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. Account#: 120000000088
Date. April 24, 2020

Name. KEN HOWELL

. 1213785
Reference #: o=
Entity Name: HOSPITALITY VENTURES MANAGEMENT - BAYSIDE, L a: —
Y =25 1y
S 2 T
Articles of Incorporation/Authorization to Transact Business ~;-":;-. R
D o oy 0 i '!
Amendment =
[] Change of Agent %E £
ISSUES? CALL
[] Reinstatement KEN:
. 518-213-0738
[] Conversion
] Merger
[] Dissolution/Withdrawal
[ ] Fictitious Name
Other ** CERTIFIED COPY UPON FILING **
Authorized Amount: $155.00
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COVER LETTER

T(Q:  Registration Section
Division of Corporations
SUBJECT:

Hospitality Ventures Management - Bayside, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitied fo register the above referenced foreign limited ability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

. — 3
Susan Harrison re 3
Name of Person R, 1
. !
Thel PO e
Morris Manning & Martin FERA T
Firm/Company e - Vi
.'T\ Iy = oy
) —u - LN
3343 Peachtree Street, Suite 1600 o
Address 5 m WL
Atlanta, GA 30326
City/State and Zip Code
E-mail address: (1o be used for future annual report notification)
For further information conceming this matter, please call:.
Susan Harrison ac 404 364-7470
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMEN&)F STATE
D $125.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & ] $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IV COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REIGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
;. Hospitality Ventures Management - Bayside, LLC

1
{Name of Foreign Limated Lishility Company. must inciude “Limited Liability Company,” "L.L.C.," or “LLC."}

(1f raene unavailable, enter altermate nama adopied for the purpese of bantacting busineds in Florida. The alternate name must include “Limited Liskikity Compms' ‘Ll.@r “LLC™

Hal E;_‘a —
Delaware ; B z T
(uudicton under the law of which foreign Timited Tability company vs organezed) ) (FET numbc: d'spph;xi:lt)_‘ ~ ___
e = i
PEEEa l._i-.
Mo o LI
4 LT I
Date firyt tranaacted business i Flonda, 1f por to regisimaton ) : e ol
Seu sections 6050904 & 605.0905, F.S. to detennine ponalty habdity) 'C-:J "_{ _E
P o
s c/o Hospitality Ventures Management Group p c/o Hospltality Ventures Management Gﬁup
' TSweet Addvess of Brincipal Oliiee) ' (Mating Address)

990 Hammond Drive, Suite 325

990 Hammond Drive, Suite 325

Atlanta, GA 30328

Atlanta, GA 30328

7. Name and street address of Florida registered agent; (P.O. Box NOQT accepiable)

Name: QQGENQ | GLQBAL INC
Office Address: 5 Nort up St Suite 4
, Florida 323Q |
{City) (Tip code)
Registered agent's acceptance:

Having been named as registered agent and lo accept service of process for the above stated ilmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the abligations of iy position as registeped age

’t777 %)i\nmk

4 (Registered agenr’s siganme)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity;

DManagcr
Member
CJAuthorized

Person

[(dOther

Manager
DMemhcr
[Qauthorized

Person

[other

L__]Managcr

DMcmber

[JAuthorized
Person

[]Other

Name and Address;
Hospitatity Venlures Management, LLC
Name; pialy ¢

Address: 990 Hammond Drive

Suite 325

Atlanta, GA 30328

[Jother

Name:

Address:

[lother,

Name:

Address:

{ 1Other

Title or Capacity; Name and Address:
D Manager Name;
] Member Address:
{_] Authorized
Person

[Jother

D Manager
D Member
] Autharized

Person

[:}Othcr

D Manager
[ Member
D Authorized

Person

DOthcr

.
' there2
- = = =
fag= =0 i
- =0 ——
pE
Tt g ! ool
%) H
Name: <
Mo o b
o
Address: i = =
o % e
i
O O
pes

Name:

Address:

[Jother,

Important Notice: Use an attachment to 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 a 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State conslitul“@ KQG felony as provided for in 5.817.155, F S,

Signature of an authorized person

Robert S. Cole

‘Typed or printed name of signee

———————————e et



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSPITALITY VENTURES MANAGEMENT -
BAYSIDE, LLC" IS DULY FORMED UNDER THE ILAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SEOW, AS OF THE TWENTY-FOURTH DAY OF
APRIL, A.D. 2020.

= =
TN
i:(r);\ =
R
.’.:nr',\ —U
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOSPITMITY::) E::_
. Nl
ek —J t
VENTURES MANAGEMENT - BAYSIDE, LLC" WAS FORMED ON THE TWE:;:;;‘?’_‘—TH;&D e
S A
DAY OF APRIL, A.D. 2020.

t !
o —
o T

epog

—4 &
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES '})l}iVE BEEN
ASSESSED TO DATE.

Q{cghy W, Butoch, Secretary of Stale )

Authentication: 202822818

7945271 8300
SR# 20203128354

Date: 04-24-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



