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[] Reinstatement
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TO: Registration Section

COVER LETTER
Diviston of Corporations

SUBJECT:

Name of Limited Liability Company

Hospitality Ventures Management - St. Petersburg, LLC

Please retumn all comrespondence concerning this matter to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liebility company to transact business in Florida.
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Susan Harrison T
Name of Person G;T_

Morris Manning & Martin e
Fim/Company ré:i:

=3

3343 Peachtree Street, Suite 1600 A

Address

Atlanta, GA 30326

City/State and Zip Code

I2-mail address: {to be used for future annual report notibication)
For further information concerning this matter, please call:

Susan Harrison

a 404
Namc of Contact Person Arca Code
MAILING ADDRESS:
Division of Corporations

. 364-7470

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Sectien Registration Section
P.O. Box 6327 Cilifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Enclosed is a check for the following amount:

Tallshassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J$125.00 Fiting tee () $130.00 Filing Fec &

Certificate of Status

D 5155.00 Filing Fee & D 5£160.00 Filing Fee, Certificate
Certified Copy

of Stetus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY CGMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1,

Hospitality Ventures Management - St. Petersburg, LLC

(Name of Foreign Limited Liabihity Company; must include "Limited Liability Company,” "L.L.C.."
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or “LLC™) '.,_, - F)
ol 72 .
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{If rarne uuavailable, enter 4 naroe sdopicd Br the purpose of tr. ing busincss in Flecida. The aliemate name must wxclade “Limited Lisbility Cnnwj:“'LLC o “LLC ")f—'
e R e
Delaware ; T =
(Junsdicuon under the Taw of which Toreign Timited Tability company 13 organiecd} ) (FE] e, |f|wbcah\_)) - (.J'-‘]
SR
S
4. g
e S o b s 0 . i e B o ity
clo Hospitality Ventures Mansgement Group ¢/o Hospitality Ventures Management Group
: (et Addens of Frierpal Ofce] ' [KTerng Addrea)
990 Hammond Drive, Suite 325 990 Hammond Drive, Suite 325
Atlanta, GA 30328 Atlanta, GA 30328
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)
Name:

COGENCY GLOBAL ING.

Office Address:

115 North Calhoun St. Suite 4
Tallaha)ssee Florida _ 32301
(City
Registered agent’s acceptance

(Zip codc)

and accept the abligations of my position as registered ggent,

Having been named as registered agent and to accept service af process for the above stated limited {labllity company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and f am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

4 WLWW%(L

(R‘g:mnd agent’s yignahsre)




8. For initial 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 apacity; Name and Address: Title or Capacity: Name and Address:
DManngcr Name: Hospitality Ventures Managernan, LLC D Manager Name:
. A rc-::lﬁ
XMember Address: 220 Hammond Drive {7 Member Address: 328 =2
. ) —C o —
[Jauthorized Suite 325 [ Authorized {’: :9 -
A T
Person Atlanta, GA 30328 Person - 3
- i
o -J .
Cother Cother [_{oner DO_Elcr - .
L S
ol .
2 O
[OMenager Name: D Manager Name: E'."
CIMember Address: E} Member Address:
[Authorized [] Authorized
Person Person
Clother [(Jother []Other Cother
DManagcr Name: {_] Manager Name:
" IMember Address: [} Mcmber Address:
[_]Authorized {1 Authorized
Person Person
Qther Other D()ther ther
O
Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & 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 certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

submitted in a document to the Department of Stale col

10. This document is executed in accordanee with sectign 605.0203 (1) (b}, Florida Statutes. | am aware that any {alse information
’%\{ml athi

degree felony as provided forins.817.155, F.5

Signature of an suthorized person

Raobert S. Cole

Typed ar pented name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HOSPITALITY VENTURES MANAGEMENT - ST.
PETERSBURG, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF

g 3 2
APRIL, A.D. 2020. e =
¢ =
—— S — -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOSPITALITY :5 !
I>z, =3 -
(V2R b, ——
VENTURES MANAGEMENT - ST. PETERSBURG, LIC" WAS FORMED ON Tfrij;:.': r\":-.’
T o5 T
TWENTIETH DAY OF APRIL, A.D. 2020. -7 = S
ot = :
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
[ o

v

ASSESSED TO DATE.

Qmm, Vi, bl Secivetiry o Sy 3,

Authentication: 202803664
Date: 04-21-20

7941375 8300

SR& 20203023636
You may verify this certificate online at corp.delaware gov/authver.shtmi




