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COVER LETTER

TO: Registration Section
Division of Corporations

HUMANIST HOSPITALITY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please refurn all correspondence concerning this matter o the tollowing:

Christian Davis

Name of Person

Humanist Hospiality

Firm/Company

411 Broad Street, STE 401

Address

Chastanooga, TN 37402

Citv/State and Zip Code

cdavis@humanisthospitality.com

E-mail address: (to ke used for future annual report notificanon)

For further information concerning this matier, please call:

Christian Davis 423 664-4454
at( )

Name of Contacl Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Reyistration 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $1060.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

CHRISTIAN DAVIS
411 BROAD ST STE 401
CHATTANOOGA, TN 37402

SUBJECT: HUMANIST HOSPITALITY LLC
Ref. Number: W22000098827

We have received your document for HUMANIST HOSPITALITY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/ocrganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 622A00016946

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I HUMANIST HOSPITALITY, LLC

' (Mame oI Forergn Limited Liability Compzny; must include “Uimited Liability Company,” "L.L.C.." or "LLC.7}

11f name: cnavailable, cner sl name adopred for the purpoase of trsrsacting busingns in Florids, The alicmate rame must inshude “Limiled Liability Company,” *LL.C,” ot "LLC."}
MARYLAND B5-4251970

| urisdiciion under the mw of wiieh Toreign Timited liabilily company 1 organizcd)

(FET numsber, T applicahict

4,
(Dute firs1 rsmacted business in Floridy, T pror to 'mm‘mlzb
{See scctions 6030904 & 6050908, F.5. 1o determine penalty lisbliity)
411 BROAD STREET 411 BROAD STREET
5. 6.
{Stret Addreas of Principal OTtice) THuliag Addrcan)
SUITE 401 SUITE 401
CHATTANOOGA, TN 37402 CHATTANOOGA, TN 37402
=
2, )
- ~a
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceceptable) f” .. :
o —
- I R
COGENCY GLOBAL INC I
Name; ~ - ;
DU - T ey
115 N. CALHOUN STREET, STE 4 M. x
Office Address: [ T
TALLAHASSEE 32301 e A
, Florida 1~
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar ywith
and accept the obligations of my position as registered agent.

1ot Arcinmn,  (Astort Secxiont)

{Registered lg@'l signature) v




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtal]:

Name and Address:

MITUL T PATEL

Title_or Capacity:

Title or Capacity:

Name and Address:

CHRISTIAN DAVIS

= Manager Name: O Manager Name:
CMember Address: 7812 MAGNOLIA LANE CIMember Address: HIBROAL ST, 5TE 401
O Authorized CHATTANOOGA, TN 37421 & Authorized CHATTANOQOGA, TN 37402
Person Person
OOther OOther O 0ther DOther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
{Other O0Other COther DO Other
O Manager Name: CiManager Narmw:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OOther O Other CiOther (JOther

Impuntant Notice: Use an attachment te 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 vour Florida Depariment of State Annual Report torm.

9, Autached is a certificate of existence, no more than 90 duys old. duly suthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in 3 foreign language, a translation of the certificate under oath

ol the translator must be submitted)

10. This document is exccuted in accordance 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. 817155, F.S.

CHRISTIAN DAVIS, VP OF ACCOUNTING

Signatuse of an authorized person

Typed o1 printed name af sighee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT HUMANIST HOSPITALITY, LLC (W211729%94) , REGISTERED
DECEMBER 04, 2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AN BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 12, 2022.

W

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410} 767-1340 /7 Qutside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2238 TT/ Voice

Online Certificate Authentication Code: CeCgBk1R7UOrm7Chgwinlg
To verify the Avthentication Cede, visit hitp/dat. mary land.gov/verify




