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i A
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Fax Number : (561)214-8442
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 6R0UE. FLORID STATUTER THE FOLLOWING IN SUBVETTED 10 REGISTYR 4 FOREIGN LA FTED AR
CONPANY T THANSICT BUNANERY INTHE STATE OF FLORIDA:

| FTL Hotel GP LLC

(Name of Foreagn Limited Liabity Company, must nelude “Limied Luabality Company.” L.L.C. o “LLCT)

(1f name unavailable, enter dlletnate name scdopted for the purpese of Hansacting bustness in Flondy The alternate pame must include “Limeted Lialnbty Compamy,” ~L.1-C.* o1 “LLC.")

> Delaware

L

(Tuisdiction under the Taw of wiach foreign hmited bty company is ormanized)

(FEI numbes, 1f gpplicable}

3=

(Dade firet ransacted bunnces in Flanda, | prioe 1o regiitralion |
15¢ee rections 601 0004 & 605 0%0F, F.5. to determine peoalty hiebality)

. 500 W.CYPRESS ROAD, SUITE 330 6 500 W. CYPRESS ROAD, SUITE 330
(”S.Irtd Atkkress of Principal Ol_ircrj '

(Muiling Adskrees)

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

o

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

S

5

. Corporate Creations Network Inc. o

Name:

= ¢

Office Address: 801 US Highway 1 o

- {ad

North Palm Beach ... 33408 ™

. Florida
(Qityy (Zlp tode)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointntent as registered agent and agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent.

/sf Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Remstered agent’y xipnatuse)
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8. For initia] indexing purpeses. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total }:

Title or Capacity: Name snd Address: Title or Capucity: Nume and Address:
XIanager Name: 01t Property Managers L.L.C. Cindanager MName:
Cinlember Address: 500 W. CYPRESS ROAD TiMember Address:
OAutharized SUITE 330 T Authonzed
Person FT. LAUDERDALE, FL 33309 Person
COther CiOther, QCther DOther
CIManager Name: (IManager Name:
CMember Address: O Member Address:
U Authorized OaAuthorized
Person Person
CiOther OOther (Other [J0Other
CiManager Name: OiManager Name:
OMember Address: CiMember Address:
D Authonzed O Authorized
Person Person
DiOther CiOther OOther CiOther

[mportant Notice: Use an attachment to report more than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Dling your Flarida Department of State Annual Report form.

9. Attached 1s 8 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which 1t s organized. {If the certilicate Is in a foreign language. a translation of the centificate under oath

of the ranstator must be submitted)

1. This document 1s execuied in accordance with section 605.0203 (1) (b). Florida Statutes [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ms. 817,55, F.5,

/s/ Caitlin Lazarus

S%znature of an suthorized pasan

Caitlin Lazarus, Attorney-in-Fact

Typed o prinied pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTL HOTEL GP 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 SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTL HOTEL GP
LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D 2022.

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

ASSESSED TO DATE.

T

uﬁnw Dutieck, Becrttery of S0t )

6591759 8300 Authenttcatlon: 205013233




