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COVER LETTER

TO: Registration Section
Division of Corpurations

ORLANDO 5 STAR HOTEL OWNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Asthorization 1o Transact Business in Flonda," Certificate of
Existence, and cheek are submitted o register the above reterenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter to ike following:

THOMAS CUNNINGHAM

Name of Person

DEVELOPMENT VENTURES GROUP INC.

Firn/Company

4767 NEW BROAD STREET

Address

ORLANDO. FL 32814

Cuy/Siate and Zip Code

info@devengroup.us

iz-mail address: (1o be used tor future annual report notilicaton)

For turther information concerniny this matter, please call:

THOMAS CUNNINGHAM 407 513-9922
at { )

Name of Comtact Person Area Code Daytine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FIL 32303

Fnclosed is a check tor the tfellowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee M S130.00 Filing Fee & 2 $135.00 Filing Fee & ™ $160.00 Filing Fee. Certiticate
Certificate ot Status Certiticd Copy of Status & Certified Copy



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

INCCONPLEANCE W SECTION (350000, FLORIYA SCATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN LIMTTED LIABILITY
COMPANY TO TRANSCTRUSINESS INTHE STATIEOF FLORIDA:
ORLANDO 5 STAR HOTEL OWNER LLC

{Name of Forergn Limited Liability Company; must inchrde “Limited Liamhty Company.” T1LEC

|
S or CLLCTY

{11 mame unavaitable, enter aliernaie name adapted for the purpose of tansacting business in Floride, The allernate oame must include “Limbed Liability Company,” "L LC™ o "LLCT

DELAWARE 883483312
2. 3.
UJursdiction under the Taw of which fareign hanted hallity company v orgamzed) (FEI urnber, 1t applicablel
N/A
4.
(Date Tirst wunsacted busmess m Florida 17 prior e registution. )
18ee sections 605.0904 & AOS.0003, F.5. 10 determine penalty labality)
251 LITTLE FALLS DRIVE GO DEVELOPMENT VENTURES GROUP, IF
5 6.
{Maling Addresy)

{Street Address of Pnncaipal Otfiee)

WILMINGTON, DE 19808 4767 NEW BROAD STHEET

ORLANDO. FL 32814

7. Name and sreetaddress o Florida registered agene: (P.OL Box NOT aceeptabled

£ g !
. . et 5
Corporation Service Company - :M;:J
Name: . ra
ooz il
1201 Hays Street :—j & i
Otice Address: T
-’.v. — :\.; :.
Tallahassee 32301 - £ e
. Florda s > AT NO |
(Caey {Zip coxle) - o
L~

Registered agent’s acceptance:
Having peen named as registered agent and to accept service of process for the above stated limired fability company at the place

designated in this application, I hereby accept the appointntent us registered agent and agree to aet in this capacity. 1 further agree
0 comply with the pravisions of all statutes relative to the proper and complote pevformance of my duties, and T an faniliar with

and accept the obligarions of my position as registered agent.
Corporation Service Company

By: Authercna C&qu,

(R cgﬁurcd agent’s signature)




8. For inital indesing purpases. list mnnes. tile or capacity and addresses of the primary members/managers or persons authorized o
neanage [up o six (6) wotalf:

Title o Capacity: Name and Address: Title or Capacity: Name and Address:

W \Manager Name: THOMAS CUNNINGHAM CIManager Name:
(CiMember Address: C/O DEVELOPMENT VENE [CIMember Address:
Clawhorized 4767 NEW BROAD ST. CiAuthorized
Person ORLANDQ, FL 32814 Person
OOther ClOther CiOther i 10ther
Nvianager Nume: Civanager Name:
1M ember Adddress: [CIMember Address:
(2] Authorized CIAuthorized
Persen I'erson
[JOther [C10ther C10ther Cother
ClManager Name: 1M anager Name:
i_IMember Address: ClMember Address:
I Authorized ClAuthorized
Persan Person
ClOther CiOther ClOther CiOnher

Important Notice: Use an attachment o report more than six (6). The attachiment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certiticate of exisience. no more than 90 days ald. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which itis organized. (ITihe certificate is in a foreign langoage, a translation of the certificate under oath
ol the transhutor must be subnuued)

10, This document is executed in accordance with section 605.0203 (1) (b1, Flonda Statutes. [am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for m s 817,135 F.S.

=] p%-—;—“

Signaiune of an avhonred peran

THOMAS CUNNINGHAM

Typreel o1 printed mume of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDO 5 STAR HOTEL OWNER, 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDO 5 STAR

HOTEL OWNER, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2022.

Q

Authentication: 202727806
Date: 02-16-23

6895239 8300
SR# 20230529381

You may verify this centificate online at corp.delaware.gov/authver.shtm|




