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

IN COMPIANCE WITH SECTION 805.0902, FLORIDA STATUILS {HE FOLLOWING I3 SUBMITTED TU) REGISTER A FOREXGN LIMITED [I4BILITY
COMPANY TOTRANSACT BUSINESS INTTE, STATE OF FLORIDA:
i Surlside Hospitality (.1.C

(Name of Foreipn Limiled Lrabifliy Cumpuny, most include "Limited Liability Company,” LL.U. " or "LLUT)

(1f narna unvalable, enker aliermile nune adopted for Ihe purpese of musacting bustiess «n Ftorida. The slicrnmie rame must include “Limited Liability Campany," "1 LC" erLLE)
Delaware 87-0916078
3.
Curialictiun tider the Taw of which loroym hunued Lability compeny v argantzed) (FEI mumEicr, 1T applicalie)
q.

[ale firal mnspuded Dusinesd  Plerids, o prioeio regisiraon )
(See sechions 603.0904 & 003.090%, 1.5 w delerinine penally lability)
20 West Main Strect

20 West Main Street - =3

: 6. e 2
{Street Addresa of Principal Ultice) (Maling Addiessy - P o
Pt vy
Rindge, NH 03461 Rindge, N1 03461 - o

) e
.
o by
= o
_ r.\.; :'.ﬁ;%

2 w

7, Name and street address of I'lorida registered agent: (P.0. Box NQ'T acceprable) R

Stephen D. Wilson, Esq.
Name:

501 Commendencia Street
Office Address:

Pensacoln

, Flonda
(Ciey)

(7ip cadde)
Registered ageat's ﬂCCCptall(‘C:
g £

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, { hereby accept the appointment ay registered ayent and ugree to act in this capacily. ] fusiher agree

1o comply with the provisions uf all statuies relative to the proper and complete performance of my duties, and I atn familiur with
and accept the obligations of my position as registered agent,

(Registered agent's signatige}

(((H21000277384 3)))
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8. Tor initinl indexing purposes, list names, title ar capacity and addresses of the primary members/munagers or persons authorized to

Title ar Capacity:

= Munager
= Member
O Authorized

Person

CIOther

LIManaget

O Member

CAuthorized
Person

O Otlher

OMznager

U Member

D Authorized
Person

CIOther

Name und Addresy:

. John Minahan
Name:

Title or Capacity:

Address: 20 West Main Sueeet

= Managgr

Rindge, NH 03461

mMember

OAuthorized

O Other

Name:

Person

OOther

Address:

CIMnnager

CIMember

O Authorized

COther

Mame:

Person

COther

Address:

T Manager

OMember

JAuthorized

OOher

Person

DOthey

Name nand Address:

Jumes Minahan
Name: | )

Address

20 West Main Street

Rindge, NH 03461

[C1Othes
Name:
Address: e et s
=~
=
T =
Oother &= ™93
. [ Ln e
M M pee )
) .
Name: bt i
- I ]
ro v
Address: T s
(Wa]
O Gther

Impgrtant Notiee; Lse an altachment to report mare than six (6). The attachiment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to ths index when filing your Florida Department of State Annua!) Regort form.

9. Attached is a certificate of existence, no more than 99 days old, duly suthznticated by the officinl having custody of records in the

jurisdiction inder the law of which it is organized. (If the certificate is in a [oreign language, a iraslation of the certificate under oath
of ihe translator must be subminted)

10. This document is execured in accordance with sectian 605.0203 (1) (b), Florida $tatutes. 1 am aware that any false informarion
submitted in a document ta the Department of State constitutes a thitd degree felony as provided for in s.817.155, F.S.

A

——

Stephen D. Wilson, Esq.

Signature of an anthprizzd pertom

Typed or prinled name of s1goee

AHDIAONANOY 7T 1YW
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The First Statc
I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "SURFSIDE 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 TWENTIETH DAY OF JULY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "SURFSIDE
HOSPITALITY LLC'" WAS FORMED ON THE SIXTH DAY OF MAY, A.D, 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203720006

5859561 8300
SRH 20212755542

Date: 07-20-21
You may verity this certificate online at corp.delaware gov/authver shirmi
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