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COVER LETTER

TO:  Registrarion Section
Division of Corporations

Virgin Hotels Miami Brickell, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Litnited Liability Cowpauy for Authorization to Transact Busiuess in Florida," Certficate of
Exisience, and check are subitted to register the above referenced foreign linited liabiiity company to ransact business in Fiorids.

Please rerurn all correspondence conceming this matter to the following:

Lisa Polanski
Name of Person
VGCLLP
Firm/Conpany
952 Schoo! Street #101
Address

Nepa, CA 94359

City/State and Zip Code

Ipolanski@vgelip.com

E-mail address; (10 be used for future apnual repor{ potification)

For further information concerning this matter, please call:

Lisa Polanski 760 0696-3173
gt ( )

Name of Contact Person Areer Code Daytirne Telephone Number
Mailing Address: strest Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taliabassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & (O $5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANGACT BUSINESS INTHE STATE OF FLORID:
1 VIRGIN HOTELS MIAMI BRICKELL, LLC

{(WNooie of Foreign Lismited Liab:ility Company. must iclude “Limited Lishility Compuy,” "L-L-C.," or “LLC.")

2.

(i noe wrovailable, eoter alermate pame sdopted tor the porpoie of Tonmeting businers i Florida, The alternate name st inelude “Limited Lubility Company,” “1. [.C," or "LLL.")
DELAWARE

Furi:dictoa under the kyw ol whuch [oroign lunited [abtlity company i1 organized}

3.
(FEI number. [ applcsdiey
4.
‘ID'“‘ fixs1 nansacted business 01 FIoNAa, i prior 1o legisuALon
Bee seclions 6030904 & 605.0905, .5, ta detrnnine penalty liability)
3390 Mary Stree: 3390 Mary Street
(Sheet Adress of Pripeipal O ffe) (Mading Addren)
Miami, FL 33133 Miam:, FL 33133

IR,
= <M LA I
— &= (A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} . = A

-~ 1

L —l
TuCorp Services, Inc. bR = -
Name: - g s
T N >

17888 67th Court North T w

Office Address: E

Loxabatchee 33470
, Florida
(Tiny}

(Zin code)
Registered agent’s acceptance:

Having been named as registeved agend and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and gecept the obl

10 comply with the provisions of all statutes relgtive lo the proper and complete performance of my didties, and I am familiar with
iony of my positlon ay'redistered agent.
3»6?462/_5(,{‘_ ~

¥ [regitered agent's sigaature)

: (@@Q_) Jackie DaFilippis on behalf of InCorp Services, Inc.
("’ “l
S
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8. For initjal indexing purposes, list names, litle or capacity and addresses of the primary members/imanagers ot persons authorized o
manage [up to six {6) total]:

Title or Capacitv: Name ond Address: Title gr Capacity: Name and Address:
OMarnaper Nune: C. Harris White OManager Name:
O Member Address: 3350 Mary Sucet OMember Address:
® Authorized Miam), FL, 33133 O Authorized
Person Person
OOther, OOther OOther, OOther
OManager Name; OManager Name:
{OMember Address: OMerber Address:
U Authorized O autherized
Person Person
D Other J0ther, O Osher, OO0ther
O Manaper Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other, OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official haviog custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tanslation of the certificaie under oath
of the translacor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flotida Statutes. I am aware that any false information
subtnitted in a docurzent to the Departnent of State constitutes a third degree felony as provided for in s.817.155, F.5.

fs/ C. Hamis White
Sigrature of an suthorized poyson

C. Harris White

Typed 02 printed name of slgras
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY WYTRGIN HOTELS MIAMI BRICKELL, LLC" 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 SEVENTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRGIN HOTELS
MIAMI BRICKELL, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D.
2017,

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

PAID TCQ DATE.

Jeftray o Bupak I, Sesrrtary

Authentication: 203613746
Date: 06-07-22

6478196 B300

SR# 20222643003
You may verify thls certificate online 3t corp.delaware. gov/authver shtml




