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

IN COMPLANCE W SECTRON S50002, FLORIDA STATUTER THE FOLLOWING [SSUBAMIT TED 10} REGISTER 4 FORIZGN  TIMITED LABILITY

COAIPANY TUI TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

! NLPA Hospiality LLC

T~ane of Toreign 1 imited ability Company Simast inchude “inmed Tiamilty, Compny, L1 o “TTO Ty

T o TR

111 naine v ailable, crtcr aliernate gz adepted tos the pryposs of IRmadiing busmess in Floods  [lic altemate naine st include “Limied Liatahn Company”

DE
2 3
TTurtatietion wder U Faw ol which foeano Jinuted Tabdily compans 13 orpanized) V£l number, if applicable]
4.
TT5ate Tirst tansovied Dusisroes i [ lorida, 30 poior Lo pegisitation
{See sections BOS.0MM & 605 0503, F.5 10 dercrming petalty Hatliny )
100 Challenger Road, Suie 105 100 Challenger Road. Suite 103
5 0.
IMaifing Addresst

INarder adiiess of Doneipad THiee)

Ridgefield Park. New Jersey 07660 Ridgefield Park, New Jersey 07660

7 Name and strect address of Florida registered agent: (7.0, Box NOT acceplable)
=
=
Veomp Services, LLC = """i"i’
Narne: " e
~No -
5011 South State Road 7, Suite 106 ® |
ONice Address: = ET'LI
—dle
Davie 33314 s OJ
. Florida ..
(it {Zrp sode) —
=
Registered agent’s acceptance: ]
d limited liabifity company at the place

Having been named ax registered agemt and to accept service of process for the above state
designuted in this application, [ hereby accept the appuintment as registered egent and agree
ter comply with the provisions of alf statures relative to the proper and complete perforaunce of

amd accepr the obligations of my position as repistered ngent.

to act in this capacity. [ further agree
my duties, and 1 am fumilier with
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{Repateted agent’s sipnature)
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8. Forinitial indexing purposes, list nunws, title or capacity and addresses of the primary membersmanagers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ne ol Dospitality Services — Jaseph D, Foy Ir
INlanager Name: Next Level Hospitality Seeviees. LLC — Munager Nupe:

100 Challenger Rd, Suite 1035

_ 100 Chalicnact Rd, Suite 103
= Member Address: “Member Address: Challenget Rd, Suite

Ridgelictd Park. NJ 07660 Ridpefield Park, NJ 07660

T Auhorized = Authorized
Person Person
inher i Other — Other, JOuher
“IMlanager Narme: — Manager Name:
IMember Address: — Member Address:
T1Authorized ~ Authorized
Person Person
JJOther, Tinher, Z Other, JOther
“Ihlanager Name: — Manager Naine:
TINember Address: TiMember Address:
JAuthorized — Authorized
Persen Person
Z1Other, Tinher — Other, TOther

Important Notice: Use an attachment w report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of exisience, 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. {11 the cenificate is in a loreign fanguage, a translation of the vertificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware tha any faise information
submitted in o document 1o the Departnient of State constitutes a third degree felony as provided for ins.817.155, F.8.

g Pty

Signature af an nuthorized peeson

Joseph I3 Foy Jr

Typed or printed name of wgnec
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NLPA HOSPITALITY 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 TWENTY-EIGHTH DAY OF MAY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NLPA HOSPITALITY

LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.
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SR# 20212201829 =
vou may verify this cartificate online at corp.delaware.gov/authver.shtmt

B, Recrvksry of SL31a

Authentication: 203318462

Date: 05-28-21



