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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

8§50-056-4724

06/27/2022

Acc#l20160000072

e A

Name: Eastman Hospitality, LLC
Document #:
Order #: 14414163

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hguuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:I
cogs: [ ]

Availahility

Document __ _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Eastman Hospitality, LLC
SUBJECT:

Name of Limited Liability Company

I'ie encloscd "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matzet to the following:

Catherine P. Crowley

Name of Person

Morris Manning & Marin LLP

Firm/Company

3343 Peachtree Rd NE, Suite 1600

Address

Atlanta, Georgia 30326

City/State and Zip Code

E-mail address: (to be used for future aanual report notification)

For further information concerning this matter, please cail:

Catherine Crowley 404 495-3637
at ( )

Name of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, 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 & [0 $155.00 Filing Fee & T $160.00 Filing Fec, Certificaie
Certificaie of Status Certified Copy of Status & Certified Copy



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

Eastman Hospitality, LLC

IN COMPLIANCE WITH SECTION 605092 FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN LIVITED TABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1

{Name of Foreign Lintited Liability Company: mest include "Limited Liability Compary.” "L.LEC. " or “LLCT)

{If 2ame ugavailahic, enter alterste muze adopted far 1he puspose of wamactng business in Florida, The aitcrmate name must ictode “Limited L
Delaware
4

anEc o under (e law of wiick foreig lanied Tability compery w orgacwzed}

iability Corpany.” “L.L-C," or "LLC.)
3.

{FET oumber, 1t applicablel
Date il varsacted busticss 1o rlonida, 1f prior to regniianen |

(See sections 603 0904 & 6050905, 5.5 to deiermme pensity Lab:kty)
200 2nd Ave. 5. Unit 466

. 6.
(Sweer Addiess of Prineipal Orfice) (Mailing Address)
St Petersburg, FL 33701

-~

— G’

4 \'_'_ :3
T o -1
I i.",~ % ——
7. Name and street address of Florida registered agent: {F.O. Box NOT acceptable) ?E - ~ r"

w0
a0 M
C T Corporation System ARSI o
Name: 'rf_ v = -’

on

1200 South Pine [sland Road ==

Oifice Address: =
Plantation 33324
. Florida
(Carvd
Registered agent’s acceptance:

T iZipcodey
Having been named as registered agent and to accept sery

ice of process for the above stated limited liability company at the place
tv comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

By:

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the ohligations of iy position as registered agent.

(Rogitered agett’ sigziatore)

Olga Hinkel, Vice President & Asst. Secretary



8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons awthorized to
manage [up to six () total]:

Title or Capacity:

x)Manager
ix] Member
O Authorized

Person

OOther.

1 Manager
TiMember
(] Authorized

Person

C3Cther _

IManager
UMember
T Auihorized

Person

OOther

Name and Address:

Name: Jonathan Daou

Title or Capacity:

Address: 200 2od Ave. §, Unit 466

51, Petersburg, FL 33701

OCther
Name:
Address:

COther
Name;
Address:

C Otter

(¥ Manager
X Member
CiAuthorized

Person

C10ther

Nume and Address:

Name: Montauk Trust care af E3 Capital

Address: 200 2nd Ave. S, Lnit 466
St Petersburg, FL 33701

(O Manager
O Member
O Authorized

Person

[C}Other,

I Manager
OMember
T Authorized

Person

TJOther,

{50ther
Name: " "é
oo W
Address: __;_‘?,_%__ -
EAE (
[ oy
| 1)
o7 o
O
T
(3Other Bl N
O\
Name;
Address:

IOrcher

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a 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. (If the certificate is in a foreign language. a translation of the cerificate under oath
of the translator must be submired)

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 io the Department of State constitutesa third degree felony as provided for in s.§17.135, F.S.

AP

U v V' Mourc of an authorized petson

Giordano Pozzi




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EASTMAN HOSPITALITY, 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 QOF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6854721 8300
SR# 20222834623

Authentication: 203775216

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

Date: 06-27-22
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