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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#; 120000000088

Date: 10/01/2021
Reference #: 1491168
Entity Name: HVM - ORLANDO, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 HVM - Orlando, LLC

{Name of Forcign Limited Liability Comprny; must inctude ~Limied (Jability Company,” 'L.L.C.. of "LLC.)

(3f raene wiaynilable, enter 2liemale naroe adopted fir the purpote uf irantaering business in Florida. The altemale mame At irchade “Lindicd Liabitity Company,™ “LLC," pe “LLC."}
Delaware

3
Tunsdiction under the Taw of which Tarelgn limitew febalily company 19 organized)

NA

{FET oweber, U applicable)

4.
E?:‘.fﬁ;ﬁfa’&;‘&f‘u”‘i%?si?"p“? 'li‘:;::; L‘.’...‘ff’.;‘i’::&‘;" iy
990 Hammaond Drive, Suite 325 ¢ 990 Hammond Drive, Suite 325
(Sircel Address of Prncipal OfTka) ) (Mniling Addresy)
Allanta, GA 30328 Atlanta, GA 30328
T
7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceplabie) o5 N
:‘: - —i ——
DL
Name: COGENCY GLOBAL INC, s - BE
are; =
= [-‘—
Office Address: 115 North Calhoun $t. Suite 4 =
Tallahassee Florida 32301
(Cuy)

{Zip cade)
Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated linited fiability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the abligations of my position as regm’eres aan \

[anfcnd agenl e signaiure)




8. For initial indcxing purposes, list names, title or capacity and addresscs of the primary members/managers or persony authorized to
manage [up to six (6) total]:

Tltle gr Capacity: Nasie and Address: Title or Capacity: Name and Address:
XManager Name: Hospatdltﬂ Ventures [] Manager Name:
{IMember Address: Management' LLC L] Member Address:
[JAuthorized 990 Hammond Dr., Suita 325 7] Authorized
Person Atlanta, GA 30328 Person
Cother [ Tother [ Jother r:Othc;:‘-’T ‘:;
1 ' ‘.’:.‘ { \
(7“ - :‘:\J‘ "
[IManager Mame: (") Manager MName: " " v Y;F .
[ Member Address: { ] Member Address: T "F:’ 'l
I JAuthorized ] Authorized L T
R
Person Person = -
Clother _|other Clother " JOther
|__]Managcr MNamec: D Manager MName;
[CMember Address: L} Member Address:
("] Authorized 1 Authorized
Person Person
CJother _Joer Clother [ Guher

Impartant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no morc than 90 days otd, duly authenticated by the efficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the {ranslator must be submitted)

10. This document is exceuted in accardance with section 605.0203 (1) (b), Florida Statuics. 1 am aware that any lalse information
submitted in a document to the Department of State conslimlﬁ third depgec felony as provided for ins.817.1535, F.5.

WAL

S'rgh?ﬁm ul xn auhonired penon

Robert S. Cale Manager of Hospitality Ventures Management, LLC

Typed or prinied mme of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HVM -~ ORLANDC, 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 OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVM - ORLANDC,

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

et ISSVHY
3

\:Y“MTV!#“&?°“"€”'? &

Authentication: 204305655

6268862 8300
SR# 20213405133

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

Date: 10-01-21
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