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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FULLOWING I8 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABLTY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
3 1754 DT TempaHotel Manager LLC
(Namg of Forelgn LimTeed Thability Company; masl Rwtude “Linied LDy Company. LL.C or STLIT
(fmmz mavaiiadle, enler ciarmaie aanu adopied for the purpoce of minsscting hubimas jo Mlanda. The bt some nivst inelue “Limiesd LIally Compamy,” "L.L.G~ et "LLLL™)
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7. Naune and glreet address of Florida registered ageni: (P.O. Box NQIT acceptable)
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Office Address: 528_Feth,  Aueae Dot e 330
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Registered agent’s acceptance

14

, Florida 3‘“0@ e
Tl tode)
Iaving becn naumed as registered ngent and 1o aceept servica of process for the above stated limited liabllly company aitha placs

designated in this application, I hereby accept the appointuent as registerad agent and agree 1o act in this capaclly. 1 further agres
and accept the abligations of my position ax registered agent,

to camply with the provistons of ail statutes refative to the proper and complete performance of my duties, and I am famillar with
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3. Par initial indexing purposes, list names, titlo or capacity and addressos of the primary iembers/maragers or persons authorized to

manzge (up (o sia (6) total]:
Tide or Capaclty; Name and Address: Title or Capacity: Name and Address;
DO Manager Neme: J v ﬂL Sanid L\ OMznager Namg;
(Tember Address:_ B2 S M rq S0 CMember Address:
;E!Ruihorized n € \' 1, Ec 3 SBD_( [ Authorized .
Ferson . Person
OOther C1Other o COther OOther_____
CiManeger Nare: CManager Name:
OMember Addroas: OMember Address:
DAuthonzed O Authorized
Perton Torson
Ciother OCther Qother [JOther
OManager Noame: ] OMenager Name:
O Member Addresg: MMaomber Address;
Cl Authorized O Autherized
Person ) Person
Ci0ther OOther Cother, OOther

Important Nojice: Use an attachment (o report mose than six (6). The sttachment will be imaged Far reporting purposes eely. None
indexed individuals may be added to the indax when filing your Flarida Depariment of State Annual Report form.

9. Attached is & certificatc of exisience, ro miore than 50 days old, duly sutkenticated by the officia) having custody of records in the

Jurisdiction under the law of which it ir organized. (If the certificuic is in & foreign language, a wanslation of the certificate under oath
of the wenslator must be submirted}

10, This document is executed in nesordance with section 605.0203 (1) (b, Florida Stas 5 Tam awai¢ that gay false infermation

submitted in 3 document 1o the Dopartment of State cmt%cirgunyu/mudcd forins.817.155, F.8.
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ryped or wfuted sonx af 1igpes




CEP-15-2021 18:29 From: 302-575-1642 Page: 44

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "1754 DT TAMPA HOTEL MANAGER LLC" IS
DOLY 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 FOURTEENTH DAY OF SEFTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1754 DT TAMPA
HOTEL MANAGER LLC" WAS FORMED ON TEE TENTH DAY OF SEPTEMBER, A.D

2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verlfy thls certificate online at corp.delaware gov/authver.shtmi

Authenucation: 204152918
Date: 09-14-21




