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Name: Chris Vick

Reference #: 1494879

Entity Name: HVM - ORLANDO 5614, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
b,

HVM - Orlando 5614, LLC
TName of Foreign Limited Lisbility Company: must include “Limited Liability Company,” "L.L.C.." or "LLLCT)

(U maare unavailabite, st alcrmass none adopied far the pumase off i

Y

Delaware

n Flonda. The aliernase aans mus inciude " Latited Lishility Cainpany,® “L.L.C." ar “LLC.TY

3 NA
Thutzrdiction under the faw of which forcign limited Tiabiliry company w argankred) '

(i"ﬁl mamber, o applicable)

[Date first iransacied busness in Florida, if prior to regursian,
(Seo secireny 605,0904 & 605,0305, F.3. o deermine peaalty |

Lbilily)
880 Hammeond Drive, Suite 325

(Rireet Addcr of Tomeipal OTfe)

990 Hammond Drive, Suite 325

{Maibog Address]

Atlanta, GA 30328

Attanta, GA 30328

7. Name and girect address of Florida registered agent: {P.O. Boa NOT acceptable)

Name:

) B
COGENCY GLOBAL INC.

Office Address: 115 North Calhoun St. Suite 4

. 2
Tallahassee

_ “ad
. Flarids 32301
IChy) (Zip code)
Repisterad agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designared in this application, I hereby acvept the appointnent as regisiered agent and agree to act in this capacity. I further agree

io camply with the provisions of all statutey relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positien as registeped agent.

T (Reguered agent’s ugnature) 1




8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/imanagers or persons suthorized to

manage [up to six (6) total]:

Title or Capacity:

[Z}Managcr

CIMember

ClAuthorized
Persun

DOther

[CJManager
C|Member
CJauthorized

Person

_JOther

I__JMnnngcr
L_IMember
E]Aulhurizcd

Person

[:]Olhcr

Lmportani Notice; Use an atlachment to report more than six (6). The aitachment will be imaged for reponting purposes (:;nly. Nond
indexed individuals may be added to the index when filing your Florida Department of Stmte Annual Report form.

Name und Addruss:

Name:  T1OSPitality Ventures

Address: _Management, LLC

990 Hammond Dr., Suite 325

Aflanta, GA 30328

|_|Other
Name:
Address;

" lother
Narne:
Address:

_|Other

Title or Capacity:

[ Manager
] Member
] Authorized

Persun

Name and Address:

| JOther

L] Manager

Cl Member

it Authorized
Person

CJother

1 Munager

L} Member

] Authorized
Person

[ lother

Name:
Address:
EOthcr
Name:
Address:
jOthcr
Name: it
pand
Address: P
)
|
-3
o0
iy
ot~
[_iOther_ s
(]

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificote is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

{0. This docurment is executed in accordunce with
submitted in a8 document to the Department of Stat

vy W&}!ofmhm:lmhmm

Robert S, Caole, Manager of the Manager

Typed or printed nanwe of sipwe

lorids Statutes. | om aware that uny fulse information
e felony os provided for in 8,817,155, F.S.

ot 04.9208 (1 L F
n tey 4 1hird d



6286737 8300
SRH# 20213453089

You may verify this certificate online at corp.deiawére.govlauthver.shtmi

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "HVM - ORLANDO 5614, 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 SEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HVM -
5614,

ORLANDO

LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER,

A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204351245

Date: 10-07-21



