|IH7J’ZI.-‘I3:39 11\:
a ofida
o

Drvision of Corporations

5¢

Ao

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H21000424773 3)))

LT

[

H210004247733ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Ta:
Division of Corporations o
Fax Numberz : (850)617-6383 3
From: -'—';: o
Accoznt Wame 1 CORPORATE CREATIONS INTERNATIONAL INC. -
Acccunt Number : 110432003053 T
Phone : (561)694-8107 i
Fagx M r b - - =z
umbe (561)214-8442 aSE e
. -
Tify (v
JnW
**Enter the email addreses for this business entity to be used for fu‘fuﬂr_? e
annual report mailings. Enter only one email address please.“r’rn ar
Email Address:
Foreign Limited Liability Company
LPH Miami, LLC
—— iy - " |
= = Centificate of Status ~ 1 |
% = ’Ccrtiﬁed Copy 0
fPagc Count 04
~ i : —
— [Esnmated Charge [I $130.00 I
- el |
e RS
= e
=
L) [
S
S HA
- o - FAW,
Electronic Filing Menu . Corporate Filing Menu Help No KES
o
V. 2021

htips:/ictilc sunbi.orpficripts/cAlcove.cne

171



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

& COMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES THE FOLLOPTNG IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

 LPH Miami, LLC
' (Naroe of Foreign L tad Liabllity Compeny, must inciade " Litoiad Lisbility Company,” "L.L.C.." of "LLLC.")

 name wuvailible, oro aitemezs neme kdopked for the purpose of ranseeting business in Fiorida. The altermate rame mast include "Limited Liabilty Compiny,™ “L.L.C,~ oc "LLL.")

Delawaze
2

(urisdicthon under the law afwhich fore ign Tiniied Luhilty company & prEanized)

(FET number, H applicable}

Upon Filing
4,

(Daie first trensacted business i3 Flonda, 3F priog to repstaiion, Lh
{$er soctions B03.0904 & 605 0905, F.5. to determine peralty Habiliey)

515 West 20th Street, #5W

(Street Address of Prmeips] OFce)

515 West 20th Street, #5W

{Malllog Addreas)

New York, NY 10011 New York, NY 10011

r~J

=3

~3
7. Neme and siree; address of Florida registersd agent: (P.Q. Box NOT acceptable)} :._3 N mi
ST
Corporate Creations Network Inc. T 1k
Name: L '-':E o E!
P > i Fy

801 US Highway 1 e

QOffice Address: — :—'?: on

M o

North Palm Beach 33408
, Florida
) (21p cdey

Registered agent’s acceptance;

Having been named us registered agens and 10 accept service of process for the above stated limited liability company at the place
designated In this application, I hereby aceept the appointment as registered agent and agree to acy in this capacity. I further agree

1o comply with the pravisions of all statutes relative wa the proper and camplete performance of my dutles, and I am familiar with
and accepr the oblipations of my position as regLfrered agent.

ﬂ//{L Bﬂ( L{(y A Erin Saville, Special Secretary

(Regitared apant’s signaniae}




B. For intiial indzxing purposes, list names, title or capecity and addresses of the primary members/managers or persons suthorized to

manage [up to six (6) wotali:

Nomw and Address:

Jitle or Capecity:
_ Soho House, LLC

Title or Capacity:

Name and Address:

_ Nichaolas Jones

f.iManager Neme OManages Name
& Meniber Address: 515 West 20th Streer, #5W CMermber Address: 515 West 2th Street, #5W
O Autharized DO Authorized
Person New York, NY 10011 Person New York, NY 10011
OOther (O0ther, s Other CEO O Gther
[ Manager Name: o Camie OManager Name; | rre DowweRs
(I Member Addsess: 515 West 20th Steet, #5W CiMember Address: 513 West 20th Sireet, #5W
O Authorized O Authorized
Person New York, NY 10011 Person New York, NY 10011
W Other M GOthes = Ocher > TOther
ClManager Name: IManager Name;
COOMember Address: OMember Address:
O Authonized O Authorized
Person Person
OOther, Other OOther O0ther,

Important Noticg; Usc an atachment to r¢port more than six {6). The attachment will be imaged for teporting purposes only, Non-
indexed individuals may be addzd to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly awthenticated by the officiat having custody of records in the
junisdiction under the law af which it is organized. (If the centificate is in s foreign language, a translation of the certificate under cath

of the menslator must be submitted)

10, This document is cxecuted in accordance with section §05.0203 (1) (b), Florida Stetutes, I am aware that any false information
itutc%_i third degree felony as provided for in s.817.155, F.5.

submitted in a document to the Department of State congt

A

Vil

anl

VT Sigd i et 66 euthorked person

Erin Saville, Attorney-In-Fact

Typad or prnted rame of signis



Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“LPH MIAMI, LILC" 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPH MIAMI, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 20470272%
Date: 11-16-21

6389576 B3CO

SR# 20213810528 . ’
You may verfy this certificate online at corp.delaware. gov/authver.shtm)




