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COVERLETTER

TO:  Registraton Section H21000445759 3

Diviston of Corporations

SUBJECT: Hotels of Hollywood, LLC

Name of Limited Liability Compaoy

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referepced foreign limited liability company to transact business in Florida,

Plense return all correspondence concerning this matter to the followiag;

Geargia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Plowy, Suite 50038
Address

Las Vegas, NV 88169-6014
City/State and Zip Code

documenis@incorp.cam

E-mall address: {fo be used for future anpual repor notification)

For further information concerning this matter, please cali:

Georgia Dorsam on behalf of InCaorp Services, Inc.  800-246-2677

at
Name of Contact Person Area Code Draytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhavision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallshassee, FL. 32303

Enclosed ig a check for the following amount:

Please make check payable t¢: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O S13000 FilingFee & O $155.00Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 875,002, FLORIDA STATUTES THE FOLLOVING IS SUBMITTED T0 REGETER A FOREIGN LIMITED [IABIITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
. Hatels of Hollywood, LLC

(Name ol Fersige Limited Lisbility Company, must inchzde “Limited Liability Company,” "LL.C,," ot "LLC.%)

(If 2ame wnviilable, enter ukzmats same sdopicd for the putpose of transacting busipess in Florida. The allernate name must inchuda “Limited Lisbilily Compasy,” “L.1C,” or “LLC.7)
5 Indiana

: 1
ursdiEnan urder the Bw of which foreign hriled Lability company [ arganized]

{FES sunsher, Wepplicable)
g4, 10/08/2021

(Date fiost transacted busmen . Flonda, iF prinr to registration,
(See saciions 603,0904 & 60).6505, F.5. o derermting penalbty |

Fasitog
5 1220 Brookville Way

(s'uul Addiess o Peancipel Office)

1220 Brookville Way

{Maling Adgress}

Indianapolis, IN 46239

Indianapolis, IN 46239 o 3
[ =7
=
7. Name and strget address of Flonida registered agent: (P.O. Box INOT acceptabie) ' L -
=
. S
Name: inCorp Services, Inc. = -
» (?,') Soma .7
Office Address: 17888 67th Court North ST
Loxahatchee Florida 33470
(City} {Z1p cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes retative 1o the proper and complete performance of niy duties, and I am fomiliar with
and accept the obligations af my position as regpistered agent,

ﬁ%&g Isabel Burgos on behalf of Incarp Services, Inc.

5

(Regittered agaol's sigoatury)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
inanage [up to six {6) total]:

Title or Capacity: Name and Addreys: Title or Capacjty: Name and Address:
Sanjay Patel

[l Manager Name: TOManager Narpe:
L Member Addresy: 1220 Brookville Way = Member Address:
O Authorized TlAuthorized
Person Indianapolis, IN 46239 Person
OOther 10ther OOther OOther
OMenager Name: OManeger Name:
COMember Address: 1Member Address:
5 Authorized O Authorized
Person Person
OOther OCther COOther OQther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
B Other OGCther O0ther D Other,

Impartant Notice: Use an attachment to report mare than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of exjstence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 13 in & foreign language, a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.G203 (1) (b), Plorida Statutes, T am aware that any false information
submitted in a document W the Depu neof Styte constitutes » thisd degree felony as provided for in 5.817.155,F.S.

V

Sigoature of an sutborired pemon
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H21000446759 3
Florida Department of State
Registration Section
Division of Corporations

Hotels of Hollywood, L LC

I, Sanjay Pate], Manager of Hotels of Holiywood, LLC have no intentions of
reopening the Dissolved entity (L21000360333) or using the entity name Hotels of
Hollywood, LLC in the future and release it for use. The above entity was filed as
a Domestic LLC wstead of a Foreign LLC.

11/18/2021

MY

Sanjay Patel, Manager
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State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
H21C00446759 3

To Wham These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of 5tate of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

{ further certify that recards of this office disclose that

K

HOTELS OF HOLLYWOOD, LLC

:

duly filed the requisite documents 10 commence business activities under the laws cf the State of
Indiana on August 03, 2021 and was in existence or authorized 10 transact busuness in the State of
Indiana on Decémber 07, 2021 '

| further certify this Domesnc Limited Liability Company has filed tts most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dussalutlon or explratlon has been filed or taken place All fees, taxes, interest, and

penalties owed to indizna by the domestlc or forergn entity and collected by the Secretary of State

have been paid.

:

In Witness Whereof, | have caused to be affixed my
signature and the seat of the State of Indiana, at the City
of Indianapclis, December 07, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

202108061513415 / 20212331234
All certificates should be validated here: htips://bsd.s0s.in.gov/ValidateCertificate
Expires on January 06, 2022,




