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FAX Audit # H21000097050 3 . '
v
APPLICATION BY FORFIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLNCE WITH SECTION ¢0500)2 FLORINA SEATUTES, THE FQLLOWING 58 SEBMITTED TO REGETER A FOREIGEN LDNITED TIHARIHTY
COMPANYTO TRANSACT BUNINESS INTHF STATEOF FLORIDA

| Flarda Haspitality and Reereanon, LLC

(NE of Foren Lasied LAmiiy Uoagmnys et nchdes “Tanny Tebafey Compaey,” LG or "L

(1f atoe o, et enunte sarme adopred far the prapore of HaasaCting niness in Florsda. The altemat tasue ot inclvde ~Lueied Liabiiry € smopas,” "L.L C." or “LLE")

~  Delaware -

Thirdhetiont nncler (e B 6] whach forvign hmied habdity coa oy 1 aeganwed) - (TTY mmshes, 12 ayplecablr)

Lipon quatification

1.
(D B narted Uniodss w Fhanda, dprke (o reghinai b -
{Spe wrlavws £05 4 T 805 104 T § 18 detverne penalne Babihn

o 1004 Collier Center Way #201 1004 Cotlser Center Way #1201

6.
[Strret Ackrss of Prirw gl Offrey CeTTTTT——— T T vl Addima) T
Nauples, Floida 341010 Naples, Flonda 34110

7. ™Name and street address of Florida registered agent: (P.O. Box NOT pccepinble}

Business Filings lncorporated =
Name:

E200 South Pine Islund Roud

Ofnce Address:

I'lntaton . 33324
e e Floaida N
{Cury) (£3 code)

Regisrered agent’s acceprance: .
Having been named as registered agent aind 1o aceepl service of process for the ahove stated fimited liability company 21 the place
derignated in this application, 1 hereby accept the appointtent as registered agent und ugree 1o wet in s capacity. I furiher agree
fo comply with the provisions of all stututes relative tu ihe proper ond camplete perfermamce uf my dutics, and Lum funiliar with
and acoeps the obligations of my position us regisiered ugen’.

Afadel

[Regictemmt apent’s sagmimre}

Mark Williams, A V.P., Business Filings Incorporated

FAN Audit % H21000097050 3
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¥, Foricitial indexing purposes., list uasres, 1ille of capacity aml sddiesses of (e prinvy wewbersianage:s of persons astborized 1
wewage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capacin: Napie and Address:

From. Alexis Greoor

X Manager Name: i Sherman o XI Mannger Nouwe: By Trice
CMember Address: O Member Address:
23 Auboized LY Collier Cenler YWay, #2(H 03 Anthorized 1604 Coilier Comer Way, #2001

Person Maples, Florida 34150 Person Naples, Florida 34150
Ooher CWoter CtOther OOoter
KiManager Nane; Nieo Foris KIhfanager Naie: Daniel Stottzfus
Cidember Address: UiMewber Address:

M Authenzed 3023 Pmspcn':y._/\\'c.. o D Authorired ioss PmIc_n_l}_A“'

Petson Fairfiue, Vieginia 22031 Person Fairfas, Viginia 22031
COthes Chotber Ulsber Oote: .
i Maunaet Nager Jeft Raner b fange Nawe: -
UinMewter Addrers: CiMerber Address;

D Authorized M_}D: Prospcr_i‘tz‘ Ave., Diauthorized i . e

Persun Fairtan, Virginto 22031 Person ‘ L L
TOthes Oinher (1Other ey

1nwioitapt Notice. Use an attachment 1o report mioe than six (5). The atachment will be jiunged for 1eporiing purposes valy. New-
incdexed individusls may be added 10 the index when filing vour Florida Uepriument af Srate Aunual Repon foru.

9. Attuelied i¢ 1 contibieate of existence, no wose than 90 davs old, duly aurbesisicated by the official buvieg custedy of records inthe
jurisdiction imdes the law of which 1 is organized. (1 the cetificaie s in @ foreigu language. transtation of the cemificate under onth *.
of the translatar nnat be sulinntred)

10. This decuiaeit is exeevted in socotdance with section 6036201 (1) (b). Florida Stannies, [ aw aware that auy false nforusation
subnutted i a docvument to the Departent of State constinizes o third degiee fefony as provaded for m s 81715515,

P

P

,_/ Danic Stoltsfus

A ——

>
E;;,_L. //fz;///
/ &/
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA HOSPITALITY AND RECREATION,
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 EIGHTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 202672281
Date: 03-08-21

4994083 8300
SR# 20210826798

You may verify this certificate online at corp.defaware gov/authver.shtml




