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

IN COVPLIANCE WITH SECTION S050602. FLORIDA STATUTES THE FOLLOWING [S SUBAMITTED T80 REGISTER A FOREIGN LIMITTD UABILTY
CONIPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
1 Quogue Hospitality Holdings, LLC

(Namie of Toragn 1 imated Labilsty Company. must include “Fimited Liabality Company, ™ LI T or “1T¢

)

117 name wnas i lalake. enter alernne naine adopiod Tor the parpase of transacting busmoss i Honda, bhe aliemate nune most inglude “Limued Labaity Company,” "LLC7 o "LLCTY

Delaware

Lo

Tunsdicson uides Ui Jaw of which torapn limied habalin, company s arpanized}

T ogmber N apphicable)

1Date Braf troosacied buafiess i Flonda o poue Lo reygtseration )
{See wactions GO5 0903 & G605 G905, F.5 1o daemeue penalty hintulicy )

101 Central Park West. Suite 1F 101 Central Park West, Suite 1F
. :

Iadiog Addicas)

iStreat Addres of Pfancipal Oflice

New York, NY 10023 New York, NY 10023

~
o]

7. Name snd street address of Florida registered agent: (P.O. Box NQT acceptablc) e
~A

C T Comporation System "

Name: .

1200 South Pine Island Road
Othiee Address:

Plantation 33324

. Flonda
(Cary ) (£ip code)

Registered agent’s accepiance:
Huving been named us registered ugens and fo accept service af process for the above stated limited fability company at the place

designated in this application, [ herchy accept the appuintnrent s registered agent and agrec to act b this capucity. | further agree

1o comply with the provisions of all statutes refutive to the proper and complese pecformance of my dutics, and | am familior with
and accept the obligutions of my position as registered agent.

e memoe Karen Spain
e RPN -_‘1‘ ﬂ I mﬂts

{Regraered agent's sigsatie )
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&. For initial indesing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up 1o six (6) total):

Title ur Cupacity:

I Lunager

OMember

= Authorized
Person

JOther

CINanager

CInfember

JAuthorized
Persen

nher

CIManager
Iinvlember
JAuthorized

Person

1Other

Name:

Name and Address:

Stacey Cohen

Address:
Naw York, NY 10023

101 Ceniral Park Wast, Suite

O Other,
Name:
Address:
T Other
Name;
Address:
—1Other

Title ov Capacity:

— Manager

— Member

— Authorized
Person

~ Other

Z Manager
— Member
— Authorized

Person

~ Other

— Muniyer

— Member

— Authorized
Penion

Z Onher

Nume snd Address:

Namwe:
Address:
TJnber
Name;
Address:
I:h..
OOther__ ¢
Namne: -
Address: n?
0Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9, Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which # is organized, {1f the cenificate is in a loreign language, a translation of the certificate under vath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any faise information
submitted in n document to the Department of State constitutes a third degree felony as provided for in s. 817155, F 8.

St.'ﬂ,cz;{, Cokon

Stacey Cohen

Segnatare 01 an guthonized persea

Typed ar primed name of sigies
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QUOGUE HOSPITALITY HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 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 EBEEN

ASSESSED TO DATE.

u

SRl

7979213 B300

SR# 20210070363 Date: 01-11-21
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202254431




