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COVER LETIER
R
A0 Registration Section
Diviston of Corporations

AMPM HOSPITALITY LLC
SURIECT:

Mg af Limited Liability Conpany

The enclosed "Appliciation by Forvign Limited Liabiliy Company Tor Authorization w Transact Business in Florida." Certificate of
Eaistence. and cheek are submisied 1o register ihe above referenced lorsign limited liahility company 1o ransact bisiness in Flarida,

Please retern all correspondence conceening this maiter to the following;

Sebasiian M. Hoskins, Esq.

mame ol Person

Hasking Dicavil PC

FirnvCompany

228 Park Avenue 5. #97837

Addresa

New York, NY 10003

Chiy/Sune and Zip Code

sebastiang@hoskinsdicuvil.eom

E-matl address: (1o be used for future annGal repors nan hcation)

For further intormation concerning this matter, please call;

Schastian M, FHoskins O-+6 F01-7089
at )

Name ot Contacl Person Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, I3ox 6327 The Centre of Tallahassee
Tallahassee, V. 32314 2415 N Monroe Street. Suite 810

Tullahassee. FI 32303

Enclosed is a check for the folluwing amoun;

Please make check payable to: FLORIDA DEPARTMENT OF STATE )

T13125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & 8 $160.00 Filing Fee, Cortilicate
Certificate of St Certilied Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LEABILITY COME

NY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA
COMPANY IOV TIANS HOTBENINESS IN T ST ORI ORI

INCOMPLINCE VI SECHEN S OXD, FLORAYESEVTLTES B RELLOWING IS SURNBITEL 10 REGISERR A FOREAGN LIV Lt 1Y
] AMPM TIOSPITALITY LILL

tanre ol toeen Lined Dalihiny Conpany . mest inclade “Tmied T by Company

TTILC

RN
UF name unavailable. enter sltermare manie adopied B the preposs of ramacting tusincss in Pladda Dhe aliernale name must inc e~ Liouzed Labibiy Compam 711 0% ar *LLC ™}
NEW YORK #1-3025318
2. o
tursdiction umler e Taw of whech Tore g Timned Tubilin, coniping o oganired) (PP number 1f agphicables
4.
(Duie Test transacied lusitend on Flonda of proor o registisiin |
[See szchvas GOS0 E & 603 ORIF F 8 o detenmne penalty Dialihi s
THEE BROADWAY LITH FLOOR FIS BROADWAY, TITH FLOOR
b 0.
iSueer Mddress of Fingpal (101 (Ll Addiessy
WEW YORK, NY Q010 NEW YORK,NY 100D N
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. — 0
T tvame mil stevel address of Flonida registered agent: (PO, Box NOT acceplable) i
= iy e <
b~
- P
_ -
- - . -——
InCorp Services. Inc — e
. Namg: =™
mihooWn
17888 67th Count North .
Ollice Address:
Laxahatchee 33470
. Fierida
(i
Registered ngent’s aceeptancy

(i 2ade)

Huving been nanted us registered agent and (o accepe service of process for the above saated lintised liability compuny at the place
5 /! I

designated in this application, | herchy accept the appoinarent us registered agent and agree to actin this capacite. I further agreg
it acecpt the abfigaions of my position as registered apent

! tal
(o comply with the provisions af all sttutes refative to the proper wmd complere performance of my dieties, and 1 am familiar with

f N\ ) JQ@\\L( o

[ﬂ‘.gmug £ agent’ s st

Lesley Gonzalez on behall of InCorp Services, inc



8. For initial indesing pusposes. list names, titke or capacity and addresses ol tie priimary membersimanagers o persons authorived (o
manage [up 10 5% (o) 1oal]:

Title or Capacity:

a Manager

B \einber

OAuthorized
Person

COther

CManager
Odember
Ciaathorized

Person

Chher

IManager

Oxember

OAuthorized
Person

OOiher

Natnie and Address:

MARK Ral

Nuwine:

1A FTOHHLL ROAD
Address:

SCARSDALE, NY 10353

CJOther

Name:

Address:
Ocrther

Name:

Address: ————
OOher

Title o Capacity:

O Manager

=\ fember

ClAuthovized
l'erson

O Other

Oxtanager
O Nlember
OAuthorired

Person

OOther

Ixtanager

CiMember

O Authorized
Person

Crher

Nane sund Address:

LAURENT BALID

Name:

TOS347TH AVENLE
Addiess:

AT, 5k

LONGASLAND CITY U NY 11RO

Cl0ther

Name:

Address:
Clher

wName:

Adldress: .
OOther

fapontant Notice: Use an auachmsent w repert more than sis (6). The anschment will be imaged fos reporting purposes only. Non-
indexed individuals may be added to the index when (ifing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than 90 days old, duly authemticated by the wificial having custody of records in the
Jusisdiction under the law of which it is organized. (1£the certificate is in a foreign language. a ranslution of the certiflicate under oath
ol the wanslator must be submitied)

10. This document is exceuted in accordance with section 6030205 €11 (b), Florida Statutes. | am aware that any ftlse information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s.817.155. F .8,

Srgnatues of an guthored perwon

MARK DAl

Tiped o iz manse of aignee



STATE OF NEW YORK

DEPARTMENT OQF STATE

Certificate of Status

L ROBERT JLRODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by aw o be filed
i my office, dohereby certify that upon a diligent examination of the recosds ul the Depatiment of State., as of the date and time of this

certifivate. the following entity information is reflected:

Entity Nume:

DOS 11 Number:

Eatity Type:

Entity Status:

Date of [nitial Filing with DOS:

Statement Stalus:

Statement Due Date:

AMPM HOSPITALITY LG

SOF2845

DOMESTIC LIMEITED LIABILITY COMPANY
EXISTING

(2372010

CURRENT
O9/30/2022

Nonfenpation iavailsble From this office regarding the financial condition. busivess activity or practives of this entity.

Q\ NI u», R

....l...

WITNESS my hand und official seal of the Department of Sute,
at the City of Albany, on July 19, 2022 at 3136 P86

ROBERT ). RODRIGUEZ, Seaietary of Stale

13 redan & Qs

By Brendan C. Hugles

Execuiive Deputy Secretary af State

Authentication Number: 100001892190 Tu Verfy the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at blip:/evorpdas ny.gov




