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COVER LETTER
TO: Registration Section

Division of Corporations

HOTELAR 2 LLC
SURJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certificatc of
Extstence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida

Please return all correspondence concerning this maiter to the following:

Jeanifer Snyder

Name of Person

Snyder International Law Group

Firm/Company

21500 Hiscayne Boulevard. Suite 401

Address
~2
==
. . r"J
Aventura, Florida 33180 ~
Ciey/State and Zip Code
. . (6
aislen{@snyderintl.com
-zl address: (1o be used tor future annual report notfication) Tl
¢n
For further information concerning this matter, please call: i ’ I".
I3y
Jenniter Snyder 786 599-2880
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee, FI1L 32303
Enclosed 15 a check for the following amount:
Plicase make check payable 10: FLORIDA DEPARTMENT OF STATFE
= 312500 Filing Fee 1 $130.00 Fiiing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION @301, FLORID SELTUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABINTY

COMPANY TO TRANSACTRUSINESY INTHE STATE OF FLORIDA:

i HOTELAR 2 LLC

(Name of Forergn Limited Lisbility Companyt must inchude “Limtted Liability Company,™ "LLL.C o "LLC™

111 rame unavailable, enter alierndte name adopied for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,
Detaware

LG ar TLLCTY
2.

384231085

[

T thmsdiction under the Taw of which toreign limited lability company 1s organized)

{FE[ number, M apphicablc}

(Date first transadied business In Florida, i prior ta r:gz.\lr.llTnn._l
{Sew sections 6050904 & 6050905, F.5. 10 determine penalty liability)

_ 1200 Ponce de Leon Blvd
J

{Street Address of Principal Osfice)

6 1200 Pance de Leon Blvd

(Mailing Addressi

Suite 703 Suite 703
r=2
P
Coral Gables, FL 33134 Coral Gables, FL 33134 ~
7. Name and sirect address of Florida registered agent: (P.O. Box NOT aceeptable) w
™~
Snyder Internattonal Law Grcmp_, ~A. . ;1

Namwe: .
A
21300 Biscavne Blvid. Suite 401 ol
Office Address:

Aventurid

3180

. Florida
(City)

{Zip coude)
Registered agent’s weceptance:

Having been named as registered agens and 1o accept service of process for the above stated limited liahility company at the place

designated in this application, 1 hereby accept the appointment as regisiered agent and ugree to act in this capacity. | further agree
0 comply with the provisions of all statutes relative 1o the proper

and accepr the oblipations aof my position ay registere

1d complete performance of my duties, and T am fomiliar with

bfuistcred agent's sigm:}ft',/



3. For initdal indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ GERENCIAR LILC Chris Chesebrough
= Manager Name: _ Y O Manager Name: > hesebroug
1200 PONCE DE LEON BLVL 1200 PONCE DE LEON BLVL
CIMembe: Address: l ' OMember Address: '
. SUITE 703 . . SUITE 703
ClAuwthorized m Authorized
CORAL GABLES, F1LL 33134 CORAL GABLES. F1. 33134
Person Person
OOther GOther OOther JOther

Shawna Reed

O Manzger Name: IManager Name:
[200 PONCE DE LEQN BLVLE
ClMember Address: CiMember Address:
. R SUITE 703 .
= Authorized [ Authorized
CORAL GABLLES, FIL 33134
Person Person
%’J
O Other OOther COther OOnher ~
(o)

CIManager Name: LMarager Name:
OMember Address: CMember Address: gy
ClAuthorized [JAuthorized o

Person Person
ClOther OOQther OOther {OOher

Important Notice: Use an auachment to report meore than six (6). The atachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparement of State Annual Report form,

9. Anached is a centificate of existence, no more than 94 days oid, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a translation of the certiticate under oath
of the translaior must be submiued)

£0, This document is executed in accordance with section 605.0203 (1) (b), Florda Stantes. I am aware that any false information
submitted in & document 1o the Department of Siate constitutes g third degree felony as provided tor in s.817.133. F .5,

— ngmlurwhuﬁmd person

Relotora rnSdot— Sanche )

Typed ar printed rame o signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOTELAR 2 LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OQF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOTELAR 2 LLC"

WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2022.

L 1L

4 6b

o

6816304 3300
SR# 20223425876

Date: 09-01-22
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204301389




