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Incorporating Services, Ltd. i ncse r\;g
3500 S DuPont Highway . .
Dover, DE 19901 ) ’

302.531.0855

Fax: 302.531.3150

WWwW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO_] Florida Department of State FROM | Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE] 10/1/2020 PRIORITY_| Reqular Approval OUR REF_# (Order,ID#)] 855116
ORDER ENTITY___ ]
6TH STREET HOTEL, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: |

6TH STREET HOTEL, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING_ INSTRUCTIONS: A
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Thursday, October [, 20240 Page | of |



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 6US.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LAUTED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

(Mame of Foreign Liamaed [ability Company: must include Limiled Liabilty Gompany.” L.L-C.." of "LLL)

1 6TH STREET HOTEL, LLC

{FEI reeber, i opplicablc)

(L7 naene wvailuble. snier allercale ncne wdupted b the purposs ol tmmsacing Ssinss in Florce, The akenete name mus: melude *Limiled Lubility Company.” "LLC ™ w "L1C.7Y

Delaware
(Jurisdsction wwer the kv of whxE forcrgn - txicd fubiliy company s erganzed]

4.
(Date Jirs! transaciey business w Floruda of prior 10 negsirahion.
1See ~extions (05,0904 & 1050905, F.5. w determing pemalty iduebiling]
4770 Biscayne Blvd, Suite 1400 4770 Biscayne Blvd, Suite 1400
5.
15eeeet Adldeess o Prineipal Ofleee) {Mailing Adilresz)
Miami, Flonda 33137 Miami, Florida 3337
7. Name and gireet addregs of Florida registersd agent: (P.O. Box NOT acceptable) ::;1(.1 ~
e =
P <5
Xmowy nid
[ncorporating Services, Lid. L ‘_Q)
Name: 1; .~ ] }
f-"’ = ] ———
1540 Glenway Drive '.:,": AV |
- :‘.‘: 0
32301 Haox I
,Florida z»= @ 6@
(Zip code) fD: [
> CH

Office Address:

Tallabassee
ity

Having been named as registered agent and to accept service of process for the abave stated limited liahility company af the place

Registered agent’s acceptance:
designuted in this applicatinn, I hereby accept the appoimtment as registered agent and agree to act in this capucity. 1 Jurther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with

and uccept the obligations of my position us registered agent.

~ ;
"2 o -'iJC«“Lb— . Asse Sec
‘J(R:giﬂﬂcﬂ appn’s signunse}




8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/ranagers or persons authorized ta
manage [up 1o six (6) tolal):

Title or Capacity: Name and Address: Title or Capacity: Nawe and Address:
= Manager Narne: 6ih Street Holdings DManager Name:
CMember Address: 2200 Biscayne Blvd CIMember Address:
TAuthorized Miami, Florida 33137 O Authorized
Person Persan
Other D Other O Other CiOther
OMarager Name; CiManager Name:
OMember Address: Member Address:
O Authonized ClAuthorized
Person Person
DOther CIOther B 0ther G3O0ther
OMarmager Name: DManager Name:
OMember Address: CIMiember Address:
CAutharized Oauthorized
Person Person
OOther OOther OOther O0ther

Imporant Nolice: Use ar aitachment 1o report more thay sia (6). The attachment will be imaged for reporting purpeses oniv. Non-
indexed individuals may be added to the index when filing your Florido Departnent of State Asnual Report forns.

9. Attached 1s a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction wnder the law of which it is organized. (I the centificate is in a foreign language., a translation of the certificate under oath
of the translator must be submitted)

L0. This document is exccuted in agetwdange with section 605.0203 (1) (b}, Flarida Statutes. | am aware that any false information
subutitted io a docuroent Lo the De State consiiiliey 2 third digr orky ay providédfpT m s.817.155 F.S.
h - SRR | ~
B4R AL I
\ - e \ Ej A j \\j )

Sigratwre of an autkde = persen

Agfc "'/fc,u\ /4~ 6« //vfé

Typed or ronted marse of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6TH STREET HOTEL, 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 FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6TH STREET
HOTEL, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMEER, A.D.
2020.

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

ASSESSED TO DATE.

3769425 8300
SR# 20207592538

You may verify this certificate online at corp.delaware.gov/authver, shiml

Authentication: 203774466
Date: 10-01-20




