Address: 3
i~
=
COCONUT GROVIE 33133 -—
. Florida
{Cuy) 1 Zap coder .-
!
(A%

Registered agent’s uceeptance:
Having been named as registered agent and to acee,
designated in this application, I hereby accept the o
to comply with the provisions of all statetes relative t
antd accept the obligations of my position as registere

E {Repdierod apel

service of process for thefgbove stuted fimited labilite company at the place —
? sprt and apree to act in this capacity, [ further agree
rformance of my duties, and [ am familicr with—

e
(%)

rment as registered
proper and comple




8. For initiad induxing purposes. list names, title or capacity and addresses of' the primary members/managers ar persons authorized 10
muanage [up lo six {6} towl

Title or Capncity: Name and Address: Title or Capacity: Name and Address:
Alexandros Xakoustis
= \Manager Name: OMaunager Name:
2900 NW 77 COURT
CIMember Address: OMember Address:
MIAMI, 11, 33122 .
CiAuthorized i D Authorized
Person Person
COther OOther OOther G Other
OManager Name: OManager Name:
OiMember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther Ot sther O Olher OOther,
P~
[ }
M~
pa
Odanager Name: OManager Name: - =
OMember Address: CDMember Address: .‘
B Authorived OAuthorized _;"?
L=
Person Person v
[
I
OOther Oher OOther OOther

Important Notice: Use an attachment Lo repont 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 ol State Annual Report form.

9. Atiached is a certificate of existence, no more than 99 days old, duly authenticated by the official having cusiody of records in Lhe
jurisdiction under Lhe Jaw of which it is organized. {If the certificate is in a Joreign language, a translation of the certificate under outh
uf the translator must be submitied)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

o \'hiymu;ﬂ'e afl'an authorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE HOSPITALITY CONCEPTS, 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 SEVENTEENTH DAY OF FEBRUARY, A.D. 2020,

S

Authentication: 202402167
Date: 02-17-20

7849154 8300
SR# 20201167401

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




