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

COMPANY 10 TRANSAC T BUSINESS LN THE STATE OF FLORIDA:

| LR SLBY LLC

IN COMPLANCE RTTH SECTION 605 X2, #T0RIDH STATUTES, THE FOLLOWING 5 SUBMIPIID 10 REGETER A 1R REAN [INITTLD LAY
TNeme of Foreiga Linmted Ligbility Company; must include imied Latlay Company. LIC. or "LLL)
{17 warme enavailuble, sucr Akcrmae oo sdopted fow Uhe pUrpose of trenasciitrg busine i Florida, The akomse namg must inclisdy 1, imtitend Lisbiliny Compom,” “11.C7 o "L T
Dclaware R6-1298828
2 3
Taridciion under the lw of which fureign Tamived TiabiHly compawy 13 or ganaad ) TFE] ruher. of gpepd saalble §
4.
TThite Trret franayind Bessincas in Thaid, (1 0 opdrmsa 1
(Sec scciistn D0SIN0 & BI3 0003, .5, ka daimrmme pumalty lsbiliny)
2140 South DuPont Highway
3.
(Streei Addren of Frincipal OTfee)
Camden, Detaware 19934

6.

185 W, Broadwoy Ave., Ste. 101, PO Box 1130
{Mailng Addrsus}

Jackson, WY 83001

7. Name snd sirect address of Florida registered agent: (P.O. Box NG acceplabie)

e
'.;?I L,- r::
"‘: ."— . et .-‘P‘L
e owm T
g :’ . - r
T N .
Purucorp | d e, T
rucorp incorporate Pt ; -
Nam; - =+ .
-~ (&
155 Office Plams Drive, st Floor T T
OfMee Addross: oy '
[ -
Tallahassce 32301 o
, Florida
{Cnv)y 1Zp code)
Registered agent’s acceptance:
Having been named as registered agent and to accep

! service of process for the ubove stated limited liabilliy comnpany al the pluce
designated i this application, I hereby accepl the appolntment as registered agent and agree
to comply with the provisions of ail stufitex refative to the proper und complete performance of my dutles,
and accept the obligations of ny position as registered agent.

to act in this cupacite. | further agree
. a.
WV

aed § am fumifiar with
P, Sec ot

{Regritered 0w 's wpnmweny}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Tist C e N 1 Address: ‘Litte or Capacity: Name and Address:
& Manager Name: Willow Lake Holdings Inc. OManager Name: LR, US Hotels Holdings IT LLC
) Member Address: 185 W, Broadway Suite 101 & Member Address: 185 W, Broadway Suite 101
O Authorized PO Box 1150 ClAuthorized PO Box 1150
Person Jackson, Wyoming 83001 Person Jackson, Wyoming 83001
QOOther O Ouher CI0ther O Other
i-1Manager Nemc: fan Livingstone CiManager Name: Desmond Taljaard
CiMember Address: 185 W. Broadway Suite 101 OMcmber Address: 185 W. Broadway Suite 101
& Authorized PO Baox 1150 S Authorized PO Box 1150
Person Jackson, Wyoming 83(X)1 Person Jackson, Wyoming R3001
W Other CEO O0Other W Other coo T Other,
OManager Name: EManager Narme:
OMember Address: O Member Address:
O Authorized O Authorized
Person Persan
OOther, COther OCther T Other

Imparant Notice:
indexed individuals may be added to the index w

Use an artachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
hen filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 forcign language, o trunslation of the centificate under outh
of the translator must be submitted)

\0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of $tate constitules a third degree felony as provided for ins.%817.155, F.8.

L4 ] Siganture of 4n mutharized persoa

Robert S. Mautner, President of Willow Lake Holdings Inc., Munaging Entity

Typed or printod came of signee
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LR SLBV 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 NINETEENTH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "LR SLBV LLC" WAS
FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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4636051 8300

SR# 20210153256

You may verify this certificate oniine at corp.dela ware.gov/authver.shtml

Authentication: 202315043

Date: 01-19-21
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