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

I COUPLINCE WITH SECTYN S1509E, FLORI STATUTES, PHE FOLLOWING IS SUBMITED TU REGISIER A FOREEN LPMITED LABRITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORITIA:

i Horev Hospitaliry LLC

(e 6 Foraign Limited LaBTity Compriy. mast inclsde Limnited Liatiliiy Cornpany, L. G of "LLLT)

(f s evnhabie, cmir slicoanie same edopred for the perpess of wenzacting tuincss 7 Fiorids, Tho alremie came WEat inchude “Lirited Labily Compuor. “LLC,” & "LLE)
Delaware 87-1260022
2mwm Bisign Toaied Ty compazy 1§ orpa iced] 3 FET oamber, Fapelionbi)
4.
0 o S 0501 & o1 0ok, P2 e e bl
110 Washington Avenuc

(Suree Al of Frime gl TVE:)

110 Washingion Avenue
+CUl

[MaTing Address)

UL
Mitami Beach, F1. 33139

Minmi Beach, FL 33139

7. Name and street addieys of Florida registered agent: (P.O. Box NOT acceptable)

>
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A
Cogency Giobal Inc. -l - {on)
Name: ST =
_ 115 North Calhoun Street, Suite 4 sL, @
Office Address; =25 ™
= a
Tallahasses 32301 ke
, Florida
(Ciry)

Zip cwit)
Registered agent’s acceptance:

Having been named as registered agent and to accapi servics of process for the above stated Lmited Hability company ar the place

destpnated in this application, ¥ hereby accept the appointment a5 registered agent and ngree to act in this capacity. [ further agree
to camply WA the provixions af all statutes reidtive 1o the proper and complete performance of my duties, and I am fundfiar with
and aceept the ebligations of my posttlon ar registered agent,

fs/ Eric Hood, Assistant Secretary

(Repitesad agect's vignstwre)
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8. For initial lodexing purposes, list ngmes, tide or tapacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totl]:

THie or Capacity: Name and Address; [itle or Cappcity: Nams and Addrsss:
HEMianager Name: .?ilan Krondeld CiMianager Nams:
OMember Address; 210 Washinglen Avenue OMember Address:
Oauthorized Ul OAwhorized
Persan Miami Beach, FL 33139 Person
COther . DOther ClOchar COther -
COManager Name: CIManeger Name:
CiMember Address: OMember Address:
OAuthorized O Authorized
Peison Person
O0ther COther O0Other DOther
OManager Name: {OManager Name:
Omember Address: OdMember Address:
{JAuthorized O Authorized
Person __ Persan
CCnher O Other JOther. [QCrher

Irportant Notice: Use an strachmend to report more than six {6). The attachment will be imaged for reporting purposes only. Non.
indoxed individuals may be added to the index when filing your Florida Department of Swats Annuel Report foem,

9. Attached is & certificate of existence, 1o morc than 90 days old, duly authenticard by the official having cusiody of records in the
jurisdiction under the iaw of which {t is organized. (Ifike certificate is in a foreign language, a translation of the centificete under path
of the translafr must be submitted)

ith secticn 605.0208 {1) (b), Flarida Statutes. | am awsro that amy faise ifbrmsation
of State constilutes a third degree felony as pravided for ins.817.155, P.S.

10, This document i3 sxecuiad in acco
sutamitted in o document m the De

o — Seminire of 1o sorhorloed peron

OMER HOREV

Typed ot prinwed e of slooen

(((H22000279082 3)))

[y

~r



08/11/2022

[

e e A A

12:12 PM T0:18506176383 FROM: 9542105885 Page: 4

R R U R

[ T

£ {{H22000279082 3))}

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DY HERFRY CERTIFY V"HOREV HOSPITALITY LLC" IS DULY FQRMED
" UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THTS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF AUGUST, A.D. 2022.
AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "HOREV
HOSPITALITY LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

th—"_ﬂ;!. LT T

Authentication: 204166846
Date: 08-15-22

55985515 8300

SRr 20223268611
You may verify this certificate online at corp.delawa re.gov/authver.shtmi
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