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A
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COVER LETTER

TO: Registration Section
Division of Caorporations

GEM Hospitahty LLC
SURBIECT:

Nuame of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
xistence. and cheek are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anne Moceri

Name of Person

Honigman LLP

Finm/Company

2290 First National Building

Address

Detroit, MI 48226

City/State and Zip Code

amocen@honigman.com

E-mail address: (3o be ased for future annual repoent netiticiion)

For further infermation concerning this matter, please call:

Anne Moceri 313 465.7100
at )

Namce of Coniact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
PO Box 6327 The Centre of Taliahassee
Tallahassee. FI. 32314 2413 N Monroe Street. Suite 8160

Tallahassee. IF1L 32303

iinclosed is o check tor the foltowing amount:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

2 S125.00 Filing Fee (3S130.00 Filing Fee & 0O S133.00 Filing Fee & = $160.00 Filing Fee. Centificate
Cuertificate of Stalus Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLINCE W SECHON (03000 FLORND SECTUTES, THE FOULOWING IS SUBNTETEDY 70 RECISTER - PORFIGN LINTTTLY LLABIATY
COMPANYTOTRANSACT BENINESS INTHE SEATIOF ORI
: GEM Hospitality LLC

T~ame of Ferergn Linnted Labiliny Company, must mcfude "Lited Labilny Compeny ™ "L LC 7o 7L

LC™

)

(1 mame unasaidable, enter alternate mamwe adopied for the prrpose of rarsaciing business m Plorida “Fhe alternate name must incide “Lingted Labtloy Company,” L L U7 o0 "LLCT)

Delaware
2. kR
[Turesdiction usder the Tas af which Torergn Timued Tabdity company 1 orgamyed) (FED numbrer, o applicabicy
4 3
) (Trare Tirss tnnsavied pusiness m [Torda, 18 prvr to segistration ) :g . ?—3
(Se sevtiany G058 DN & 605 05 F S to determune penaits habuliy . -~
. 2
. - . <\ .
38500 Woodward Avenue, Suite 300 38500 Woodward Avenue, Suite 300 o -1
s, 6. - 2 -'\'"
IStreet Aubdeoss of Pongipal Oltice (Alathng Address) - -1
i ] ) ) e -
Bloomfield Hills, MI 48304 Bloomfield Hills, M1 48304 ey -
L
. - e

7. Name and street address of Florida registered sgent: (2.0, Box NOT aceeptable)

Santhosh Pillai
wName:

150 Australian Avenue
Othce Address:

West Palm Beach 33406
. Florida
(U (Zp code)

Registered auent’s acceptance:

Having heen nimed as registereed agent and to accept service of process for the above stated fimited liability company at the place
desipmated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of ofl statuies relative to the proper und complete performance of miy duties, and am famifiar with

and uccept the obligations of my position as registered agent,
Santhosh Pillai

By: Santhoak frlles

tRegisteresd agent’ s signgtiag)




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons autherized o
manage Jup to six (6] tatal]:

Title ar Capacity: SName and Address: Title or Capacity: Nume and Address:
. . Martin Pakideh . Santhosh Pillai
= [anager Namw: = M anaper Name:
150 Australian Avenue 150 Australian Avenue
CIMember Address: CINember Address:
) Waest Palm Beach FL 33405 i Whest Palm Beach FL 33405

ClAuthorized O Authorized

Person Person
ClOther ClOther OOther, C1Other
CINfanager Name: Clxanager Niume:
CIndember Address: Oz lember Address:
Ol Authorized ClAutharized

Person Person
CdCrher, Clther Cierher JOther
T lanager Nuame: CIMLanager Nume:
CInlember Address: I lember Addruess:
Tl Authorized CiAuthorized

Person Person
OOnher OOther Other CiOther

Luportant Notice; Uise an attachment to report more Lhan six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling vour Florida Department of State Annual Report form,

9. Attuched is a certilieaiv of existence, nu more than 90 davs old, duly authenticaed by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under vath
ol the transtator must be submitted)

10, This document is exccuted in accordance with section 6030203 (1) (b)), Florida Statates. | am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided tor in s 8171535 F.8.

Sgnature of as antherized peon

Anne Moceri

Faped or pristed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEM HOSPITALITY LLC" IS DULY FCORMED
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 TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2022.

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

PAID TO DATE.

T

J-m-y w numu Lecivtary of Etate

5620133 8300
SR# 20223582144

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

Authentication: 204448520
Date: 09-21-22




