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To:
Division of Corporations
Fax Number : (858)617-6383
fFrom:
Account Name : INCORP SERVICES INC
Account Number . 1208128000007
Phone . (782)866-2580
fax Mumber . (782)866-2689

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?

Email Address:Managedreports@incorp.com

Forcign Limited Liability Company

Yirgin Haotels Central Services, LILC -

[ b -

[Certificatc of Status I 0 ] ‘
Certified Copy I I |
i Pape Coumnt | 04 I
L [Fstimated Charge | s1ss00 |
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COVER ILETTER

1oy Registriatiun Sectiun
Division of Corporativns

virgm Hgelels Central Services, LLC
SURIFC: . S R
Name ot Limited Liabiliny Compuny

Tie enclosed "Applivation by Forcign 1imited Liability Compuny for Authorization o Vransact Business in Florida,” Certifivate of
Extstence. and check are submited (o register the above referenced soreipn Himiwed liahility company to transuct business in Florida,

Please reteen all correspondence concerning this matter fo the folkowing:

Karen Gibson

Name of Parson

InCorp Services., Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 3008

Address

Las Veqgas, NV 89189

City/Sate and Zip Code

mianagedrepons@incerp.com

T LAt address: 1o he wsed far e annual report ootifeation)

For further inthrmation concerning this matier, please vl

Kaien Gibson for InCarp Services. Ing, 702 866-2500 ]

C al L [ S N
Name of Conleel Person Aren e Daytime Velephone Number

Mailing Address: streel Address:

Resistration Section Registration Scetion

Division ol Corporations [Hvision af Corpovations

P Bax 6327 The Centre of Tallahasssec

Tatlahossee, TL 32211 2415 N Monroe Street, Suile 810

Tallahassee, ['1. 32303

Cuclosed is u check for the tallowing amount:

Ploase muske check payable to: FLORIDA DEPARTMENT OF STATE

Z 312300 Filing l'ee D SI3000Filing Fee X i SISS00 Filing Fee X, 'Z) S460.00 Filing Fee, Certifiene
Cerificatc of Siatuy Czetilicd Copy arf Status & Certified Uopy

({{H21000213009 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMTANY FOR AUTHORIZATION TO TRANSAC BLSINESS
IN FLORIDA

N COVPTINCE VAT SECTXON A8 A0 FLOREI L SEFTUTIN T F e MACWVING INKETTTRD 100 RECHSTER ) FOREION LA YTED TIWRIITY
TP INTTUYTR NN TR SINENS INT R SEATEOF FLORN L
Vitgn Holels Contral Services, LLC

Cartie of Foreign Lemled Liahehity Uvimpeny inest ncliede "Lgzited Dabdify Lompany.” LR U, 7w "LLO 7

1

U e praanlahic, e altecae name adopred T the prapese of nanasc Gioy frasmess m Tende The aliermate e ey michide “Lsed Lwdbshine Coregarg © 0 10 e et )

Delaware 8§3-4G65353

‘ak

clurhoiet vt O Taw el wingds fangagt Dinited FABy vongr iy o s G R, T ayphedie:

Upcn Registration

4.
) T -.‘—.—il*.r.n n(—l"l;r;u:\':-l-n_ )"m‘»:\ev - }:15.'_”:.1'._ W pner T regreTaian | -
P e shatn oS00 & EUd W05 Y Gerstiing preaabny labiins g
3350 Mary Street, Suile 218 3390 Mary Streat, Suite 218
o 6.
iroet Aehress ol Pracgeal EH ) INahng Addreany
Miami, Fi. 33133 Miami, FL 33133

7. Name and ptrect address of Florida registered agent: (1.0, Box WOT aceepable)

InCorp Services, inc.
Aot

178R8 67th Court North

Offive Address: e L
Loxahalchee 33470

L Bloride

0 ) (T oz

Hegivtered ngent’s acceptunce:

Havitg been naomed as eegiseerad agent und (o aocep service of process foe the abeve stated Simited Habilisy company ue the pluce
dusignated in this application, T herchy accept the appoinmicnt as regisiered agons and ageee (o acr in ohis cupuacity. | further agree
ar camply with the provisions of wff statuies relative ta the proper and complete pecforntunce of my duties, und Tam femiliarwith
and accepr the ohiigations of iy posifon as registered agent.

aS
@(CLUZ/,L “fi\_j‘é,z/ - Karen Gibson on behaif of InCorp Sarvices, INc.

{Repterarmt apem’ T syumanre)

(((H21000213009 3)))
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§ For initial indexing purposte, list names, tite or capacity and addresaes ol the primary members/managers ar persons anthoriced 1
manuge [up Lo six (6) Wall:

Aitle or Cspacity: Name ant Addres; Litte or Capaciiy: Nume and Address:
Zvlunager Names VERGIN HOTELE NORTH AMERICA, LLG T\ fanager Nam: e
=N emi Address: OMemba Address. . o
Cauthered 3390 Maty Stieet, Buite 218 U iaushosived
Percon hiiami, FL 33133 Pereon o -
CIOA, o Ciower. . 10 ZOther
M fanager Numo: L Cihanager Name:
TiMember Addigss: DM ember Address: o i
L Autharized Clawhorized — .. -
ersom e Persam R
TIOvher otnher_ Uhdher_ Oher, e
Dhtanager Numien . R P N lanager Name:
TNtember Address: U tember Addrens: _
JAuhunzed JJAauthorized - )
Ferson Pt R ~ _
TI0her TiOiber THOther _Other

Tmpenam Nosive: Use an adiachiwnt w report more than six (6). The antachment will be imaged for reporting purposes ondy, Non-
inde e idis iduals may be added (o the indea shen lling your Flerida Departeni of State Annuaf Report form.

D Anached is 4 cortificate ol existonze, na mare thas 90 days old, duly authensicated by the official having custody of revords inthe
ursaliction winder Wie Taw of wehic it is onganized, (6 the cortificale is in a foreiymn language, o manslation of the ceruticate under 0ath
ol the runstator must he submilied)

O, 1 his document 5 execwed i aceordanee with section 6050200 (1) ¢h), Flartde Stalutes, § amoaware that any faise iptormazion
subritted in a document o the D\_panment of State constitures a third degree felnny as provided for ins 817,333, F.5.

L //

\|.ru|uu, K i' P |l|l.|v.'n.i- il 1-. el

THAYER THOMPSON

el 22 ot ad e GF caies

(((H21000213009 35
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRGIN HOTELS CENTRAL SERVICES, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRGIN HOTELS
CENTRAL SERVICES, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D.
2019.

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

PAID TC DATE,

\)«nmw Baback, Seormtary of STite

7407585 8300
SR# 202121625456 ({(H21000213009 3))

You may verify this certificate online at corp delaware.gov/authver shiml

Authentication: 2033100165
Date; 05-27-21




