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

COMPANY TOTRANSSCT BUNINERS INTHE STATEOF FLORIDA:

IN COMPLUNCE WITH SECTIQN 65.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER 4 FOREGN LIMITED LIARILITY
| Fort Hospitality Group LLC

(Name of Foreign Limited Liabiiny Company. must include “Limted Labihity Company,™ "L.L.C."ar “LELCT)

{If name unavatlablc, enter alicrnate name adopted fue the purposc of (ransacting business in Floads, The 2kerna Rame must include “Limited Liabilsty Company,” *1.1.C " or "LLU}
Delaware

2

1
TRarelictron Undet Dwe S of w R h Torcign Dnstied Tability company 1 ofganized)

TFEL nanber i wppleable)
Upon qualification

Thatc e ransacied busines 1n Floeida, 3l priof to pegistration )
(See sectrony 805 0K & 605 WS, FS 1w delamine ponalty labelity)

$00 W. Cypress Creck Road. Suite 770
5.
1Sireet Address of Principal O Tke}

500 W, Cypress Creck Road, Suite 770

6,

(Maling Adlreas
Ft. Lauderdale, FL 33309

Fr. Lauderdale, F1o 33309

SR e
- . ‘. {

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) - e
-2 = 1

=
i

Corporate Creations Network fne @

Nanw: o

801 US HIGHWAY |

Office Address:

NORTH PALM BEACH 33408

. Flonda
1€y

(Fap conde }
Repistered agent’s aceepiance:

Having been named as registered agent and to accept service of process for the abuve stared 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. 1 further agree

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my poxition as registered agent.

{Kegacrad IM'! aignaturel
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8. For initial tndexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manige fup to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ anager Name: Fort Partaers Puerto Rico, LLC OManager Name:
OMember Address: 206 Tetuan Strect {IMember Address:
O Authorized Suite 403 O Authorized

Person San Juan, PR 00901 PR Person i
O Other DOOther OOther OOther
OManager Name; OManager Name:
OMember Address: OMember Address:
CiAuthorized O3 Authorized

Person Person
DOther OOther COther OoOther
OiManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized

Person Person
DOOther QOther OOther OOther

Important Notice: Use an sttachment to report more than six {6). The attachment will be imayed for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Strte Annual Report form.

9. Atached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translatien of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1 (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55 F.8,

ok (] e
".!Ia Yom é'{-}"’f
FEET Y

Signature of an asthorized person

Jeftrey D. Butensky. Esq.. Authorized Person

Tupedd of printed name of signes
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT HOSPITALITY GROUP 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 TWENTY-FIRST DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT HOSPITALITY
GROUP LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2018.

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

PAID TO DATE.

Authentication: 203725295
Date: 06-21-22

7007623 8300

SR# 20222778641
You may verify this certificate online at corp.delaware.gov/authwer shimi




