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COVER LETTER H23000021128
TO: Registration Scction
Division of Corporations

REGENT OPERATOR, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzatiaon to Transact Business in Florida,” Certificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Flonda,

Please retumn all correspondence corcerning this matter to the following:

JAMES E. RAUH. ESQ.

-
Name of Person =

GREENSPOON MARDER LLP

Firm/Company

600 BRICKELL AVENUE, SUITE 3600

Address ¢
MIAMI, FLORIDA 33131 k_"
Citv/State and Zip Code
LRUIZELDVHOSPITALITY.COM
E-mail address: (o be used for Tuiure annual report notification)
For further informanion concerning this master, please call:
JAMES E. RAUN, ESQ. 305 789-2733
at (
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzahassee, FL 32314 2415 N. Monroe Street, Suiwe 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 £130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificaie
Cenificate of Swuatus Certificd Copy of Swuitus & Certificd Copy

H23000021128



Leatie Sellers 8004323622 {04/08) 01/18/2023 0%9:43:10 AM

H23000021128

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

IN CRMPLANCE WITH SECTION 605 0902, FLORID:A STATUTES THE FOLLOWING 8 SUBMITTED 70 REGISTER A FOREXN [IMITED LIABILITY
COMPANYTO TRANSACT BLEINESS I¥ THE STATE OF FLORIDA
REGENT OPERATOR, LLC
. e LLCT

l.
(Name of Fureign Limiled Liabiliy Company, sl include - Laouied Liabilicy Compagy. L.L.1..

(1f mame unavailehle, oot ake rute nxne adopicd for the parpess of Tansacting butiners in Flarkds, The alrermate raine most Intlude “Lirched Lishility Compamy," L1 C."or "1LIC ™

DELAWARE 92-1786920
Jursdxction unde: the lew of which foreign hmite I habilty compary v argasireds

{FET nomk o 1 pphicablel

a, 12/31/2022

(Dute Jirst trznpsched Busioess » ﬂundi. il priwt to regpiRTanen.)
5 sctions 605 0904 & £05 0N, F.5 1v dercrmine penaky Lisdritiyd

3533 SE 2ND AYENUE, SUITE 3588 333 SE 2ND AVENUE, SUITE 3588 ~
. . il
(SSnoet Agd e of Prinempal Qe TAaIEnE Addres 1] e

MIAML FLORIDA 33131 MIAMI, FLORIDA 33131

7. Name and gireet address of Florida registered agent: (P.O. Bax NOT accepiable)

LISETTE E. RUIZ ¢/o LDV HOSPITALITY
Name:

333 SE 2ND AVENUE, SUITE 3538
Office Address:

MIAMI 3313t

1Crw)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liebility company &t the place

designared In this application, | hereby accept the appointment as registered ageot and agree 1o act in this capacity. | further agree
ta comply with the provisivns of sli statutes relative to the proper and complete performance of my dutics, and I am famillar with

and accept the obligations of myPusition az rrg:sterrd egend

ﬁtd aperd's sigrwhoes

H23000021128%
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§. Fut initia] indexing purposes, list names, titie or capacity and addresyes of the primary nmerubers/managers or persons authorized 1o
manage [up to 5ix (6) iotal]:

Titlg or Capacjty; NE ; Title or Capacity: Name ang Address:
OManager Name: JOHN MEADOW - DOManager Name:
CiMember Address: 46 W 83 TH STREET [IMember Address:
O Authorized NEW YORK, NY 10024 LJ Authorized
Perxon Person
WOther coo COther O0Other, C1Other
OManager Name: OMazager Name: -
=
DMember Address: CiMember Address: T:
O Autkorized O Authorized '
Persan Persor. ;
J0ther TOther COther {C1Other _. :
TIManager MName: O Manuger Narne: ~
TIMember Address: O Merber Address:
ZAuthorized O Authorized
Person Person
Tioter COther Coher____ OOther

Iraporiant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Deparmment of State Annuai Report form.

9. Attached is a certificate of cxisterce, no more than 90 days old, duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the certificate under oath

of the translator must be submitted)

10. This docurment is executed in accordance with sectior 605.0203 (1) {b), Florida Statutes. I am awate that any false information
submitied in & document to the Department of State constinites a third degree felony as provided for in 5.817.155,F.5.

/ Sigrature of an sutharized pericn

JOHN MEADOW

Typed of priziad name of signse

H23000021128
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "REGENT OPERATOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE EIGHETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGENT OPERATCR,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

a7

L)

Qmummam 3

72088%4 8300

SR# 20230169450
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication; 202516992
Date: 01-18-23
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