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- COVER LETTER

TO: Registration Section
Division of Corporationy

SURJECT: f%&%ﬂ/.%a K-.')[/Y fozj&q ‘/an%g /XK

Name ol Limited Linbitity Cempany

The enclosed "Applicaiion by Foreign Limiited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted w regisier the above referenced foreign limited lability company o transact business in Florida.

Please return all correspundence concerning this matter 1o the following:

jo\rw\ G Mu(_{—at{_\

Name of Person

Firm/Company

D202 tefimet N Weskshoe 81V

Address

/aﬁﬂl F/ 33@07

Citv/State and Zip Code

\Murrau %A 3_7_@ Yalneo . Co M

E-mail address: (1Q e used for future annual report nounc.mon)

For further informatiog concerning this matter, please call:

Sona G e 813, 270 3374,’

Name of Contact Person _J Arez Code Naytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek Tor the follewing umount:

Ilease make check pavable to: FLORIDA DEPARTMENT OF STATE

0 312500 Filing Fee X5130.00 Filing Fee & O $1535.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE BITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
 HosPitality  Consultants LLC
“TName of Foreign Limied Ldbility Company: must include “Limited Liability Companv,” "LL.C."or "LLTT

11 name wnas ailable . enter altermate name adupted (on the purpose of transacung business in Flanda. The alternate nanx must inclule “Limited Liability Compuny,” “L.L.C." or “LLCT)

(]

{FET number, 1t applicable)

2 £ _,',?/765 a

TTar st tioh ey the Tow of which Tereign Tinited Tiabalily campany is organized)

- ’ / (Date (3 tanencted business m rwsda ot prior 1o segistrubon )
(See sections GO5 0900 & 605.0605, F.5 to determine penalty linbility)
s, 0?"?0'2 /(/ %f‘é}'ﬁo:"f 5/110/ 6. 56«""6 %{ fg'ﬁCrP/C 0({;(}’6
(Marling Address) !

(sheel Addreas of Pnincipal Oltice)

ﬁmfa; F/ 33607

3
[ o
— Lt
L]
—
=N
7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeprable) i ) T ::3
- =l
T
o o<
Lohn G 7 P
Nume: oNn 2 fth\—/!/ ) L
no
o

2294 N LesStshor& Blod

ﬂmlpﬂ 3 /}// (35607'.F10ridu é3é07

/ (Cuy)

Office Address:

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process fur the above stated lintited liubility campany at the place

desigmied in this application, | herehy accept the appainiment as registered agent and agree 1o act in ithis capacity. T further ugree
te proper and complete performance of my duties, and [ am familiar with

te comply with the pravisions of all statutes relative to

and wecept the oblizations of my position as registefef agent.

/ 'chgmcn:d agent’s signaiure)



8. For mitial indexing purmoses. list names, title or capacity and addresses of the primary members/managers or persons authorized o
inanuge [up W six (6 total]:

Title or Capavity:

A(Munager

Member

) suthorized
Person

COther

CIManager

CIMember

[ Aushorized
Person

COther

Name

Name and Address:

Title or Capacity:

Tolha

M crau ‘

Address:

LRo2 K Z/ef-%fég;i/

Name:

OOther

Address:

O Manager

CIvtember

T Autherized
Person

CiOther

Name:

T Other

Address;

OOther

Cidanager
[OMember
O Authorized

Person

O Other

OIManager
Cinvember
[J Autherized

Person

O Other

CIManager
OMember
O Authorized

Person

[Other

Name and Address:

Name:
Address;

(O Other
Name:
Address:

TOlOther
Name;
Address:

CiOther

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

9. Astached is o certiticate of existence. 1o moee than 90 days old, duly authenticated by the official having custody ol records in the
jurischetion under the law of which it is organized. (I the cenificate is in a foreign language. a ranslation of the certificate under oath

of the translator mast be submitted)

0. This docuiment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware thai anyv false information

submitted 0 a ducument o the Department oy

Ate constitutes a third degree felony as provided forin s.817.135, F.S.

2

Signature of an authotired person

g
_L 0\'\(\ Wuvr’au

Typed v prinied name wd uugnee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Hospitality Consultants LLC
01/07/2019

1060846700023

322C

Minnesota

07/01/2022

Steve Simon

Secretary of State
State of Minnesota




