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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 06/09/22

NAME: SOV CMB HOTEL OWNER LLC

TYPE OF FILING:  APPLICATION

COST: 155.00

RETURN:  CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @%@%L—-




N

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TOTRAASACT BUSINESY INTHE STATE OF FLORID-:

| SOV CMB Hotel Owner LLC
’ {Name of Forergn Lunited Liabtlty Company; must include “Limited Liability Company,” "L.IL.C. " or "LLCT)

(I rame utaailable, enter alternate rame wdopied for the purpose of transacting business in Florida, The alternate name must include “"Limited Lslity Compamy " "LL.C." or "LLC.)

(FET number, 1f applicabic)

Siate of Delawure
1 3.
tJunisshetion under the Taw of which foreiga Tinited Tiabaliy company 1> urgsmesed)
Upon filing
4.
(Iate frst tramsated busmess i Flonda, af prsar (o regastration }
(See sections o15,080:2 & 6050905, F.8. 1o determine penalty habiliy}
250 Smoke Valley Road 250 Simuke Valley Road
5. 6.
{Shieet Address of Priincipat Qtfice) IMuhig Address)
Osterville. MA 02655 Osterville, MA 02635
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . '%:
— rS
NI Lo
. : = :
Repistered Agent Solutions, Inc. - -
Niume: 1
- ¥ =)
35 Office Plaza Drive, Suite A _ =
Office Address: _- =
Tallahassee 32301 R
. Florida O
(Cuy} tZap code)

Registered agent’s acceptance:

Having been named as registered agent and to gecept service of pracess for the above stated limited labifity company at the place
designated in this application, I hereby uecept the appointment ay registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitior with

and accept the obligations of my position as registered agent.

/s/ Kristin Pearlstein. Assistant Secretary

{Registered agent’s signatare)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) tolal):

Title or Capacity; Nane and Address: Title or Capacity: Name and Address:
O Manager Name: SOV CMB Venture LLC O Manager Name:
= Member Address: 230 Smoke Valiey Road O Member Address:
O Authorized Osterville. MA 02633 Ci Authorized
Person Person
OOther CiOther OOther OOther
OManager Name: O Manager Name:
CIMember Address: O Member Address:
ClAwthorized O Authorized
Person Person
O0ther CiOther O Other OOther
O Manager Name: I Manager Name:
OMember Address: Cinvtember Address:
CiAuthorized O Awthorized
Person Person
C10ther CiOther OOther OOther

Ihuportant Nutice: Use an attachment to report more than sis (6). The attachiment will be iinaged for reporting purposes only, Non-
indexed individoals may be added 10 the index when filing your Flonda Departiment of State Annual Report lornmn,

9. Antached is o certificate of ealstence, no more than Y0 days old. duly authenticated by the official having custodv of recurds in the
- By ’ o .

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under owh

of the wranslator must be submitted)

10, This document s executed in accordance with section 6U5.0203 (1) (b). Florida Statutes. I am aware that any filse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in3.817.135, F.8.

/sf Yongha Lee

Signxure ol an authorized persen

Yongha Lee

Typed or prnted numie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOV CMB HOTEL OWNER 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 FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOV CMB HOTEL
OWNER LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 203566248
Date: 06-01-22

6627376 8300
SR# 20222562825

You may verify this certificate online at corp.delaware.gav/authver.shtml




