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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABRILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEQF FLORIDA;

) 1754 JACKSONVILLE HOTEL MANAGER LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Campany,™ "L.I.C." or "ILC™)

(I name unpvailabie. coter slismpts name adopied foe the purpasc of transacting busincss in Florida, The glitrrte same roust inchide *Limired Liabliry Coenpany.” " 110" or “1LLLT)
Delaware

3
Duradiction widzt 1he Taw o] which lorcign Nimued Tability company & organized)

(FEI number, It applicehk:)

ate st ounsacied business @ Flonds, if pnac to regstration. )
Soc soction 5050004 & 6050905, F.5 to desermine penaley Lahiliry)

c/o 1754 Propertics LLC cfo 1754 Properties LLC
g

6.
[Strect Address ol Principe] OfTice)

{(Mnibing Addross)
1825 Main Strect, Weston, FL 33326

1825 Main Strect, Weston, FL 33326

A

=
IR
= = T
7. Nume und street address of Flornida registered agent: (P.O. Box NOT uacceptable) : — -
S
Capitol Corporate Services, Inc. L N . .I
Name: i s
— w
: o
Officc Address: _9515 [ Park Ave. Floor 2
Tallahassee 32301
, Fionda
{Ciey) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree te act in this capucity. I further agree

to comply with the provisions af ail statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent

Taylor Seay, Asst. Sec. on behalf
’fw]lﬁ\ B"] of Capitol Corporate Services, Inc.
(Hegistered ngent’s aignature)
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8. For initiul indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (§) total]:

Title gr Capacity: Namg and Address: Title or Capacity: Name and Address;
s . Smith

W Manager Name: Joseph C. Smi [} Munager Numnc:
- 1 e I‘I

CIvember Address: c/o 1754 Propertics L1.C ) Member Address:

1825 Muain Sircet

[JAuthorized [} Authorized

Persan Weston, FL 33326 Person
Clonter Clonner [_JOther Clother
[IManager MName: [_] Manager Name:
vember Address: 1 Member Address:
CJAuthorized ] Authorized

Person Person
CJother (other Cother, OJother
D.Vlanagcr MName: D Manager Name:
D.\lcmhcr Address: ] Member Address:
[JAutherized [ Authorized

Person Person
{Jother Jother [(JOther Cother
Imponant Notigg: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. hon-

indexcd individuals may be added 10 the index when (iling your Florida Depaniment of Statc Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiel having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in & forcign language, u transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the [Department of Statc constitutes a third degree felony as provided for in s.817.155, F.8,

/s/Joseph €. Smith
Sigraure of mn aughortred person

Joseph C. Smith

Typed or printed caue of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "1754 JACKSONVILLE HOTEL MANAGER 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 SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1754
JACKSONVILLE HOTEL MANAGER LLC" WAS FORMED ON THE SIXTEENTH DAY OF
JUNE, A.D. 2022.

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

ASSESSED TO DATE,

Authentication: 203697060
Date: 06-16-22

6860564 8300

SRE 20222745685
You may verify this certificate online at corp.delaware.gov/authver.shtml
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