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CONSENT TO USE OF NAME

On May 10, 2021 Aman Miami Hotel LLC ("AMH-Florida™) erroncously filed with the
Florida Sccretary of State's office Anticles of Organization under registration L21000204259 (the
"Erroncous Formation";.

On May ‘E, 2021 upon realization of the Erroneous Formation, AMH-Florida
voluntarily dissolved (the "Dissolution™).

AMH-Florida has no intention to revoke the Dissolution nor to revive the Erroneous
Formation.

On May 13, 2021 Aman Miami Hotel LLC ("AMH-Delaware") filed with the Delaware
Secretary of State's office Certificate of Formation under registration 5917946,

AMH-Delaware wishes to file with the Division of Corporations of the Florida Sccretary
of State's office an Application by Foreign Limited Liability Company for Authorization 1o
Transact Business in Florida (the "Qualification").

AMH-Delaware cannot file the Qualification under iis own name because of lack of
availability in the State of Florida.

Given that, AMH-Florida and AMH-Delaware arc one in the same entity just with a
different jurisdiction, AMH-Florida wishes to authorize AMH-Delaware to use its name for

purpose of the Qualification.

IN WITNESS WHEREOF, the undersigned being an authorized representative of Aman
Miami Hotel L1.C has caused this Consent to be executed this _26th _ day of May 2021.

v 2

Print name: Francis H Scola

401817388-v1\NA_DMS

CC:Cthd L2 AVH 182
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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECITON 60509002 FLORIDA STTLTES, THE FOLLOWING {5 SUBMITTID T0 REGISTER A FORIIGN  LIMITEDY LABIHATY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:
y Aman Miami Hotel LLC

(Name of Foreign Limited Liabity Company: must ineludc - Limited Liability Company,™ L1 C.7or "LLCT)

{1 name unas antable, enter alternate name adopted for the purpose of transacting business in Floruda The atiernate name must include “Limited Liabslity Cempany,” “L.L.C.7or "LLECT)

5 Delaware _ 87-0858679

Uurisdiction under the law of which foreign hmited by company v orgamzed] IFET number. il applicablc)

L

Upon qualification

4,

Date Tiest transacted bustness i Flonda, 1T pror ta regastratan. )

(Set sections 605 0904 & 605 0905, F.5 10 determine penalty hiability)
s 4100 N.E. 2nd Avenue, Suite 307 6. 4100 N.E. 2nd Avenue, Suite 307
{Street Address of Pnincapal Office) tMarling Address)

Miami, FL 33137 Miami, FL 33137

™
R o
) =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) X H
— v —
r r—-r
~J §
Name: National Registered Agents, Inc. - T
=z e
1200 South Pine Island Road s
Office Address: ou Ine Isla o 2 o
- ™~

Plantation Florida 33324

1Cuy) {Zip coxde)

Registered agent’s acceplance:

Having been named as registered agent and 1o aceept service of process for the above stafed limited liability company at the pluce
designated in this applicution, | hereby accept the appointment as registered agent and agree o act in this capucity. Jurither ugree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn fumitiar with
artd accepr the obligations of my pesition as registered agent.

\-}( NS Mﬂ\, Nichel M¢Croy. Assistant Secretary

|R;ﬂ(crcd agenl's signafure}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Name: Francis H Scola OManager Name:
COMember Address: 4100 N.E. 2nd Ave, Ste 307 CMember Address:
O Authorized Miami, FL 33137 O Authorized
Person Person
Diother OOther [0ther O Other
[(IManager Name: O Manager Name:
CIMember Address: OMember Address;
(Zauhorized O Authorized
Person Person e ha
O Other OOther OOther oo a
™~ F el
-~ §
e o 1
OManager Name: CIManager Name: i = J—
Do B 7
O Member Address: OMember Address: e py
= [2%)
Ol Authorized O Authorized
Person Person
COOther OOther [OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be
indexcd individuals may be added 1o the index when filing your

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated b
Jurisdiction under the law of which it is organized. (If the certi

imaged for reporting purposes only. Non-
Florida Department of State Annual Report form,

Y the official having custody of records in the
ficate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817. 55,F.S.

= =

U T Signature ol an anthonzed person

Francis H Scola
‘Typed or printed came of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMAN MIAMI HOTEL LLC" IS DULY FQORMED
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 TWENTY-SIXTH DAY OF MAY, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 203299984
Date: 05-26-21

5917946 8300
SR# 20212120868

vou may verify this certificate onling at corp.delaware.gov/authver.shtml




