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COVER LETTER

TO:  Registration Section
Division of Corporations

SOBIECT: _L€5%wns Tlande, NMeodaares W\ W C
B) Name of Limited Liabtlity Campany

The enclosed "Application by Foreign Limited Ligbility Compsny for Authorization to Trangact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbave refercnced foreign limited lisbility company to transact business io Florida.

Please return al] comrespondence conceming this matter to the following:

%CC’S\* N\F\LP\‘.{’JL

Namc of Person

Lessinai \‘\'\'Qﬁl!’ﬂ)&\\u Q’\*{‘C‘HD
) V' FimvCoghpany A

LS00 Swanse »\.M ?n\c.ku WO Sude DL

" Addressd
Caveay Waver , DN, W33 RN
City/State and Zip Code n ‘_’01
S ess s L com 2w
E-mail address: (1o be used for future annual report notification) =
For further information concerning this matter, pleasc call: :-_ i{ ny
| | s F
e N v ey 23 ) SWI-$ATD
Name of Contact Péixon Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street; Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Pleass make check payable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee (] $130.00 FilingFee & ([J $155.00 FilingFee & [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stanss & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

v \ezy \C\CL N \\’\‘r\;\\ré‘ o MY LG
i ‘ SULLC T or "LLC.Y

. e son X\
(Name of Fyreiga Limited Lisbility Company: must include *Linmted Liability Company

"L o LLL

(If name unavailable, enter alternale aame adopled for the purpose of transacting business in Florida, The sllemate name must include “Limited Liability Company

CE - X ASTAK

(FEI number, if applicable)

2. (\&u y Mo \C
{Junisdiction under the law of which forcign limited leahility company is organized}

(Date Frst transacted business m Flonda, W prior to registmtian.,
(See sections 605.0904 & 605.0905, F.5. 10 determine penzlty hability)

6. _ASTLC Suauise Viowu
[(Mubing Address) J

3. S5O S Se \(\wu
{Street Address of Principal Office) )
Dioddiar Ate Sulle DG

\‘)j\,\;'\\&h\f\‘s WA 'S\u.\n‘ \CC 5
Gk Liee N A

(eak Ve QN W29
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) ~ ] r‘f%
>~ o
" o E‘n" o=
I !
Name: i\f\(,\t \.\ Q\Q\‘.\ff l 5 ;_}3 i
250y O

')12}8 S (l\(\&\'\\f\w S&f
%L . Florida q) :‘D—)zrvs

(Zip code)

Office Address:

A \ensgee

E(‘i:yl

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and ugree 10 act in this capacity. [ further agree

to comply with the provisiony of all statutey relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations ufmy pf iffon as r;?ed/azy/

' (chm R p—

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place




8. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to
mansge {up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
MMa.nxger Name: : CiManager Name:
CIMember address: Q) Uxhor WA CIMember Address:
[ Authorized sAevio O Aasiy D Authorized
Person Person
OOther DOther COther CIOther
SiMansger Name: _Ex_oﬁ-_mtmyny CMansger Name:
fIMember Address: \S AVNY ,},&339;—_-. %ﬂg [IMember Address: ';: g___
OAuhorized 208y NN, e \\AD [ Authorized - :‘Z -
Persan Person :q ; e
JOther DOther, ClOther DOther <2 3 RE
STy {7
CIManager Name: [IManager Name: T o
[IMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther DOther OOther OOther

Importam Notice; Use an attachment to report more than six (6). The stachment will be imaged for reporting porposcs oaly. Noo-
indexed individuals may be added to the index when filing your Flerida Department of State Anmual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly muhenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the Ceftificate is in-a foreign languags, & transiation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. 1 am aware that any false information

submaitted madocumtto&xeDepmtomecunsnmnﬁnrddegmefdnnyas vided-for in 2.817.155,F.S.

5 L,o-ﬁ Mdta_\vexl

" Typed or prignd mme of xigpes |




STATE OF NEW YORK
DEPARTMENT OQF STATE
Certificate of Stiatus
I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Depariment of Statc, as of the datc and lime of this
certificate, the following cntity information is reflected:

Entity Name: LESSING'S FLORIDA VENTURES [T, LLC
DOS 1D Number: 6558652 .

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/09/2022

Statement Status: CURRENT

Statement Due Date: 08/31/2024

No information is available from this affice regarding the financial condition. business activity or practices of this entity.

cevan,, WITNESS my hand and otticial seal of the Deparunent of S,
Y [ . .
\ OF NE lt‘f . at the City of Albany, on September 13, 2022 at 11:23 AM.
.-'4:{'-'\' . J;p'z ROBERT J. RODRIGUEZ, Secretary of State
- e
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ﬁ/ﬁ, \-_"& ...
)‘ HF 0\; iy By Brendan C. Hughes
‘e, {\!':l e’ : Exccutive Deputy Secretary of State

Authentication Number: 10002173163 To Verify the authenticity of this document you may access the
Divisaon of Corporation’s Document Authentication Wehsite at hpedfecom.dus.ny. gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

SCOTT MCKELVEY

LESSING’S HOSPITALITY GROUP

3500 SUNRISE HWY_, BLDG. 100, SUITE 100
¢  GRETRIVER, NY 11739

00‘45‘}(;7 SUBJECT: LESSING'S FLORIDA VENTURES IIf, LLC
Ref. Number: W22000110030

We have received your document for LESSING’S FLORIDA VENTURES I, LLC ?O"'C& S
and check(s) totaling $125.00. However, the enclosed document has not been DU D
filed and is being returned to you for the following reason(s): (cshacdt 4/

A certificate of existence or a certificate of good standing, dated no more than 80

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 (\\|

recards in the jurisdiction under the laws of which it is incorporated/organized, ") Teachods GQ
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 fanguage. A photocopy of this certificate is not acceptable.

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

Me! Solomaon
Senior Section Administrator Letter Number: 322A00019079

RECEIVED
SEP 1 5 1022
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Mivicion of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



