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

N COMPLUNCE W3 SMCTIOY G OXE, FLORIA STATUIES THE FOLLOWING (5 SUBMFTTED TO REGEIER A FOREIGN LA GIED LIBLTY
O PANT TOTRANSACT BEEINESY I THE STATE OF FLORI M.

| Project Hospitulity Group LLC

TRame of Boreign 13miied Liabitiy CEmpany, nimas incute “Tamied Liabiiy Company, T T C.0r FLLC™)

[F ahe unavaitsble, cater skermale uame adogted for the puipate of Faosazt ng bunwersiz Flonda Theallema’: pacic must inchude "Lizited Liabihiy Coapans.” “lLLC) e "LLC"
WNew York

2. e e e 3.
“Tenadician iner the 137 uf Whick Tacelg leniiad Rabiluy compasy & crganized)

(Frt numhber, Tureheadie)

%D'\ld Bt ransacie] Lusibess w Floada, 1] padr 1o 1egiquna }
Sae sectons $03 B304 & LCS.0404, F 5. ro detenidde pegalty Labilicr}

¥2y hlidland Ave. 829 Midland Ave.

' Ty Ad&ees)

5. &
[Stcet Address af Pnccipal Qffce)

Yonkers, NV 10704 Yankers, NY 10704

t
¥

7. Nume and street addiess of Florida registered agent: (.0, Box NOT accepable)
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Name:

]
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1200 South Tine Island Road

4335

|
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Office Address:

-
Plantaticn 33324 L'i il
, Flonice T

(Fipcote)

|7 11Ky €T ¥VH 2202

{Ciny)
Hegistercd agent’s aceeptence:
Having been named as registered agent and to secept service of process for the ubove stared limited liebility compuny @ the pluce

destynated in this application, 1 hereby accept the appoinpnent as registered agent and agree 1o act ih this cupacity. | farther uyree

to comply with the provisions of ull siutntes relative to the proper and complete performance of my dutles, und I am familiar with
und accept the obligations of my position as registered ayent,

AN,

Mimi Sanik

(Regintered agon's wpnetnee)
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4. For initial indexing purposes, list names, ticle or capacity and addresses of the primary members/managers or persons autharized to
manage [up ‘o six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager MName: Nicholas Mesce . TN anager Name;
™ Member Address: 829 Midznd Ave. OMember Address:
ClAuthorized Vomkers, NV 10704 L) Authorized
Person Person
OOther COher O Other CiOther
O sanager | Name: “Intanager Name:
[OMember Address: . - “IMember Address: e
O authonzed OaAuthorized
Person : Person
ZOther Qother__ Cotker CoOtner
IManager Name: o Maanager Name: _ . i
Idember Address: £ Member Address:
JAuthorized Clawuthorized
Person Person
COOnher_ MoOther Other FiQther

I:npottant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repotting purposes orly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0 Avachud is a certificate of existence, no more than Y0 days old, duly authentica'ed by the oficial having custedy of records in the
jurisdiction under the law of which it is organized. (It the centificate is in & threign language, a translation of the certiticatc under oath
of the wanslator must be submitied)

10. This document is execuled in accordance with section 604,203 (19 (b), Flarida Statates. I am aware that any false information
submitted ina document 1o the Depariment of Stal cogstitules a third demee felony as provided for ins.817.155, F 8,

i

Nicholas Mesce

Tipied of inted pacce of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Si1atus
I. ROBERT J. RODRIGUEZ, Secrctary of State of the State of New York und custodian of the records

required by law 10 be filed in my office. do herehy certify that upon a diligemt cxamtination ol the records of the
Nepartment of State, as of the date and time of this certificate, the tollowing entity information is reflected:

Entity Name: PROJECT HOSPITALITY GROUP LLC |
DOS 1D Number: 6344092

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Stutus: EXISTING

Date of Initial Filing with DON: 12:07/2021

Statement Status: CURRENT |
Statement Due Date: 1263172023

I certify that the following is a list of documenss on file in the Depariment of State for said eniity:

Document Type: ARTICLES OF ORGANIZATION
[yate of Filing: 2/07/2021
Entity Name: PROJECT HOSPITALITY GROUP LLC
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Above space is left blank intentionally.

No infurmation is available from this office regarding the financial condition. busincss activiiy or practices of this entity.

WITNESS my hand and otficial seal ot the Depariment
of Staie. at the Cuy of Albany, on March 22, 2022 at
03:44 P. M.

ROBERT J. RODRIGUEZ, Secretary of State

TB»..AMQZL,O&»,

Bv Brendan C. Hughes

Exccutive Deputy Scerctery of State

Authentication Number: 100001265701 To Verify the autheaticity of this document you may access the

Division of Corportion’s Decument Authentication Website at httpifecorpalosny,gov
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