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CORPORATE .. When you need ACCESS to the world
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORID:A STATUTES, THE FOLLOWING {5 SUBMITTELD TO REGISTER A FORFIGN LIAMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

| 130 Sheriff Dr Hotel, LLC
l (Name of Forelgn Limited Liability Company; must include “Limited LiabiTity Company,”™ "L.1L.C.."or "LECT)

117 narmwe unavailable. enter altermate name adopied for the purpese ol Imasacting business in Floridz. The alicrnate aame must include “Limited Liability Company,” L, L., or "LEC "y
Delaware
2 3.
(Juresdicnion under the faw of which foreign hmited Tiabality company 18 organired)y (FET numbcr, 1 applicable
4.
{Dane first transacied busimess in Florida, 1T privr to regnstration )
(See sections 605.0904 & 605 0905, F.$ ta determine penalty Habéliny)
130 Sheriff Dr.. 1150 Delaware St.. Suite 102,
3. 6.
(Street Address of Principal (ifice) tMading Address)
Metbourne, FL 32940 Denver, CO 80204
7. Name and street address ot Florida registered agent: (P.0O. Box NOT acceptable)
()
- <m
ey
Regisiered Agent Solutions, Inc. - ‘=
Name: == ok
i - - -
155 Office Plaza Dr. Suite A - s
Office Address: . LT
o R
'y 05
Tallahassce 32301 - = i
. Florida - -
(<uy) (£ip code} D
o

Registered agent’s acceptance:

Having been named as regisrered agent and 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ays registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/s/ Brendan Wangel

1Registered agent's signature)

Doc 1D: 0f47acB8ebch84hi80B6935630bdB4fcf9ake 360



8. For initial indexing purposes. list names, nile or ¢capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total):

Title or Capacity:

OManager

OMember

O Authorized
Person

m Other

(JManager
CIMember
JAuthorized

Person

m Other

T Manager
OMember
OAuthorized

Person

= Other

Name and Address:

. Gregory Wilson
Name:

1150 Delaware St.. Suite 102,
Address:

Denver, CO 80204

Title: Director of Operaiions of Manager

O Other

N Juson Kaplan
Name:

1130 Delaware St.. Suite 102,
Address:

Denver, CO §0204

Title: Director of Operations of Manager

OOther

Anthony Locffler
Name:

11530 Delaware St., Suite 102,
Address:

Denver, CO 80204

Title: Director of Operanions of Manager

OOther

Title or Capacitv:

COIManager

OMember

O Authorized
Person

= Other

OManager

CIMember

O Authorized
Person

= Other

CiManager

CiMember

(i Authorized
Person

& Other

Name and Address:

‘ Pevion MelNutt
Nuame;

280 Park Avenue, 5th Floor
Address:

New York, New York 10017

Title: Managing Director of Manager

OOther

‘ James Jordan
Name:

280 Park Avenue, 5th Floor
Address:

New York, New York 10017

Title: Managing Director of Manager

H0ther

Scott Mahonev
Name:

1130 Dclaware St., Suite 102,
Address:

Denver, CO 80204

Title: Director of Operations of Manager

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State 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 2 foreign language, a transiation of the certificate under oath
ol the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1} (b}, Florida Statutes. | am aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree fclony as provided for ins.817.135, .S,

/) L -

Signature of an autharized person

Gregory Wilson

Typed or printed name of signee

Doc ID: 0fd7ac6B8ebebB84biB9869a5639hdR4fef9abel3fh



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "130 SHERIFF DR HOTEL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "130 SHERIFF DR
HOTEL, LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Qumqw.ma.mum Yy

5917793 8300
SR# 20212282450

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203331042
Date: 06-01-21




