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

N COMPLIANCE IWTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINFSS INTHE STATEOF FLORMIA:
| Island Hospitality Management [X LLC

[Name of Foreign Liniied L3ty Company, must meide -Limiied Liabiliy Company,” "L.L.C."or "LLCT)
Delaware

2

(I name unavailable, enter alicerare anne sdopted for the purpase of uansacling business in Florida, Tha allernats ~ume must incladz “Limiled Liability Cormany,” *LL.C,7or “LLC 7)

TTinsdm o wsder ths lave of which Joreign Thmeed Tability company 15 orgamzedy

88-0656969
3

(FEI nurnber, 1f appiicable)

{Dx: firstiransacied business i Floewda. if pnies ta regetrzlion )
1See sections 60650904 & 63,0903, F §.16 aocrmine panalty hatnliny)
222 Lakeview Avenue, Suite 200

=
—J
—
=
272 Lakeview Avenue, Suite 200 -~
{Sucel Addtess of Brncipal liice) UMaiung Adi;ess) '
=
West Palm Beach, FL 33401 West Falm $3each, FL 33403 :;3 s
™
N>
7. Name and sirect address of Floida registered agent: {P.O. Box NQT accepiuble)
CT Corporation System
Name:
1200 South Pine Island lead
Office Address: .
Plantativn

33522
{Cuy)
Registered ngent’s ncceptance:

JFlorida -

{Zip zoce)
Having been samed o5 registered agent and tw aceept service of process for the above stated limited lability company ar the place
designated i this application, I hereby wccept the eppaintnent as registered agent and agree t act in this capacity. [ further agree
to comply with the provisions of il statutes relative t the proper and complete perfermance of my duties, and I am familiar with
and aceeps the obligations of niy position as registered agent.

\?I\‘.‘za” ih‘;sqfn

{Regirtered agem's signatizc)

Sandra Zwijack, Assistant Secretary

Fram: Lexus Wingo
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity:

CiManager

= pMember

OAuthorized
Person

O0Other

i_iManager
OMember

OAuthorized

Person

President
r

K Othe

C Manager

CiMember

i Authorized
Person

P

= Other

Namc and Address:

island Hospuality Jeint Yenture
Name! P )

222 Lakeview Ave, #200
Address:

West Palm Beach, FLL 33401

COther

Gregg Forde
Npme:

322 Lakeview Ave, #200
Address:

West Palm Beach, FL 33401

0ther

i Tonya Moore
Name:

. 222 Lakeview Ave, 200
Address:

West Palm Beach, F1. 33401

[O0:her

Title or Capacity:

TIManager
OMember
O Authorized

Persor.

vy

m Other

OiManager
OMember
G Authorized

Person

Fl0ther

“Manager
T Member
O Authorized

Person

COther

Name and Address:

N Micheile Mariowe
Name:

222 Lakeview Ave, #200
Address:

West Palm Beach, FL. 33401

OOther

Name:
Address:
2
s
e
—
J0ther -
,:35‘- -
g‘? -
Name: L
Address:

DO Oties

Importan; Notice; Use an altachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Depariment of State Annual Report form.

g Auached is a cerlificate of existence, ro more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitred}

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any false information
submitzed in a document to the Depantment of State constitutes a third degree felony zs provided forins.817.155, .5

( MV ichutl V) ado

S~—T Signatuze bf an aunkorized persoo

From; Lexus Winge
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The First State
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY “ISLAND HOSPITALITY MANAGEMENT IX 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 SECOND DAY OF JUNE, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

A

PR
.'n|l

61 =2 FRER AN

UGS

Jcﬂcnw Qudgsh, Scceeliry 61 Shate  }

6586056 8300
SR& 20222596821

Authentication: 203576585
You may versify this centificate online at corp.delaware.gov/zuthver.shiml

Date: 06-02-22



