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

INCOMPLIANCE VT SECHON 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN [IANTED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. NEXT HOTEL SOLUTIONS LLC

(Name of Foreign Limited Laabihty Company; must include “"Limited Liability Company.™ " LLT.  or "LLTT)

(1T naie unavailable, cnter alternale rume adopicd for the pumpose of tsrsacting business in Flonda, The aliensate mame mus inchude ~Limited Liabiliey Company,” “LLC" e “LLE ™)
JVirginia

- (Jursdiction under the faw of which foreign imited hsbiluy company s arganized) (FET nurmber, if applicable)

s

}D.uc finst transacted business in Flonda, if prior tu registration )
Sze seetion 605.090d & 6058905, T.5. to determune peralty habilaty}

. 7901 4th St N 7901 4th St N

(Maling Address)

{Sreet Address of Poncipal Othize)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
Cay) 1719 cunde)

Name:

Office Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ubove stated limired liability company ut the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. { further ugree
1o comply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and I am fumiliar with
and accept the oblipations of my position ay registered agent,

(o Glppe

{Registerad agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans sutherized to
manage {up 1o six (&) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[iManager Name: Jessica Lapping [ Manager Name:
XMember Address: 7901 4th StN STE 300 ] Member Address:
(lAuthorized St. Petersburg FL 33702 [ Authorized
Person Person

CJother D()'ﬁhcr D(_)lhcr Dother

D;\'Ianagcr Name: OJ Manager Name:
[IMember Address: i ] Member Address:
[(CJAauthorized ] Authorized

Person P'erson

CJother Cother (Cother CJother

DManagcr Name: E] dManager Name:
(CJatember Address: (] Member Address:
OAutherized (] Authorized

Person Person

[(JOther Cother CJother ClOther

Impurtant Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custedy of records in the
jurisdiction under she law of which it is organized. (If the certificate is in a foreign language., a ranslation of the ceriificate under oath
of the translator must be submitted)

10. This document is eaecuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document te the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

mw}--('\m...

-S|gmuu\- of an authurized person

Morgan Noble

Tvped or primed name of signes



GommmGreslthe Winginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Next Hotel Solutions LLC is duly organized as a limited liability company under
the law of the Commonwealth of Virginia;

That the limited liabi[ily company wasformed on January 3, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.
Nothing more is hereby certified.

Signecl and Sealed at Richmond on this Date:

May 6, 2020

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020050614428057



