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" CORPORATE

When you need ACCESS to the world
. ACCESS,
) INC. 236 East 6th Avenue. Tallahassee, Florida 32303
! P.O. Box 37066 (32313-7066) ~  (850) 222-2666 or (R00) 969-1666, Fax (850) 222.1666
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1

IN COMPLIANCE TWITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGITER A FOREIGN  LIMITED LIABILITY
FRIENDS & FAMILY HOSPITALITY GROUP USA LLC
' {Name of Forergn Limated Liabiliy Company; must include “Limmted Liabiliy Company,” "LL.C. ar "[.1.C7)

DELAWARE
l

i Teosdwron under the Taw ofwhich Toreign fimited Fabiliny campany is orgamized)

38-1697419

(If aame unasvmiable, enter aliernate aame adopled for the purpose of (ransacting busincss in Florida, The aliernate name must include “Limited Liability Comgpany.™ "1L.1L.C," or “LLC. "}
N
3.

(FET number. 1f applicable)
1Date first transacted business in Flonda, 1f priur to regastraton.
(See sections 605,0904 & 605.0905, F.S, 1o determine penalty liabalary
6250 W Patrick Lane
5

{Sircel Address of PrincipaT itice)

lLas Vegas, NV 89118
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7. Name and strcet address of Flarida registered apent: (P.0. Box NOT acceptable) '—:j,rr; ™~

Corporaie Access. Inc.
Name:
236 East 6th Avenue
Office Address:

Tallahassce

ity )
Registered agent’s acceptance:

32303
. Florida

1Z1p coder

Having been named as registered agent and to accept service of process for the above siated limited liability compuny at the place
designated in this epplication, I hereby nccept the appointment as registered agent and agree 1o act in this capacity. [ further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

lﬂcgislcrcd agent’s signature)




8. For inutial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
® Manager Name: Flias F. Ghanem CiManager Name:
OMember Address: 6250 W Patrick Lanc CIMember Address:
O Authorized Las Vegas, NV 89118 O Authorized
Person Person
OQOther TiOther OOther OOther
TManager Name:; OCiManager Name:
COMember Address: OiMember Address:
OAuthorized CAuthorized
Person Person
OOther O Other DOther TiOther
O Manager Name: CiManager Name:
O Member Address: CiMember Address:
D Authorized O Authorized
Person Person
OOther OOther COther Orther

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

9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a translation of the centificate under oath
of the translator most be submitied)

10. This document is executed in accordance with section 6035.0203 (|
submitted in a document to the Department of State constitutes a thy

-,
L

Ehas F. Ghanem

). Florida Statutes. | um aware that any false information
egree felony ag provided for ins.817.155. F 8.

Signaiure at an authorized person

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRIENDS & FAMILY HOSPITALITY GROUFP USA
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 TWENTIETH DAY OF APRIL, A.D. Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRIENDS & FAMILY
HOSPITALITY GRCUP USA LLC" WAS FORMED ON THE THIRTIETH DAY OF
MARCH, A.D., 2022.

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

ASSESSED TO DATE.

6707225 8300

SR# 20221550035
You may verify this certificate online at corp.delaware gov/authver.shtm!

Authentication: 203228456
Date: 04-20-22




