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

IN COMPLIANCE WITH SECTION G52, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED T8 REGISTYR A FORIIGN LINMITIED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STANE OF FLORIDA
\ Saddlebrook QOperations Owaer LLC

(e al Toretgn Limstesd Lubilty Campany_ migst nclude “Limited Tiabhiy Company

Rl U DSOS O A )

{5 myme unanaibible, oo Altcrhate ronke adoptad Ton the purgese of tramaciag bisimess i Pivwts Fhe alierede ame anstinchute L antted Liainbty Co:apany,
Delaware
2

TGS e L)
Pending

Lad

(Tirisdicilon under the 1as a1 which Tore i Bneed Dabhty Compamy s nrgarzed}

T T nuniber, 1t appl cabbe)
Upon gualification

3

=

i

o ~
(Date fint xmwicd business i Flor du PO LY e pilion. } - | ~-133])
{5¢¢ sectivas 6020904 & 605.0905, N5, to deternune penalty babilicy . m Tu
I- m [
b ™~ ]

5. 6. 5. £
{5treet Address o Priscipal (Mice) Mg Addross} i £ T
o - ‘i
. i U, T = ey
2601 8. Buyshore Drive, Suite 830 SAMLE r, - o

'—I—‘ 1t

—i, O

L q —

Miami, FL 33133 m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Scrvice Company
Name:
12010 Hays St
Office Address:
Tullahassee 32301
. Florida
(Caxl (L soded
Repistered agent’s accoptance:

Having been named as registered agent and 1o wecept service of process for the above state d limited labifity company at the place
designated in this application, ! hereby accept the appointment as registered ugent and agree to act in this capacity, I further agree

to conply with the provisions of alf sutuies relative to the proper and complete pecformance of my duties, and I am Samiiliar with
ared accept the obligutions of my pusition as registered agent

Adain Foaa

{Regitemd agem’s vigratare)
(((H22000070259 3)))
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R. For initial indexing pumoscs. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (8} total}:

Title or Capacity:

= \anager

CIMember

CiAutharized
Persun

OOther

CManager

O Member

Cauthorized
Person

{JOther

CiManager
CIafeniber
OAuvthorized

Person

ClOther

Name and Address:

, M-Saddlebrook Hotel MOR LLC
Nuanw:

2601 8. Bayshore Dr.
Address: i

Suiie ¥50

NMiami, FL 331533

TO0twr
Name:
Address:

3(nher
Name:
Address:

Titnher

Title or Capacity:

TN @t
O Member
J Aurthorized

Person

DOther

O Manager
CiMaimber
T Authorized

Person

i0ther

CManager

O Mentber

TAuthorized
Person

JOnher

Name sod Address:

Nine:
Address;
Titnhe
. r~3
Name: =
- ~3
- M'ﬁ‘r".
Address: m : 4
= T o
- na A
.~ :“
[ g
Len O 1
o = R
~hergen
- —
Nainc:
Address:
TIOther

linpertant Notice; Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridn Depariment of State Annual Repon form,

9, Auached is 2 certificuie of existence, no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under tie law of which it is urganized. (If the centificate is in a foreign language, s translation of the certificate under oath
of the translator musi be submitted)

[0, This ducument is exeeuted i accordance with section 8435.0203 (1] (b). Florida Statwies, [am aware that any false information
submitted in a dogument to the Department of State constitites a thivd degree felony us provided for in < 817,155, F.5,

(((H22000070259 3}

is! Heather hiving

Nignattre of art zuthtnsed persin

Heather [rving. Autherized Person

Typedt o prtzd nunc of vigice
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SADDLEBRQOK OPERATIONS OWNER LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SADDLEBRCOOK
OPERATIONS OWNER LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF

JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6583556 8300
SRE 20220645674

Authentication: 202733907

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-22-22



