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COVER LETTER
TO: Registration Section
Division of Corporations

3010 Miami Howel LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and chieck are submitted to register the above referenced foreien limited linbility company 10 lransact business in Florida.

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

Julie Negovan

Name of Person

Patricia Burnside Realty

Firm/Company

2435 Hollvwood Blvd, Suite 31 ]

Address

Hollywouod FL., 33020

City/State and Zip Code

julie@gpatburnside.com

ool address: (o he used for future annual report notificutiont

For further information concerning this maiter, please call:

Julie Negovan 215 431-9295
ary{ )

Name of Contact Person Aren Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 74135 N. Monroe Street. Suite 810

Tullabhassee, FIL 32303

Lnclosed is a cheek for the following amaount:

Please make check pavable w0 FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 03813000 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Ceetificate of Status Ceritficd Copy of Status & Certitied Copy
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COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
IN FLORIDA
GINTER o) FORFIGN LINTTRIY LLABIITY

IN COMPLIANCE WITISECIION GO ORI STATUTES, THE ML REING IS SUBVITTED 10 REC
COMPANYTOTRANSHCT BUSINERS INTHE SEATROFFLORID L
TLLC T orthLC )

ampany, must nglude SLamited |abiiny Company,”
(ST Bt W S

3010 Miami Hotel LLC

(Name of Foseign Timited Taabihiiy €
weame maust e lode “Eamed Liambty Compam T

ung bustness w Flunda The alicrnate

3010 Miami Hotel Group LLC
RR-2810913

{17 name umavadable, entet ahiernate same adopred for the purpuse of ransas

(FED number. 11 appheable)

(]

Deleware
-
TFrsaiction wider the law ol which taccign hinnied hability company s argatuzed)

{Datc hirst ramsacied business i Flonda, s pnor to registiabion 1
(Sce sections 6035 0904 & S 0905, P8 o detamune penalty habiiy)

6.
Mahng Address)

1207 Orange Street

o,
(Sireel Address of Principal Uffice )

Wilmington, Delaware 19301

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) - F%’
~
%)

m -

Tom Assouline o =

Naime: o r__.__’:’b :E

o M=

2838 N University Dr ™> ooz

Office Address: x %

- o
Coral Springs 3065 =
Flerida o

{ing {2 coded

! further agree

of process fur the above stated fimited tiahility company at the place
d agent and agree o act in this capacity.
es., and am fumiliar with

Registered agent's ucceptance:

Having been named as registered agent and 1o accept service

designated in this application. | herehy accept the appoinment as registere

to comply with the provisions of all statutes retative o the proper and conplere perfurmance of ny duti

it the obligations of my position as registercd agent.
Doculigned by.

und acce
[_Tom flssoulins

el FEVAELES S-SR . " -
]Ecgls:c:c\! agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage [up to six {6) wral]:

Title or Capacity:

= \anager
OMember
i Authorized

Person

ClOnher

TN lanager

CIxMember

O Authorized
Person

OOther

O slanager

TOMember

Jauthorized
Person

1 Other

Name and Address:

] Fom Assouline
Name:

3621 F Leitner Dr
Address:

Coral Springs. FL 33067

OOrher
Name;
Address:

O Other
Name:
Adddress:

OOther,

Title or Capacity:

CIManager

O ember

O Authonized
Person

OOther

CiManager

Cinvlember

O Authorized
Persen

L Oiher

)M anager

Ol fember

OAuthorized
Person

OQther

Name and Address:

Name:
Adddress:

ClOther
Name:
Address:

JOher
Name:
Address:

D Other

Imporiant Notice: Use an attachnient w report more than six (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the indes when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the othicial having custody of records in the
Jurisdiction under the law of which it is organized. (It the certiticaie is in a foreign lunguage. a translation of the certificate under oath
uf the translator must be submitted)

10. This document is executed in accordance with section 65,0205 (1) (b). Flornida Statutes. T am aware that any false information
submiitted in a document wo the Department of State constitutes a third degree felony as provided for in s.817. 135 F.5.

DocuSigned by:

Tom Lssoudinr,

T TRORON TN

Tom Assoubine

Signanire of at suthorzed petsos

Typed ot printed name of mignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3010 MIAMI HOTEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3010 MIAMI
HOTEL, LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

RIS

Authentication: 204331454
Date: 09-07-22

6847323 8300
SR# 20223458539

You may verify this certificate online at corp.delaware.gov/authver.shiml




