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

IN COMPLLNCE W1 SECTION G032 FLORIDA STATUTES, THE FOLLOWING IS SUBMITED T REGISTER A FORIFGN LINITLD LIABILITY
COAPANY TO TRANSACT BUSINESS INTHIE STATR OF FLORIDA:

Quogue Hospitality Delray, tLC

i
(Name of Forergn T ammied LRIy Compary, mist mclede - amated Labian, Company T L1 or TTET)
11 ane win nlable, enicr aliernate wamne adepted tor the papose of Iransaching busticss in Flonda The aliernate iame mwst nglude “Launded Bt Company.” 7L LC 7o TLIT
Delaware
1. 3.
T sdecunn uader e fwe ol which forcign Tmited Tifmdiy company 8 organzed) (FIU nembwe_ oF applzzable)
4.
[Toate sl transscted buamess n Flonda, 1 pior tu tegistrutn
(Sov soctions 605 0% & 608 0904 F5 10 derermune ponalty lstality )
101 Central Par {, Suite iF :
;101 Central Park West, Suite ¢ 101 Central Park West, Suite 1F
I Kiriet Ao o ol THTwe ) ’ Oodanling Adidresad
)
[youtie |
New York, NY 10023 New York, NY 10023 -
7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)
™5
C T Corporation System “.

Name:

1200 South Pine Island Road
Ottice Address:

Plantation 33324
. Flonda
ity } (Zip code)

Registered agent's acceptance:

Having becnr named as registered ageat and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby aceept the appointment as registered agemt and agree to oct in this capucity. | further ugree
10 comply with the provisians of all statutes refative to the proper and complete pecformance of my duties, and | ot fanifior with
ard uceept the obligutions of my position s registered ageit,

. Karen Spitky
:_:‘r/-:_._ N .:,\}(.A._ Amnt E

{Regritacd ngeni's wanaiure )
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8. For initial mdexing perposes. list names, title or capacity and addresses ol the primary members/managers or persons authurized 10
manage |up Lo §ix (6) total]:

Name nnd Address:

Stacey Cohen

Title or Capacitv: Title or Capacity: Nume and Address:

From Kimberly Laughrey

O Manager Nume: Z Manager Name:
TOiMember Address: 101 Central Park West, Suile Z Member Aduress:
= Authorized New York. NY 10023 — Authorized
Person Person
JOtler “TOther — Oudwer, TJinber,
JManager Name: — Manager Name:
TMember Address: T Member Address:
1 Authorized ZiAuthonived
Person Persan —
TlOnher. —Other —Other J0ther r j“
TIManager Name; Z Manager Name: -
CIMember Address: TiNlember Address: o
O Authorized Z Authorized =
Person Persun
O Other  Orther — Other, 0ther

Important Notice: Use an attachment to 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 Department of State Annual Report form,

9. Antached is a certiticate of existence, no more than 90 days old, duly authenticaied by the official having custedy ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a trenslation of the certificate under vath
of the translaior must he submitted)

10, This document is executed in accordance with section 605,0203 (1) (b} Florida Statutes, | am aware that any [
submitted in a document 10 the Department of State constitutes o third degree felony as provided for in s.817.1535,

Stacey Cohen

Siznature of an authmized pegsnn

Typed vr printed wanse af vignes

alse information

S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUOGUE HOSPFITALITY DELRAY, LIC" 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 ELEVENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TQO DATE.

e

Authentication: 202254430
Date: 01-11-21

7979216 8300

SR#t 20210070362
You may verify this certificate online at carp.delaware.gov/authves shtml




