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' ’ o TALLAHASSEE. FL 32301
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Account#: 120000000088

Date: 10/01/2021
Name: Merritt Walker
Reference #: 1491168
Entity Name: HVM - POMPANO, LLC

Articles of incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $155
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

HVM - Pompano, LLC

Taine of Foreign Limited Liability Company: must include "Limvied Lability Company,”™ L.LC. " or "LLCT}

(If name wnavailable, enter altcrnake mame adopled fw the purpoic ol s ing busiocss s Florda. The allemale name nmust inclinde “Limated Liabality Cumpany,™ " LLC" or "LLC.")
Delaware ) NA
Uunsdlction vixler the Faw of which Torelga limited Tiability company m organsaed) ’ {FEI nember, i oppleable)
& B =L Tom - T
S:ules::i‘i!ul;mﬁ mﬁ“ﬁ?%s%ﬁﬂ%ﬁ“"éﬁﬁ&u dity)
990 Hammond Drive, Suite 325 990 Hammend Drive, Suite 325
tSweer Address of Prncipsl O} (Matiimg Addieas]
Atlanta, GA 30328 Atlanta, GA 30328
I > 20 T
7. Namc and gireet address of Florida registered agent: (P.O. Box NQT acceptable) = A —
- COGENCY GLOBAL INC. R L
ame: . X C
Office Address: 115 North Calhoun St. Suite 4 '}::_ =
Tallahassee Florida 32301
(Chy) {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ability company at the place
designated in this application, I hereby accept the appointment as registered ageut and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

O/

(Kt.&cn:d agent's signature) \




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six {&) tolal]:

Title or Capacity:

{X|Manager

COMember

{JAuthorized
Person

ClOthes

[CIManager

CIMember

[Authorized
Person

Cother

L]Managcr

[CMember

[CJAuthorized
Person

[Tother

Nante and Address: Title or Capacity:
Narme: Hospit;\l(ﬂ Ventures ] Manager
Address: __Management, LLC (1 Member
990 Hammond Dr., Suite 325 (] Authorized
Allanta, GA 30328 Person
[ iOther i _1Other
Name: || Manager
Address: | Member
m Authorized
Person
"lother ClGther
Namec: ) Manager
Address: L] Member
] Authorized
Person
_|other Clother

Name and Address:

Name:
Address:
[ Other
Name:
Address:
F I-“'-’
: -
A &
: ‘;j. -
Tother__xx v
‘)l - -
l-_-'a ‘ :
L, W
. "
— - N
Neme: - o
Address; i.i. N 9

[ Other

Importent Notice; Use an attachment to report more than six {6}, The artachment will be imaged for reposting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repaort form,

9. Alteched is & cerlificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the eertificate is in a forcign langusge, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitule:

third degr

eitmy as provided for ins.817.155,F.5.

5TulM ulEn uulhuutcd peiyun

Robert S. Cole, Manager of Hospitality Ventures Management, LLC

Typed or priated ntan of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HVM - POMPANO, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVM ~ POMPANO,

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
ASSESSED TO DATE.
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6270580 8300
SR# 20213405141

Qha‘n, W, Bulledh, Secreinry of Lirta )|

Authentication: 204305673
You may verify thls certificate onilne at corp.delaware.gov/authver.shtm!

Date: 10-01-21



