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

IV COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABZITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

1 Odyssey PropCo VII, LLC
{(Wame of Foreign Limited Liabiiity Lompany, must in¢lude “Limited Liability Compeny,” 'LLC."or “"LLC.)

(1 ntme upsvailable, enter altsrrats nams adopted for the purpatt of transacting business in Flocide. Thae altamats name st include “Limited Linbiliey Company.” “L.L.C,” o LLCT)

Delgware
2. . 3.
TTaradicton under e Tow of which Foceign humited lubility companty s arganized}

{FEI umber, iT dpplesbia)

4,
TOwie Tl Teogicted Dosinzss io Flarids, if prior 1o EUWATONY
(See pections 6050904 & 6050505, P.5. 10 decermins penalry Liwbility)
301 Commerce Sueet 301 Commerce Street
5. 6.
(Suest Address of Pricorpal Office) Muling Addresa}
Suite 3300 Suite 3300
Fort Werth, Tcxas 76102 Fort Worth, Texag 76102 . o

7. Name and street address of Florida registered agent; (P.0O. Box NOT acceptable)

Corporate Creations Network Inc,
Name: . cs

' !"llr}'..:l'J’l.-l_.

~ -

801 US Highway 1
Office Address: iy

North Palm Beach 33408
, Florida

{Ciy) (Zip codd)

Repgistered agent’s acceptance:
Having been namcd as registered agent and to accept service of process for the above stated limited liability company of the place

designated in this application, I kereby accept the appointment as registered agenl and agree lo act in this capacity, [ further agree
to comply with the provisions of oll statutes telative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

27 g L AU

egistored agont's Hpmture)



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) woal]:

Litle or Capacity: Name and Addresy; Title or Capacity: Name and Address:
= Manaper Name: Steven Angel OManager Name: Yaman Shukairy
OMiember Address: ¢/o Fulcrum Hospitality LLC FMember Address: 301 Commerce Strect
[l Authorized 30 Montgomery Street, Suite 320 = Authorized Suite 3300

Person ﬁmey City, New Jersey 07302 Person Fort Worth, Texas 76102
COther OOther O Other. OOther
OManager Name: Matthew Coleman {OManager Mame:
Oember Address: 301 Commerce Street CIMeraber Address:
W Authorized Suite 3300 ' 2 Authorized

Person Fort Worth, Texas 76102 Person
O0ther COther COther OOther
OManager Name: _ CiManager Name:
OMember Address: CMember Address:
Ol Autharized O Authorized

Person Person
OOther COther 1 Other OOther,

Imporiant Notice: Use an attachment to repott mote than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under onth
of the transfator must be submitted)

10. This document is executed in accordance with section 605.0203 (t) (b), Florids Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 4.817.155, F.S.

M/&@.

Siprature of an authorized person

Marthew Coleman

Typed o peinted nane of signse



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODYSSEY PROPCO VII, LIC" IS DULY
PFORMED !NDFR THE LAWS OF THE STATE OF DELAWJ\RE AEND IS IN GO_OD
STANDING AND MAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QDYSSEY PROPCO
VII, LLCY WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021,

ANDIDOHEREBYEURTEERCERTIHTHETTHEWLTAESH]VEBEE’N

ASSESSED T0 DATE.

Authentication: 203146676
Date: 05-06-21

5789419 8300

SR# 20211636362
You may verify this certificate online at corp.delaware gov/authver.shtml




