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From; Haather Irving

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WTIT] SECTION 0502, FLORNDA STATUTES, THE FOLLOWING IS SUBMITTILD 10 REGISTER o FOREIGN . LIMITIDY LLABILITY

INFLORIDA

COMPANY O TRANSHCT BUSINESS INTHE STATE OF FLORINDA:

M-Saddiehrook Hotel MGR LLC

!

T~amme of Forevn Timied Liabilits Compuny, mant inchde STamnited bty Company™ LTT T or “TICT

(If name unarlible, enler alternat e adopted lof the purpuae 0 Hattsect.ng busimess i bloada e abternate ame anst ok hice ™t varted Leamilits Coonpate,” 1 Lo 0 711007
Delaware pending
2. kR
Fnrtbi tTon ander e baw of whe b jorcagn toreed lability company s arganred) T T8 eumber, iWapploable)
Upon gquakification
{Diate Nl wumsacted Tesines 1w Mlunda, ipnad o regisuation. )
(See sectivns G08.0903 & (05.0905, T.5. 10 Jetermine peualty luthiliey b
3. 6.
(3trect Adudress of Proscipal EHhee) {Maning Adkdrosa
2601 S, Bayshore Drive, Suite %30 SAML
Miami, FL 33133
7. Name and street address of Florida regisiered agent: (P.0. Bex NOT accepiable)
I
)

Corparation Service Compuny

Nanw:

1201 Hays Su
OfMice Address:

Taullihassce

. Florida

Repistered agent’s acceptance:
u I P

Having been named as registered agent and to accept service of process Sor the above stated limited liahility eompany at the place
designated in this application, [ hereby accept the appoimiment as registered agent and agree to act in this capacity, [ further agree

Wayh

3230

{Zip ctnke)

GHY 6-9342002

-
-

10

tor comply with the provisions of all statutes relative 1o the proper and conplete performunce of my duties, amd 1 am fumiliar with

and accept the obligations of my pusition as regisiered agent.

At gmmaéa

(((H220000331%6 3))

%4

(Hegistiered agent’s sigzatane)

N
=
F

»———
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$. For initial indexing purposes, list names, title or eapacity and addresses of the primary membens/managers or persans authotized to
manage [up e six {(6) 1onak}:

Title or Capuacity: Name and Address: Title or Cupacity: Name and Address;
— Jardan Komberyg
N anager Name: ¢ O Manager Nume:
2601 S, Bayshuie D, _—
OMember Address: y ZiMember Address:
. Suite 850 _ )
TAuthorized Tl Authorized
Niam, FL 33153
Person Person
TOther TOther OOther TOther
(AManager Name: i Manager Namne:
- ~a
ar .;.- E
OMember Adidress: TN cmber Address: — ~
A iy
™ L
O Authorized T Authorized o —
1 e
(Ve |
Person Person g pens
P 11
x

(xnher Titnher JOther 2 O
2

O Manager Nane: T Manages Name:

OMentber Addiess: Cihember Address:

O Authorized e e T Authorized . S
Person Person

{JOther i(nher JOther ZOther

Important Notice; Use an atachment v report mare thien six (6). The anachmeni will be immged for reponting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of Sate Annual Report form.

0. Auached is a cerfificate of existence, mo more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undert the law of which it is arganized. (1f the certificate is in 2 foreign language, a transtation ol the certificate under oath
of the transtator st be snbmined)

10, This decument is exceuted in accordance with seclion 6050203 (1) (b), Florida Statutes. Lam aware shat any false infermation
submitted in a document to the Depariment of State constitures a third degree felony as provided for in < 817,155, F.5.

sf Heather Imving

Sigmatire of . puthensed pervoen

IHeather Irving. Authorized Person

ypad or peted mne 1 vgice

({(H22000033136 3)))
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "M-SADDLEBROOK HOTEL MGR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "M-SADDLEBROOK
HOTEL MGR LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

{((H22000353186 3)))

—

W Bakecy, Seorvtary of STaie

i
Qm..,
Authentication: 202616428
Date: 02-09-22

6604835 8300
SR# 20220436047

You may verify this certificate online at carp.detaware.gov/authver.shtml




