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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECHION 605.090, F1ORIDA STATUTES, THE FOLIOAING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OOMPANT TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

1. AM Yotelpad #2604 FL, LLC

TRt of Forcign Limied Linbity Compay, mo el 1 imied Lxbilivy Compaay,” "L.L.C. " ar “"LLC™

G

;. Texas

(If e wmas allable, ctr alarmale mame adopied for the purpase of mamatieg bosiness jo Florih. The alerante reme mos inchude 1 britmd Un bikry Corgpany.” “1.1LC," ot "LLC.T)

Therad o cader G Ew of wEkh farciga bowted Rabilty comparny & orgemered)

Datz Tt fransactsd basimess it

(YR mamber 1 epplacable}

7 peicx 10 registra o

Froka,
(See sectiars 604.0904 & 13,0903, .8, 10 orermine peraky by}

5. 16600 Dallas Parkway Suite 300

5. Same
TRtreet Addrens of Principal DRER (Waillng Addreay]
Dallas, Texas 75248
(¥
>
7. Name and gyeet eddress of Fiorida registered agent: (P.0. Box NOT acceptable) r
T
Be
Name: Capitol Corporate Services, Inc. Y-
i)
OFice Address: D15 East Park Avenue 2nd Fi r:".)_'
i
Tallahassee . Florida 32301
(Ciry) (Zg cods)
Reglistered agent’s xcceptance:

Having been named as registered agent and 0 accept
designated in this application, / hereby accept the appoin

and aceept the obligations of my position ax registered agent.

apd I ans familiar with

~ ¢/ Barbara A. Kaulfuss, Asst. Secrstary on behalf
\hudol, ,(;.TKWJ/‘*’#’“‘L

(qun@/ﬂem's signouoe)

of Capitol Comporate Services, lnc,

H21000413023

gl:2IWd 8- AON 1200

service of process for the above siated fimited Hability company at the place

tnent as regisiered agent and agree to act in this capacity. T further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my duties,

g
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A et
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8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title
[CIManager
BAMember
[(JAutharized
Person

Conher

{OManager

[(OMember

[JAuthorized
Person

CJother

[(Manager

(OMember

[JAuthorized
Person

Clorker

Name and Address:

Address: 16600 Datias Parkway #300
Dallas, TX 75248

{Jjother
Name:
Address:

OJother
Mame:
Address:

(JOthe

[itle or Capacity; Name and Address;

[} Manager
@ Member
£7] Authorized

Person

Tother

[ Manager

] Member

(1 Autherized
Persen

[_]Other

[] Menager

(] Member

["] Authorized
Person

Cosher

Address: 16600 Dattas Parkway #300

Dallas, TX 75248

Clixber
Name:
Address:

Otrther
Name:
Address:

Clother

Imporant Noties: Use an attechment to report more than sia (6). The attachmen) will be imaged for reporting purposes only, Non-
indexed individuals mmay be edded to the index when filing your Florida Department of State Annnal Repon form,

9. Attached is o cermificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a forcign language, transtation of the certificate under oath
of the translator must be submitted)

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

submitted in & document o the Dcpartmcm of State constitu

wffvt

s @ third degree felony as provided for ins. 817.155, F.5.

¢ Sigrature of an suthearteed persos

A o S 7//14,4

Typed or prirted meme of aignee
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Corporations Scction John B. Scott
P.O.Box 13697 Secrelary of Siate

Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AM Yotelpad #2604 FL, LLC (file number $04296959), a Domestic Limited Liability
Company (LLC), wes filed in this office on November 02, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 05,
2021.

John B. Scott
Secretary of State

Come visit us on the interne! at KPS w505, (eXa5. 20V
Phone: (512) $63-3555 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docuntent: 1091951760003
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