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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORR AUTHORIZATION TO TRANSACT BUSINESS

| HKB HOTEL GROUP LLC

IN COMPLIANCE WITH SECTION G75.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Limned Liability Company: must inchude "Timited Taahfhty Company. TG, or “LEC.

3
Tlursdictioa wider the Taw afw il foreign Timned lamluy campany s arganzed) (FFIaumher, i appinahike)
4.
(Date firsd tronsactcd business In FIoUEL 1] PTIOT 10 tegisimtion, )
{See sections 608 UB(4 & 603 G905, 1.5 10 determing penalty Habiling
2670 CLAIRMONT ROAD NE 2970 CLAIRMONT ROAD NE
3. 6.
t5reet Addicas of Principal Gifice) {Mahing Address) [
€2
et
SUITE 945 SUITE 945 o
[
. ~
BROOKHAVEN, GA 30329 BROOKHAVEN, GA 30329 wn
—J
i s
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) . e -
Levi Vouel
Namg;

G307 NW 381th Strect
Office Address:

Coral Springs

33065

. Florida
{Cityg 12ip condey
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the ploce
designated in this application, | hereby accept the uppointiment as registered agent and agree to act in this capucity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and [ am Samifiur with
and accepr the ohligations af my position as registered agent.

/sf Levi Vogel

tRegistcied ugent's signatmc}

((H21000395894 1))}

U pame wiasailable. enter alierate namy adopted B7 the purpose of transicting business i Flondy, The alternate name st include “Limued Laghriy Company.” 1O o "LLCT
GEORGIA
2
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mranage fup to six (6} wtal]:
Title or Capacity;

Name and Address:

§. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
OManager

Title or Capacity:
. JAYNIL PATEL
Name;

Name and Address:
Cintanager Name:
2070 CLAIRMONT RD NE
COMember Address: ! ' OMember Address:
_ . SUITE 945 .
= Authorized D Antherized
BROOKHAVEN. GA, 3032y
Person Person
OOther COther JOther CI0ther .
M sanager Name: CIManager Name:
OMember Address: OMember Address:
Dl Authorized OAuthorized
Perzon Person
— 2
Clinher Clher CiOther OOther_&2

et

’ o
~— ]

)

— ~o

Onanager Name: LiManager Name: 35!

-0
OMember Address: OMember Address: = -
-l L:\? Al

O Asutharized Ol Awthorized o

— —

Person Person

O 0Other Other

O Other

3Other

Imporiant Molice: Use an sttachment to report more than six {6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certilicale of existence, no muore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. {If the certificate is in a foreign tanguage, a lranslation of the certificate under oath
of the iranstator must be subritied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.1535, F.8,

ISEIAYNIL PATEL

Signature of an autharized porson

JAYNIL PATEL
((CHI2 10003935809 31

Frped ar prtad nonw of vgnee
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Control Number : 18113079

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary 0! Smc of the Stare” of Georgia, do hereby certify under the scal of
my office that - i A

. B ¥’

HKB HOTEL GROUP LLC

d Domestic Limited'I; inhility Compam

:

was formed in the Jumdlcrmn stated below or 'was authorized (o transact busmcss in Georgia on the

below date. Said entity is in compliance . -with the dppllC’iblC filing and annual reystrauon provisions of
Title 14 of the Official Code of Georgia Annutatcd and_has not. filed articles of dissolution. certificate of
cancellation or any olhel sitilar document with the'6tfice’of the Sccrclm} of Staie.

This certificate relates only 10 the legal existence of the abovc named cnutv as” of the' date issued. It does
not certify whether or not a notice- “of intent to dissolve, an appllcallon for \wlhdr'l\xal a statement of
commencement of w1ndmg up or any, other similar document has been filed or |5 puldmo with the
Secrctary of State.

] i

This certificate is |ssuu‘l purs‘uant to-Title- 14 of the Ofﬁcml Codu of Georgia Annotated and i s-prrima-facie
cvidence that said entitv is in existence or is authorized to mmsaci business in this state. E '
-
n'

- Docket Number -22042036
Date Jnc/AuwlvFiled TH/19/2018

Jurisdiction Geurgia
Print Dute S 1042272021
Form Number 211

Brad Raffensperger
Secretary of State

(((H21000395899 3)))



