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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALILLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/13/20

NAME: INFINITY HOSPITALITY LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE
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COVER LETTER
TO: Registration Section
Division of Corporations

INFINITY HOSPITALITY LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, and check are submitted 1o register the above referenced foreign limited linbility company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Sarvices

Firm/Company
1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City/State and Zip Code
ari.burack@infinityre.com

E-mail address: (10 be used for future annual report notification)

r~3

L}

e

For further information concerning this matter, pleuse call: °

Sharon K. Gray 770 777-2091 o

at{ ) €

Neme of Contact Person Ares Code Daytime Telephone Number

—

Mailing Address; Street Address: -

Registration Section Registration Section &2

Division of Corporations Division of Corporations ")

P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the fullowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee  TJ $130.00 Filing Fee & X S155.00 Filing Fee & {0 $160.00 Filing Fee, Centificnie
Certificate of Status Centified Copy of Status & Centified Copy

FLOS7N - 1/21/2020 Wolters Kluw



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

N COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFKGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUSINIXS INTHE STATEOF FLORIDA:

1 Infinity Hospitatity LLC

{Numne of Foreign lamited LiabiTity Company: must include “Limited Tiability Company,™ . LT. T or "LLL.M)
Infinity Hospttality Management LLC

1
{If name unavailable. enter alternate name sdopted for the purpose of transacting business in Florida, The shemate name must inclode “1imited Lisbihity Company,” “L.L.C." or "LLC.™}

Delaware
-

tJurisdiction under the Taw of which Torergn Timited TabiTny company 33 organized

(FE{ number, il appliceblc)

Upon qualification

{Date Finat transacted business in Flonds, If prior 1o registration, )
(See sectioma 605.0004 & 605.0905, F.5. 10 determine penalty lubiliry)

43 West 24th Street

43 West 24th Street
5. 6.
(Strect Address of Principal Offvce} {Mailing Address)
10th Floor 10th Floor

New York, NY 10010 New York, NY 10010

4

=]
~.3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :
3
NRAI Services, Inc. 2
Name: -
1200 South Pine Island Road f) /
Office Address: . ')
v
Plamation 33324
. Florida
(City) (Zip code)

Registered agent’s acceplance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accgpt the appointment as registered agent and agree tv act in this capacity. 1 further agree

fo comply with the provisions of all statut Ire!an've to the proger and ¢ r/nple.'e performance of my duties, and I am familiar with
and accept the obligations of my position ¢$ registered agen /
£

.

B 7 v (Regisiered agend's jpuatiore ‘/

I Services, In

FLOSTN . 172172020 Woliers K hrwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [ep to six (6) wtal]:

Title or Capacity:

Name and Address:
_ Steven Kassin

Title or Capacity:

CManager

43 West 24th Street

¥ Member

O Authorized

New York, NY 10010

Person

O Other

OManager

B Manager Name

® Member Address:

O Authorized 10th Floor
Person

OOther

OManager Naime:

OMember Address:

OMember

O Authorized

3 Authorized

Person

COther

OManager

OMember

5 Authorized

Person

Person
OoOther
Albert Kassin
OManager Name:
v 4
5 Mermber Address: 3 West 24th Street
h FI
O Auwtharized 10th Floor
New York, NY 10010
Person
QOther OOther

Onher

Name and Address:

Isaac Kassin
Name:

43 West 24th Street
Address:

10th Floor

New York, NY 10010

COther

Alan Burack
Name:

43 West 24th Street
Address:

10th Floer

New York, NY 10010

COther
ivan Gomez
Nanx:
4 =2
Address 3 Wesl 24th Street ,_:_'.:
10th Floor T
New York, NY 10010 —
]
OOther H
F-5

Important Notice: Use an attachment ta report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Repart form. 2

9. Anached is a certificate of existerce, 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 forcign language, a translation of the centificate under oath

of the translator must be submitted)

16. This documenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in 2 document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Steven Kassin

S—rptiture of sn shorised prrson

FLOS7N - 1/21/2020 Wolters Kluw
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OQOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"INFINITY HOSFITALITY 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 RECQRDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"INFINITY
HOSPITALITY LLC"

WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

:Gih

TR

amnwmmnhnmnd&m )

3381527 8300
SR# 20206610543

Authentication: 203418936
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-06-20



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2020

FLORIDA FILING & SEARCH SERVICES INC

SUBJECT: INFINITY HOSPITALITY LLC
Ref. Number: W20000089560

ﬁ"ﬁ.
“n- .

We have received your document for INFINITY HOSPITALITY LLC and‘your
check(s) totaling $. However, the enclosed document has not been filed and is

u

being returned for the foIIowung correction(s):

The name of your corporation is not available in Florida.
corporation whose name is not available must adopt an alternate corporate: name
for use in Florida. The alternate corporate name must contain "Incorporated "
"Company, "Corporation," "Inc.," "Co.,* "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in 'the space provided in number one of the

application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 920A00015412
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