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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P3 Hospitality Ventures, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busir:ess in Fiorida," Certificate of
Existence, and check zre submitted 10 register the above referenced foreign limited liability company to transact business in Florica.

Please return ail correspondence concerning this matter to the following:

Janice Null

Name of Person

InCorp Services, Inc.

Finn/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedreports@incorp.com

T mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janice Null on behalf of InCorp Services, Inc. at 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plzase make check payable to: FLORIDA DEPARTMENT OF STATE

3 8125.00 Piling Pee £ $130.00 Piling Fee & [ 515500 Filing Fee & OJ $160.00 Filing Fee, Certificate
Centificate of Status Certifiad Copy of Statua & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECITON 05,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTTED TO REGISTER 4 FOREIGN LIMITED LiABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIM:
P3 Hospitality Ventures, LLC
' {Name of Foreign Limiled Liability Cowpany, must include "Limited Liability Company,” L.L.C,"or "LLC.™)

l

(If name wnavailable, ener alternaie tme adopted for the purpose of tramsacting buaineas in Floride, The slremate nane om: icclede “Limited Liability Compoay,” "LL.C,” ar"LLC.™

5, 85-1364502

TFET number, if appleable)

2 Delaware
Trensdiciion ander 1he Iw o] which foreign Nmited OBy company o orgenized)

ate It Anocied budinets i Floeida, It prics to reguimation.;
delcrmine penalty habiliry)

4. Upon Reglstration
gce secions $05.0504 & 605.0905, F.S, o
8574 N. State Road 7, Suite 415

5574 N. State Road 7, Suite 415 6
{StcTTAddrens ol Prncipa © Pce) ' [alling Address)
Coconut Creek, FL 33073 Coconut Creek, FL 33073
.'_‘-11. ..
—r Aa
F_'(—) [
7. Name apd steeet address of Florida registered agent: (P.0. Box NQT acceptable) gﬁ S
T = i '
85y =
InCorp Services, Inc. Q—C “
Name: PR e -
ol N O
Office Address: 17888 67th Court North 25 N
T
- o
33470

Loxahaichee Florida
I (Zip code)

(City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree

Having been named as registercd agent and to accept service of process Jor the above stated limited liability company at the place
1o comply with the provisions of all statutcs relative to the proper and complete performance of my dutics, and [ an faniliar with

and accept the obligations of my pesition as registered agent,

/%Mi Isabel Burgos on behaif of Incorp Services, Inc.
(Registered speat’s sigranre)

3, i
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8. For initie] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizad to
manage {up to six (6) oral]:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
mManager Name: Douglas G Zeif D Manager Name:
OMember Address: O Member Address:
OAuthorized 7511 W. Upper Ridge Drive O Authorized
Person Parkland, FL 33067 Person
QOther CiOther OOther CiOther
(OManager Name: {JManager Name:
OMember Address: OMember Address:
OaAuthorized O Authorized
Person Person
O0ther OOther OOther OOther
[OManager Natne: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther C0ther OOther

Iimpottant Notice: Use an attachment to report more than six (6). The anachment will be immaged for reporting putposes only. Non-
indexed individuals may be added to the index when fling your Floride Department of State Annual Repont form.

9. Attached is a certificate of existence, ng inote than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale 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 a docurnent to the Departiment of State constitutes a third degree felony as provided for ins.817.135, F.5.

¢ N4 7

fcmnr:vﬁﬁ'n .quoriud person

Douglas G Zeif
Typed of prinred came of aigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "P3 HOSPITALITY VENTURES, LLC" 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P3 HOSPITALITY
VENTURES, LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

Authentication: 202470003
Date: 01-24-22

3650754 8300

SR# 20220226145
You may verify this certificate online at corp.delaware.gov/authver shiml




