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

IV COMPLIANCE WITH SECTION 80509002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FORERGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| ISLAND HOSPITALITY MANAGEMENT VII LIC

(Name of Foreign Limited Liabilizy Company: must include “Linited Lrabiliny Compeny ™ TL1

.o *LLETY

DELAWARE

(If name unasatlable, eater altzmat: name adopied for tha purpose of tranzacting husiness in Fleeida The altcrmate name must iochde ™imited Linbility Campany

S LLC weLLET)
85-1227979

Lt

[Jursdscion under 1h¢ faw of which fereipn Timued Tinbihty company 18 orpanized)

(FED number, 1 applicable)

{Date fies] transacizd business in T[ondl. 1 prior (o pitimtion )
{Ser seenions 605 0904 & 0605 0905, F.5. w dowemine penatty lisbiliny)

222 LAKEVIEW AVENUE, SUITE 200
{Swee Addes of Prncipal Office’

222 LAKEVIEW AVENUE, SUITE 200
) (Malling Address)
WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 3340!

7. Name and siggel address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Qffice Address:

W 3
PR o=
T r-2
- = ——n
el .
T bl *
Plantation 33324 - e
. Florida sl L
{City) {4p code) R
o1 A,
Registered agent’s acceplance:

[ -
|"

7l

Haviug been numed as registered agent and to accept service of pracess for the above stated limited liabiiity mmpmw m“.rhe place-
designated In this application, 1 hereby accept the appoiniment as registered agent und agree (o act in this caimcrry I fm'rher agree

to comply with the provisions of all statutes relative to ile proper and complete performance of my dusles, und T am famr}iar with
and accept the obligations of my poesition as regisiered agent,

<.
M Cormpgration System

Kimberly Laughrey, Asst. Sec.
v

ch‘Sucm! spent’s signature)

\‘""'
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total}]:
Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
CIManager WName: ROGER FOLLAK O Manager Name: BARBARA BACHMAN
CIMember Address: 222 LAKEVIEW AVENUE COIMember Address: 222 LAKEVIEW AVENUE
TdAuthorized SUITE 200 DO Authorized SUITE 200

Person WEST PALM BEACH, FL 33401 Petson WEST PALM BRACH, FL 3340]
S10ther EX.V.D = Other SECRETARY EOther SENIOR V.P. E0ther TREASURER B
[IManager Name: GREGG FORDE OManager Name: PHILIP COHEN
OMember Address: 222 LAXEVIEW AVENUE CIMember Address: 222 LAKEVIEW AVENUE
ClAuthorized SUITE 200 TAuthorized SUITE 200

Person WEST PALM BEACH, FL 33401 Person WEST PALM BEACH, FL 33401
[=Other EX. V.F. OOther {z] Other ASST. SEC. COther
CiManager Name: Ovianager Name:
E3Member Address: DOMember Address:
OAuthorized CJAuthorized

Persan Parson
QO0ther, [201ther OOther, OCiher
Important Notice; Use an atiachment (o repost more than six (6). The artachment will be imaged for reporting purposcs only. Non-

ind=xed individusls may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a cerificate of exisience, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, & translation of the certificate under oath

of the transiator must be submitted)

10. This dotument is execured in accordance with section 503.0203 (1) (b}, Florida Satutes, 1 am aware that any false information

submitted in a document w tthe 1 of State constityges a third degree felony as provided for in 5.817.135, F S.
(Uheid el

Signatore of 2n nuthaxizeg peesan

BARBARA BACHMAN

Typed ot printzd aame of signce

PINIAASA Wb U by e Fialona
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLAND HOSPITALITY MANAGEMENT VII 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7972809 8300

SR# 20206868723
You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 203512686
Date: 08-21-20




