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

N COMPLIANCE WITH SECTION §05.0900, FLORIDA STATUTES, THE FOLLOWING & SDBMTITED T REGISTER A FOREKGN LIMITED LIABIITY

COMPANTY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Planct Hollywood {LV}), LLC
Aabihey v Lo, ar LLC

1.
[Name of Foresgn Limiled Lixbinty Company’, must include “Limited Liability Company

(iT natrc unavailable, enter Eiternmic Rsme ndopted for the purposs of Tnesseting biginess m Flonda The abrernare eme mesr melnde “Lintired Lishitty Compamy.” "L €7 e "LLLT)
Nevada 20-5846520
2 KH
Tlurtedictoin (mdet [he Imw al which Teeeign Hmited bl enmpany 15 nrgamized) TFET numbscz, 1t npplicable)
- (txte hirgt ranwncted tapine s in Tirme, 11 Tt 10 regiatanan, 2}
{5ee soctions (03 0004 & G05 0904 F 5. to dotermane pemnlly bistility)
4700 Millenia Blvd., Ste 400 4700 Millenia Blvd., Ste 400
3. 8.
(Street Addecm of Prmcipdl UTe) tniniling Adklecss)
Orlanda, FL 32839 Orlando, FL 32839
I
o [
J A -
w7 o~
- N -
. iy
Sav ey -
FP [Sf] i i
TR - L T—
7. Name and streel address of Florida registered egent; {P.O. Box NOT acceptable) J; . a'a =
' < -y s i-.’
w oy
Michacl Neukamm E‘h{'{; C
Name: L ee] e ine?
S
- ey
301 E. Pine Strest, Surte 1400 » L
Office Address:
Orlando 32801
, Florida
(Ciry) (Zip code)

Registered agent's ncceplance:

Having heen named as registered agent and to accept service of process for the ahove rtated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. [ further agree
12 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my pesision as registered agent.

. O/wz e
%f Akt /Iﬁ%,é«?zf/mv. ’

(Repicered ppent’s Hpnater)
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8. Forinitial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5iX {§) total]:

Title or

i hlanager
ONember
O aurhorized

Person

OOnther

TiMianager
_iMcmber
JAuthorized

Pzrson

O Cnher

T xfanager
Tiddember
TIAutharized

Persan

J Other

apacity:

Name and Address:

Thomas Avellone

Title or Capacity:

Name
4700 Milleaia Bivd ., Stc 400
Address:
Orlanda. FL 32839
C Other
Name:
Address:
T Other,
Name:
Address:
TiQther

L Manager
CiMember

D Authorized
Person

TiOther

CiManager
OMember
i Authorized

Person

T1Other

O Manager
OMember
D Authorized

Persen

Other

Name and Address:

Name:
Address:

O Other
Name:
Address:

OOnher
Namg:
Address:

CiOther

Important Notice: Lisc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of Suate Annual Report form.

9. Autached is a cenificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must bt submitted)

10. This document is executed in accordance with section 605.0203 {)) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constit

:

a third degree fclony as provided forins.817.135 F.S.

Thomas Avallone

Signature ulan aurhenzed person

Typed ar printed name of digmes

H2000034842893
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I
n
I, Barbara K. Cegavske, the duly qualified and ¢lected Nevada Secretary of State, do hereby certify that X
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
} corporations. corporations sole, limited-liability companies, limited parmerships, limited- liability
| partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
, presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
; am the proper officer to execute this certificate.
|
! i further certify that the records of the Nevada Secretary of State, at the date of this certificate.
i ¥ evidence, PLANET HOLLYWQOD (LV), LLC, as a DOMESTIC LIMITED-LIABILITY
' COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the |sws
of the State of Nevada since 10/26/2006, and is in good standing in this stae.

IN WITNESS WHEREOF. I have hersunto set my
hand and affixed the Great Seal of State, at my
office on 10/02/2020.

m«‘.%

|

’ BARBARA K. CEGAVSKE
‘ : Certificate Number: B202010021122547 Secretary of State

! You may verify this certificate

online at http://www.nvsos.gov '
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