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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

[-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassce, FI. 32314 2661 Exceutive Center Cirele

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00Filing Fee 1 513000 Fiting Fee & (1 515500 Filing Fee & [ $160.00 Filing Fec, Centificaic
Certificate of Status Certified Copy of Status & Certified Copy
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Fax: (B50) 617-6383

From: Jacqueling Almeida Faxi 18002210102 To:

APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON G5.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTIZ ) TU REGINTIR o FORIJCGN TIMITEL TIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Allied Partners Hospitality LLC

(~vame of Tereign Limiled Ligbiiity Company: must include “Cimnited Liability Company,™ "LI.C.7or "LLETY

1.

(Ef name unaviilable, enter altemuate name adopled for the purpose of transacting business in Frocida The allernate mame awust include " Limited Liatainy Compaay,” "LE-C.” or "LLUS)

{FE:] pumber. 31 applicable)

DE
2. 3.
Cunsdicuon wnder the aw ol which fereigs timited hability company ts ergamnired)
4 upon filing
' [Drate first transacted business in Florida, 1f prior to registration,
(Ser sweetions SIS0 & 6050805, F.8. w detcrminge penalty lability)
S 425 Qcean Drive 6 425 Qcean Drive
’ (Stroct Akdress of Prmipal OMee) ’ (Mading Addboaon
Miami Beach, FL 33139 Miami Beach, FL 33139
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)
COGENCY GLOBAL INC oS8
re
Name: : ri;-—';f ‘(_'_“_} o
- r:“.' (9)
. Xz — E ;
Office Address: 115 North Calhoun St. Suite 4 Iy e
- ro I ey
W ¥
m -
- Tow
Tallahassee Florida 32301 . Ty
(Cuv) (Zip cuonde) L —
l M T D
r~— _-;A ™
o

Registered agent's acceptance: :
Having been named as registered agent and ta accept service of process for the above stated limited tiubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capucity. ! further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and Iam familiur with

and uccept the abligations af my position as registered agent.
IS/ Jacqueline Aimeida

[Registenod agent's dignaiure)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membuers/managers or persons asuthorized 10

manage [up io six (6) toial]:

Title or Capacitv:

Name and Address:

Title or Capacity:

[OManager wame: | 2€0rgios Vogiatzis [} Manager
(X]Member Address: 425 Ocean Drive L] Member
[ClAuthorized Miami Beach, FL 33139 ] Authorized
Person Person
(lother [_iOther [_|Omer
D}\-Ianagcr Nanw: || Manager
CMember Address; L] Member
ClAuhorized I_1 Authorized
Person Person
Cother “lother DOihcr

] Manager

L] Member

L) Authorized

_{Manager Nam:
[Intember Address:
OAuthorized

Person

Person

Joher

_Jjother

[ Jother

Name and Address:

Name:
Address:

i JOther
Name:
Address:

“lother
Namg;
Address:

_iOther

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

9, Attached is a centificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {IT the certificate is in a forcign langeage, a translation of the certificate under oath

of the transtator must be submitied)

10. This ducument is execuled in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

1S/ Georgios Vogiatzis

Signature of an autborized potson

Georgios Vogiatzis

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED PARTNERS HOSPITALITY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTCBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIED PARTNERS
HOSPITALITY LLC' WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

TS

Juﬂmw Bubiocs, Brcreiary of Stts )

Authentication: 204475993
Date: 10-21-21

6322020 8300
SR# 20213579447

You may verify this certificate online at corp.delaware.govfauthver.shiml




