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APPLICATION BY FOREIGN LIMITED LIABUITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINFSS
IN FILORIDA

N COMPLIANCE W SECTION §05002. FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T8) REGISTER A FORIRGN  DMITED LABILITY
CERIPANY TO TRANSHCT BUSINESS INTHE STATE CF FLORIDA:
| CADILLAC MOTEL SPRINGS LLC

(Naute of Toregn T rmited Taability Company: st welede *Trnited 1asiliy Company,” 174

oor STy

DELAWARE
2

(U e anzeaitabile, sater alicznate nante adopled fos Lk faupase of intsacting busissys in Fionda Ehe allcmate nane must inclikde “Lamied biabuity Company.” "L, pe"LLCT

Hurisdizton wader the Taw of which torezar hmited Tisbiliny company 15 organized)

wd

(F! numben, O appticable )

Dtz Thrst wrunsacted business 1n Flonda, 1 priar 1o cegistraton

{See aections (05 KN & 605 $905. F.5 10 dercriine penaln habilsiy )
2663 S BAYSHORE DRIVE
5

iSneet Address af Peowepal (Hiee)

2065 S BAYSHORLE DRIVE
6.
SUITILE 703

Ml Adhdresxd

SUITE 703
MIAML FL 33[33

MIAMI FL 33133
7. Name and street address of Florida registered agent: (7.0, Boa NOT aceeptable) i %
.. ~ o
WORLD CORPORATE SERVICES INC e
Name: \ )
w -+
2665 5 BAYSILORLE DRIVL SUITL 703 ) E 13
Oflice Address: -4 '*""‘"q "
™~
MIAMI 35133
. Florida
{Cay)
Registered agent’s nceeptance:

.
-

1fip onde)

\€

Having been nameil as registered agemt and to accept service of process for the above stated limited lability company at the pluce
designated in this applicetion, [ hereby accept the appointnient as registered agent amid agree to act in this copacity. | further agree
ter comply with the provisions of all statutes relative to the proper and complete performance af my dutios, and | wm fumifior with
and accept the obligations of my position av registered agent

—_,-_‘,,ﬂ) .
L___/)c::?'L—”'

(Regtatczed mgeni’s signature )




To: ~185061762383 - Page: Jof4 2021-05-03 18:52:03 GMT 13054897688 Fram: TIMQTHY RICHARDS

8. Forinital indexing purposes, list mames. title or cupacity and addresses of the primary members/imanagers or persons authorized w
manage [up to six (6) toal]:

Title ur Capacity: Name und Address: Title or Capacity: Name and Address:
=\ anager Name: CONDE DIRECTORS LLC T~ Manager Name:
CIMember Address: 2063 S BAYSHORE DR — Member Address:
JAuthorized SLITL 703 — Authorized

Person MIAMI L 33133 Person
TJther TiOther — Other TIinher
TIManager Name: — Manager Nuame;
M ember Address: — Member Address;
O Authorized — Auihorized

Person Person
Tther  (ther — Other, TOnher
CiManager Namw: — Manager Name
CIMember © o Address: ~ Member Address:
JAuthorized Z Authorized

Person Person
“1Cher TiCnher — Other Z0nher,

[mporant Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w© the index when filing vour Florida Depariment of State Annual Report forim.

2. Altached is a certificale of existence, no more than 90 days old. dily authenticated by the oflicial having custody of records in the
Jurisdiction under the Luw of which it is organized. (I¥ the certificate is in a foreign language. 2 translaion of the certiticate under vath
of the iransiator must be submitted)

10, This documens is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a docurent to the Departnient of State constitutes a third degree felony as provided for ins. 817,153, F.S.
— T
- S

(2t

Swrature o an authmized person

GWENDOLYN RICIHARDS, AS MANAGER OF CONDE DIRECTORS LL.C

Typed or primed name of wgnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CADILLAC MOTEL SPRINGS LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CADILLAC MOTEL
SPRINGS LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D.
2021.

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

ASSESSED TO DATE.

S

i .
Q_m_r._q W, Rullick, Brcratary of fLite )

£205787 8300

SR# 20213164484
You may verify this certificate anline at corp.delaware gov/authver.shtmit

Authentication: 204083388
Date: 09-03-21




