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COVER LETTER
TO: Registration Section

Division of Corporations

PITTSFIELD HOTEL HOLDINGS. L1.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted o register the ubove referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

ROBERT DANIAL

Name of Person

Firm/Company

5161 COLLINS AVE, PHD

Address

MIAMI BEACH. FL 33140

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further infermation concerning this matter. please call:

ROBERT DANIAL 304 8678484 =

=

al { ) o
- Area Code Davtime Telephone Number

|
Street Address; -

Registration Seetion o
Division of Corporations

Name of Contact Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

AR

The Centre of Tallahassee o
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810 d

Tallahassee. FL 32303

Enclosed is a check for the following amount:
, Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fee O S130.00 Filing Fee &  1J 8133.00 Filing Fee &

O $160.00 Fiting Fee, Certificate
Certiticate of Status Centitied Copy

of Status & Certified Copy



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

IN CONPLEANCE W SECTION GU5.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBMNIFTTID 10 REGISTER A FORERGN LINITED {IABILITY
COVPANY TOTRANSHCT BUSINGAS INTHE STATE OF FLORIDA:
I PITTSFIELD HOTEL HOLDINGS. LLILC

(hame of Foregn Limited Lizhility Company; mustinclude “TLimated Liability Company,” 1 1. C - or 1L )

{17 narue unwvaitable, enter adlermate same adopted for the purpose ol transactng busimess in Flosda, The aliermate name must include “Limned Liabiluy Company,” *1. L.C," or “L1LC.")

ILLINOIS
2. 3.
tJunsdictian under the Taw o whach foreign Tnmted Tability company s organizedt (FEC number, (F appleeable)
4,
1Thate first tansacied busmessin Flonda, T pron o registranon. )
(See seclions 605 09GE & (D5 005, 1.5 10 delerming penally lalality 3
5161 COLLINS AVE, PHD 5161 COLLINS AVE, PID
3. 6.
(Sucet Addiess of Principal Dfice) ’ {Mashing Address)
MIAMI BEACIL FILL 33140 MIAMI BEACH. F1L 33140
.-..c:):
=)
7. Name and street address of Florda registered agent: (2.0, Box NOT acceptable) e
l :
ROBERT DANIAL .
Nime: :
5161 COLLINS AVE. PHD B ’
Office Address: -
LN
MIAMI BEACH 33140

. Florida
(Zap code)

(i)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

/,../-

1Registgred apent’s sigrl‘u{uw) \j




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total}:

Title or Capacity:

= Manager

OMember

O Authorized
Person

CiOther

Name and Address:
ROBERT DANIAL

Name:

Title or Capacity:

5161 COLLINS AVE, PHD
Address:

MIAMI BEACH, FI. 33140

IManager

CiMember

O Authorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

Ol Other
Name:
Address:

OOther
Numw:
Address:

TIOcher

IManager

OMember

O Authorized
Person

ClOther

Name and Address:

TIManager

COMember

CJAuthorized
Person

O Oeher

OManager
O Member
O Authorized

Person

L10ther

Name:
Address:
{JOther
Name:
Address:
JOther
.":..)
=3
==
L’
Name:; -
[
Address: -
o
G Other

Linportant 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 10 the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate ot existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is arganized. {1t the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0303 (1) (b). Florida Statutes. | am aware that anv false information

submitted in o document to the Depariment of State constifutes a

/

md depree felony as provided for in s.817.153. F.S.

/ Signalue ol aotbonzed persan

ROBERT DANIAL

Taped ar rinted Bame af sivnee



File Number 0468968-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

PITTSFIELD HOTEL HOLDINCS. LLC, HAVING ORCANIZED IN THE STATE OF ILLINOIS
ON MAY 12,2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS QF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

~
=

InTestimony Whereof, I hereto set =

o

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

dayof MARCH A.D. 2020

» |. 3 e ”
Autnentication #: 2006600632 verifiable until 03/06/2021 W W{/@

Authenticate al: hitp:fiwww.cyberdriveillinais.cam
SECRETARY OF STATE



