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_ COVER LETTER

TO: Registration Section
Division of Corporationy

AS [ospitality LLC
SUBJECT:

Name of Limited Lisbility Corpany

The enelosed “Application by Foreiyn Limited 1 iability Company for Authprizution to Transect Busincss in Florids,” Certificate of
ixistente, and cheek are subinitted to register ihe above riferenced foresg fimited ligbility ¢ompany to transact haziness i Florida,

Plegse return 2l carresponcence conceming this matter 10 ibe foljowing:

Rickard L. Skéen, Esquire

Nome of Persan

The Skeen Law Group, PUA.

Firm/Corapany

2450 Holywood Blvd,. Suite 103

Address

Hollywued, FL 33020

City/State and Zip Code

paralegal@ Skeenlaweflicecom

¥l sdaress (10 Be used for uture gnnual report potitication)
Fer further information concetning {his malter, piease call: o

Richard L. Skeen Gid A-1529

at (. Y - -
- Name of Contact Person : Area Code Dgvrime Tetephone Number
Mailing Address: Street Addreas:
Regjsteation Section . " Regjstration Secnon
Division of Corporations ‘ Division of Corporations
P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FL 32314 - 2415 N.-Monroe Street, Suite 810

Tallahassoe, FL. 32303

iinclosed is a cheek fur the following muount: _ .

Dlegge make check pryable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 8 $130.60 Filing Fec & 10 $155.00 Filing Fee & 3 $160.00 Filing Fee, Cortilicate
Certificute of Stotus Certified Copy: of Staluy & Certified Copy

- {(H22000154153 3)))
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Y. COMPANY FOR AUTHOR [ZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LEABILIT)
' - "IN FLORTDA
KON LANTED HARITTY

IN COMPLLANC B TITTH NECTION 650902, FLORTL STATUTES THE FOLORWING IS SURMIT TED 10 REGISTER -4 URE
OV NT TOTRANMCT BUSNESS IVTHE STIECF HORD: :
ﬂll"," Company,” oL, or WLl

| A5 Hospitdity LLC
Thime of Foteign Lenitsd Lebifity Company, most mcluds ~Limited Lk

~ e nllerrol: name mus mohxde “Limnized Lighilty Company.” "LL T e “LLOG

1y e T L R, Q¥ CF alernats ntine adoped fer the puprae af wwrmacting bosinzas o Florida.

Dehaware
» C e . 3
e e gt e oW 2i whaE toeeigs Tinwicd TARM Iy comiany o gy zed; - T rmaher, 1 sppleenit)

’ Wi, | e s
TR T e L
6065 MW [67TH ST, STE B-20

kD
Tate [iE waneccted huiness
See pectrns 508 LO0L R (0505,

a0n5 NW 167TH §7. STE B-20
6. < (;\Dlhng Adq..."'r‘;\‘)

3.
(ngerer Aedrem & Poincigrl il ed
[liateah, FL

Hinleah, FL

33015

AL

7. Mame ond greci addeesiof Florida m‘:‘,'ls!"::.rcd agent: (P.O. Bex. NOT acceptable) :

L3
W g
fdd

/

1

e,

290

The Skeen Law Group, PLA.

U

N

2430 Holtywood Blvd., Suite 103 .

{ ¥Tice Address: ) : ) _ . s :
A 33020 =

Hothrwood .
: - , Florida
g (Zim ¢0d8)

{weyd

91:1 WY 82 4dv 7707

s for. the above stafed lipiited liability company at the place
tered agens and agree to act in this capucity. [ further agree
dutics, and [ am familiar with

Registered ugent's acceptance: .
d 1o accept scrvice.of proc
te performance of my

Having been named us registered agent on
designated in rhis applicution; [ hereby accept appotrsment as regist
to couply with the provisions of all siagures rolgpive 1o the proper and comple
and accept the obligasions of ¢ as registered agent.

Wegisrered ageni’§ mEnanae)

((H22000154153 3)))



A Fey initial indexing purposes, list names, title or capadity and addresses.o

manage fup Lo six (€) ol

Tide ne Capagity:

Name und Address:

o
= Manager Wume: INDLLC
_ BTHE GREEN
TiMember Addrass: EG
STE.R
{2 Auhorized =
Dover, DE 1950
Person - ’

Terber

OiMdanager Newne:

{nher

TiMembser

TaAuthorized

Address:

Parson

CiCher

UhMonager Mune:

OOnker

[Jviembey

IJAuthorized

Addresq:

Person

e nher

fporwal Notiee: Lse an attschinent to et Mo
indexed individuals may be sdded io the index when filmg ¢

5 Adtached i3 a certificute of exigtence
p isciction undet the law of which it s
a' e tmnsizior must be submired)

10, This doaument 19 exesute

IND LLC, Manuger

TiOher .

d in accordanca with section 605.0203 (1)),
whmitterd in a document @0 the Department of Stte eonstitutesa thind degree felomy

ve than six (6), The &
ow Florida Pepur

no more Hun 20 days old, duly authent
arganized. (Il the certiticne isin-a foreign!
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Tltle oy Capacity:

f-he primary membersimanagers or persons awherized lo

Name and Address:

e

Other

{JCnher

Cihfanages Nome:
CIMember Address:
CiAuthorized

Person
D 0her
OManager Name:
EMembc} ) Address:
T authorized

Person
-D(?lbcr
CManages Nomw;
C"JMz;:nbcr Address:
SAuthorimed

Persan
Ciother

Signstets ¢ of 30 withe ed puren

C10Mher _

snchmem will be imaped for reporting purpases onby KNom-
mest of Sinte Anmal Repod form.

isatcd by the oilteiel having custody of records in the

anguage, @ transiation of the certificate under oath

Flonids Statutos, [ ar sware that any fatse informniivn
“us provided for in 5817155, 1.8

((H22000154153 3)))
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Page 1

‘amocx Es;m’:mv OP smrz or THE STATE. OF

‘nosprruzm* r,z.c" IS DUI.Y PORMED
HAS A LBGAL Exrsmcs'sdmx As :ms’ wcozws as' emus ormcg sxow AS

OF THE FOURTH DAY OE' AFRIL A D 2022

060440 3300 T K™ ) " puthentication: 203089939
Sl Date; 04-04-22
7+ {(H22000154153 3))
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