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IN FLORIDA
LN COMFLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TU REGDTER A FOREIGN LIMITED LIMBILITY

COMPANY TOTRANSACTBUSINESS ¥ THE STATE OF FLORIDA:
Odyssey PropCo V1, LLC
' {Name oI Foreign Limnted Linbility Compeny, must inelude “Limited Liability Company,” "L L.C.." or "LLC.")

APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

!

(Ef nume vowvailable, enoes alternate name adopted for the purpass of nsacting busioass in Flodda The aitzrmats nume must includs “Limited Lisbilisy Coroproy,™ “L.L.C," oc “LLEC.™

TFET mamber, iF EppIRabie)

Delaware
(usdiciion under whe lrw oF whach formagn limisted Tisbility company 13 organized)

4,
Sew connon 05 D300 2 5050505 15, o doaretad poosloy Tabilicy)
301 Commerce Street 301 Commerce Street
5.
(St Address of Frncipal OFGec) Filling Addreas)
Suite 3300 Suite 3300
Fort Worth, Texas 76102 Fort Wanh, Texas 76102
7. Name and street address of Plorida registered agent: (P.O. Box NOT acceptable) - P
- 2
Corporate Crestions Network Ing. : f.. o
MName: ; T
~ I
801 US Highway 1 =
OFffice Address: T i R
North Palm Beach 33408 Lo -
,Florida - -
(Cuyy {Zip code) (¥

Registered agent’s aceeptance:

Having been named as repistered agent and to accept service of process for the abeve stated limited linbility company at the place
designated in this applicatlon, I hereby cccept the appointment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions aof all statutes relazive to the proper ond complete performance of my dutles, and I am familiar with

and accept the obligatlons of my pesition as registered aM

ﬂ/ 7 (Ragistwed agant’y signatura}

T



8. For initial indexing purposes, list names, titiz or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

[itle or Capacity:

& Manager
OMember
UAuthorized

Person

TOrher

DO Manager
OMember
M Authorized

Person

ClOther

CIManager
OMember
ClAuthorized

Person

OOther

Name and Address:

Name: Steven Angel

Address: ¢/o Fulcrum Hospitality LLC

30 Monthgomery Street, Suite 320

Jersey City, New Jersey 07302

OOrther

Matthew Coleman
Name:

Address: 30t Commerce Street

Suite 330C

Fort Worth, Texas 76102

COther

Name:

Address:

OOther,

Title or Capacity:

CIManager
OMember
W Authorized

Person

O Other

OManager
Omember
O Authorized

Person

O Other

OManager
CIMember
OAuthorized

Person

O Qther,

Name and Address:

Name: Yamen Shukairy

301 Commerce Strest
Address:

Suite 3300

Fort Worth, Texas 76102

O0ther
Name:
Address:

OOther
Name:
Address:

OOther

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

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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trenslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

(oo

e {

Matthew Coleman

Signature of an suthorizad person

Typed or prioted name of 1igoss



Delaware

The First State

I, JEFEREY W.. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ODYSSEY PROFCO VI, LLC" IS DULY FORMED
UNDER THE LRWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS
OF THE SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ODYSSEY PROPCO
VI, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TQ DATE.

—

- \)mdy WSt Tty WG T,

5789336 8300

SR# 20211636296
You may verify this certificate online at corp.defaware.gov/authver.shtmil

Authentication: 203146660
Date: 05-06-21




