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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON I(}.IR;‘\\‘\A( I BUSINESS
IN FLORIDA

IN COMPLIINCE W SECTHON AB X2, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TV RECASTER A FORFIGN LINGTED HABILITY

COMPANY T TRANSACTBUNNESS IN THE STATE OF FLORE

.‘. Connors Davis Hospitality, LLC o

fNane of Forewen Limited Liabthty Company: must inelude ~Lmeted Labidiy Company TorLLET)

B VS T T F

T mame s silable, onter alleniate name adopted lue the perpose ol izanacing business i Floada The akemate namse mivdd indiede “Laantcd Lubahty Congany

1
(TT:T manber, 1T apphicablcy

,Delaware .

thirsdwtion under the B of which Toreipn imted fabilin company 1~ organrsaly

4,
B e e bl
. 1455 SW 18th Ave 1455 SW 18th Ave
iStrect Addrew o Frmnal Ofroet 1Nhing Addeesar
Fort Lauderdale, Florida 33312 Fort Lauderdale, Florida 33312

Naime and steeeaddress of Flonda registered agent: (P.O. Box NOT acceptable)

eResidentAgent, Inc.
801 US Highway 1 North
Palm Beach e, 33408

(9]

T

Name:

Office Address:

I further agree

Repistered agent’™s nccepinnee:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place

desipnated in this application, I hereby accept the appointment as registered agent end agree o act in this capacity.

to comply with the provisiens of all statnyte urw and complete performance of my duticy "nnd {am fumiliar with
and accept the ohligatians of my position as rrﬂl\rjd ag’errrN
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3. For miia} indexing purposcs, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized to
nanaee yup 1o six (5) total]:

Title o Capagityi Addres: Ttk or Name¢ang Adores:,
® Manager Name: Brian P COﬂﬂOTS &IManager Name; _Lauren E Connors
OMember Address: 1455 SW 18th Ave OMember Address: 1455 SW 18th Ave
OAahorized Fort Lauderdale, Florida 33312 o, oo 00 Fort Lauderdale. Florida 33312
Person Persoa
{1Other OOuher OOther OOther
OManager Name: CiManager Nam+
OMemba Address: OMember Address:
O Authorized TJAutharized
Persaon Person
OCnther Onher OOhe O0ther
“Mamager Name: 1Manager Name:
TMember Address: CMember Address:
O Authorized OAuthorize¢
Person Person
O0ther G Other OOther OOCther
Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes omv. he-

indexed individuzals may be added to the index when ling your Florida Department of State Annual Report form.

+, Attached is a centificate of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which It is organized. (Ifthe centificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitied)

10. This documert is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that anyv false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in s.817.155. F.5.

/"——__-_-_\
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rian P Connors
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CONNORS DAVIS HOSPITALITY, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2023.

Authentication: 202413474
Date: 01-04-23

7215337 8300
SR# 202 30005552

You may verify this certificate onbkne a1 corp.delaware.gov/authver.shim!
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