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

IN COMPLIANCE WITH SECTION 805 0, FLORMM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITED LABILTY
COMPANY TO TRANSACT BUSINTSS INTHE STATE OF FLORIDA:

[SLAND HOSPITALITY MANAGEMENT X LLC
’ TName of Foroign Liniied Liubihty Company; musl inciide " Limited Liabihty Company,” LL.Z. or “LLCT)

l

(Il G unavailable, enter altemate naiss tdopied for 1he puspase of ranuseting businets in Flocida. The alternase name must inchade “Cimted Lisbility Comaary,” "L.L.C," or "LLL.7)

DELAWARE 88-1082318
2 3
Turadichion under 1ho latr o Wiach tortign 1mied I1abiily COMmARTY 13 Of pAnized) TPET nurber, 11 applicabie)
q,
Date Tt trangacic] bugiaesy n Flondda, i prior 16 reputeation )
[Sec sections 6050004 & 605.0905, € 5. 1o detenning penalty Tability}
222 LAKEVIEW AVENUE, SUITE 200 222 LAKEVIEW AVENUE, SUITE 200
5. .
(Street Addica of Prusapel Difice) [Mniling Addrzas}
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 3340)
=
-5 = ~
~ ~
- L
7. Name 2nd stegel address of Florida registered agent: (P.0. Box NOT acccpiable) ’; %
.- =
- -n
WL mde.
m -
C T Corporation Sysiem m= @\ g
Name: B 2 = O
-, X
1200 South Pinc Island Rond o =
Office Address: = *
Sm 8
Planiation 33324 ™ ro
, Florida
{Ciry} [Zip code)

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the abave stated limfied liability compary ai the place
designated in this application, [ liereby accept the appointment ns registered agent and agree to act In this capacity. 1 further agree
fo comply with the provisians of all statutes relative fo the proper end compiete performance of my duties, and T am famifiar with
and accept the obligations of my position as registered ageni.
C T Corporation System ﬁr"b
By:  Kaity Toon. Asst See

(Repuiered agent’s signature}

LO%Y . 172172920 Woltars Xluwwe: Onkine
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8. For.initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manzge [up to six () total]:

Title or Capaelty: Name nnd Address: Title or Capncity: Name nnd Address:
OManager N Island 1Taspitality Joint Venere LLC CiManager Name:
EMember Address: 222 Lakeview Ave OMember Address:
OAuthorized Suitc 200 OAauthorized
Pesson West Palm Beach, F1. 33401 Person
OHOther, O Other E10ther O0Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized DJAuthorized
Person Person
O Other, JOthes O0ther OOther
OManager Name: CManager Name:
OtMember Address: Chiember Address:
O Authorized C Authorized
Person Person
DOOther CiOther E101her OOsher

[mportant Natice: Use an attachment to report more than six (6). The atachment will be imaged for.reporting purposes only. Non-
indexed individuals mey be added to the indax-when filing your Florida Department of State Annual Report form.

9. Anached is g certificate of existence, no more than 90 days old, duly authenticated by the official having custody af records in the
jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with scction 05,0203 (1) (b), Florida Stotutes. | am aware that any folse information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in 5.817.155,F.8.

L,JW[ r,DL.tJJ.L(‘hC oLt

fasturc of an suthorlzed porsan

Michelle Marlowe

Typed or printed szuse of tignes

FLOST . 1775020 Wolien Klvwor Orlen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "ISLAND HOSPITALITY MANAGEMENT X LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2022.

Pt
Quﬁ‘ny ¥ Oufiech, Secretsry of Sirte )

Authentication: 202885008
Date: 03-10-22

6657998 8300
SR# 20220960361

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF FORMATION OF °IYSLAND HOSPITALITY
MANAGEMENT X LLC®, FILED IN THIS OFFICE ON THE SEVENTR DAY COF

MARCH, A.D. 2022, AT 3:18 O'CLOCK P.M.

Authentication: 202851256
Date: 03-08-22

6657998 8100
SR# 20220905885

You may verify this certificate oniineg a1 corp.delavsare.gov/authver. shiml
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Statz of Delaware
Serreuny of Suie
Dhishn of Corporstisns
Delivered 03:13 M 03472021
FILED 03:1% M 030732022
SR 10220933885 - FileNumber G6ST998

CERTIFICATE OF FORMATION
OF

ISLAND HOSPITALITY MANAGEMENT X LLC

The undersigned hereby executes this Certificate of Formation of ISLAND
HOSPITALITY MANAGEMENT X LLC (the “Company™), for the purpose of
forming a limited liability company pursuant to the Delaware Limited Liability
Compeany Act (6 Del. Code Ann. §18-101, ef seq.)

1. The name of the Company is:

ISLAND HOSPITALITY MANAGEMENT X LLC

2. The address of the registered office of the Company in the State of
Delaware is 1209 .Orange Street, in the City of Wilmington, County of
New Castle, State of Delaware 19801. Iis registered agent at such
address is The Corperation Trust Company.

IN WITNESS WHEREOF; the undersigned, an authorized person of the
Company, has caused this Certificate of Formation to be duly executed as of the 7"
day of March 2022.

Ooreeoss

Celeste H. White, Organizer

From: Lexus Wingo



