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COVER LETTER
T Registration Section

Division uf Corpurations

Member Hubs Hospitality, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Flosida,” Certificate of
Existence, and check arc submitied 1o register the above refezenced foreign limited linbitity company Lo Uansact business in Flonda

Please retwin all correspondence concerning this matier 1o the following.

Jessicn Wheaton

Name of Person

Hagerty

Fum/Company

129 Drivers 13dge

Address

Traverse City, MI 19684

CityiState and Zip Code

jwheatenf@@hagerly.com

)
T-mail addiess. (to be used for future annusl report notitieation) -
For further information conceming this matter, please call. )
Jesswen Wheaton 231 Q20-6028 o
at { )] -
Name of Contact Person Area Code Daytime Telephone MNumber :
T
MATLING ADDRESS: STREET ADDRESS: '_:1
Diviston of Corporations Division of Coiporations -
Registration Section Registiation Scction
PO, Box 6327 Clifton Butlding
Taliahassee, FL 32314

2661 Executive Center Circie
Tallahassee, F1, 32301
Encinsed is a check fer the following amaount:
0 $125.00 Filing Fee 3 5130.00 Filing Fee &

O $135.00 Filiag Fee & T S160.00 Filing Vee, Certificate
Centifteate of Staius

Certified Copy of Status & Cestifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE 19TTH SECTION 603000, FTORIN STATUTES THE FOLLOFING IS SURMITTED TO REGISTER A FOREIGN [AFTED TIA2ILITY
CONPANT T TRANSACT BUSINESY INTHE STSTE OF FLORIDA:
1 Sfcmber Hubs Hospualiy. LLC

(ame of Feregn Lumued Laastlely Cempany. must tichide "Lemied Liabahty Company, ""LL.C."er "LLE™

Sframe cravaziahic. enter allemale name adopies Sor the pupese of tmnsazing business n Mecdn The altsrnate rame mug watuze “Tomitea Lickiliy Company.” L L0 er “LI0T
A [Delawise 3
Thasnaaton trder the taw of which foreym hmued Labilty compory 1 onpna2edd TFEL rumber, Japplwabie}

A,
(gl [sl Earsacled Dusness i Blenidi. i proe Lo regitrmtion )
(Sce seentam 08 DU B 05 0903, F 5 10 detorroine peraity Labiluy)
5 121 Drvers Bdge g 121 Dnvers Edge
{Srest Asdrzss of Frocipal Cllcr) Maiirg Adarest)
Traverse City, Mi 49684 Traverse Citv, ME 40684

7. Name and street address of Florida registered agent: (PO, Box NOT aceentable)

Name Corperation Scrvice Company .
N
Office Address. 1201 Hays Street r:
Taluhassee Florida 32301
J (Z.p cuze: -

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated timited tiability companyTt the place
desiprated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all stabutes relative to the proper and complete perﬁﬂrmaucc of my duties, and I um Samiliar with
and accept the obligations of my pesition as registered agent. . Y

Corporation Service Compary oo , N~
By:po pany Lo Elizabeth Kitchen, Assistant Secretar

{Feyustered agent's sygiature}

8. The name, title or capacity and address of the person{s) who has/have authority to manage is‘are.

Title or Capacitv: Nume znd Address: Title or Capaciiv: Name and Address:
NManasger Frederick Turcotte Authuorized Person Barbara Matthews
121 Dirwvess Bdee 121 Drivers Edee
Traverse City, M 49684 Traverse Ciiv, ME 30684
hanager Jessica Sullivan NManager Soon Hagerly
121 Drivers Lidge 121 Drivers Hdge
Traverse Ciy, Mi 49684 Jraverse Citv, M1 49684

(Usc attzchments if necessary) See attachment for additional Manngers

9. Auached is a certificate of existence, no mare than 90 days old, duly authenticated by the official khaving custady of recards in the
jurisdiction under the law of which it is organized. (IF the certificate is in a foreign tanguage, a tznslation of the certificate under outh
of the translator must be submitted)

10, This document is exeeuted i accordnnce with section 603.0203 (1) (b). Florida Statutes. | am aware that any false inlormution
submitted ina document l(‘( BocwSigraa by: wiitutes o thud degree [elony as provided for ins. 817,153, F 5.

ﬁw‘mm Mm“{xw 4

\._._. COSjuef FEn 1467,

Sgnnture ol an authonzed perser

I3arbara Maithews

Typed of (e ate rame of sgrice
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Attachment

Member Hubs Miami, LLC
Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida

2. The name, title or capacity and address of the person(s) who has/have authority ta manage is/are:

Title Name and Address Title Name and Address
Manager John Belniak Manager James H. Machinist
121 Drivers Edge 121 Drivers £dge
Traverse City, M| 49684 Traverse City, Mi 49684

[P
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEMBER HUBS HOSPITALITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "MEMBER HUBS
HOSPITALITY, LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

-~

-

Y
\)

4427745 8300 e Authentication: 204324394
SR# 20208653280 RN Date: 12-15-20

You may verify this certificale online at co:p.delaware.gov/authver.shimi




