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COVER LETTER

TO: Registration Section
Division of Corporations

Coral Springs Hospitality, LL.C
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

Joel Yono

Name of Person

Coral Springs Hospitality. LLC

Firm/Company Ceo

2600 Auburn Road, Suite 240

Address :':

Aubum Hills, M1 48326

,.
2 Wd L1 YV E202
|

City/State and Zip Code

L
-

Joel@mwlodging.com

S

E-muil address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Joel Yono 348 419-5556
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

7 §125.00 Filing Fee m $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.08 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLANCE WITH SECTION 4150902 FLORIM STATUTE THE FOLLOWING 15 SUBMITTER T0 REGSTER 4 FOREIGN L DVMTED) LLABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Coral Springs Hospitality, LLC
et of Forgp Limlted Gabilify Company: mait wekuge - Limitod Liabrlisy Cormpany,” L 1.C. o

|
“LLCTh

[If ame wanibble, erter sbiermaic nemd Mopied or the prrpse of Buatcling bame B Flores The skerpate same rmuat wckads “Lampsd Losbuby Comptty, "LLCor LLES
Michigan 92-2052201
b
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o cotres 63,0004 & 60 0905, F 5. se duterroice peazhy Habiday} N
2600 Aubum Road 2600 Aubum Road e
5. 6.
15 romn Addre of Principe] OfTice) (Mading AdEwst
Suite 240 Suite 240
Auburn Hitls, MI 48326 Auburn Hills, M1 48326 .,
gt
AN

7. Name and gtreet adiresg of Floridn registered agent: (P.O. Box NOT acceptable)

Fady Asmar
Nanmx:
620 N. University Dr.
Office Address:
Coral Springs 13071
, Florida
i) (Lp code}

Registered agent's scceptunce:

Husing been nomed df registered agent and to accept service of process Jor the above staied limited linbility campany wi the place
designared in this upplication, [ hereby accept the appaintment as registered agent and agree fo act in this capacity. [ further agree
i comply with the pravisions of afl statutes relative 1o the praper andd complete performance af my duties, and | um Sfamiligr with

and eccept the obliyations af my pesition as regisrered agent.
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8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6) oual]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Malik Abdul — Sahir Malki
= Vanager Name: _ A AbcHnooT = \anager MName: amr vt
2600 Aubum Rd., Suite 240 4700 Lasher Road
CMember Address: OMember Address: ©
. Aubum Hills, Ml 48326 . Bloomfield Hills, MI 48302
O Authorized ' O Authorized
Person Person
OOther CInber CiOiher OOther
OIManager MName: OMamnager Name:
OMember Address: O Member Address:
OAuthorized O Authorized PR §
. p
Person Person 71 O
S
Cl0ther TOther OOther Dother__22 ]
- -
-
ny
CManager Name: CIManager Name:; "+
o
OMember Address: OMember Address:
JAuthorized O Authorized
PPerson Person
OOther OOther OOther OQther

{mponant Notice: bise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annualt Repoit form.

0. Attached is a certificate of existence. no more than 90 days old, duly awthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the trinslator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stattes. T am aware that any false information
submitted in a documeni 1o the Depanment of Staigonsgirdtes a thigdeeree felony as provided for ins.817.155, F .S,

ld Signature of an autharized person

7

Malik Abdulnoor

[yped o1 primed e of sigmee



E:: Pepartment of Licensing and Regulatorp Affairs rji

tansing, Michigan

This is to Certify That
CORAL SPRINGS HOSPITALITY, LLC

was validly authorized on February 3, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liahility company is valiclly in existence undler the laws of this state and has salisfied its

annual fifing obligations.

This certificate is issued pursuan{ o the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This cerlificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the Unifed States.

I restimony whereof. [ have hereunto set my hand,
in the City of Lansing. this 9th day of March, 2023

A

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23030198604

Verify this certficate at” URL 10 eCertificate Verification Search hitp:fiwww michigan.govicorpverifycerificate.



Joel F. Yono, Esq.
2600 Auburn Road, Suite 240
Auburn Hills, Michigan 48326

Phone: (248) 419-5556
joel.yono@mwlodging.com

April 17,2023
Via Email

Florida Department of State

The Centre of Tallahassee

2415 N, Monree Street, Suite 810
Tallahassee, FI. 32303

Re:  Coral Springs Hospitality, LLC Statement of No Intention to Revoke Dissolution
Ref. Number W23000049870

Dear Florida Department of Staie,

[ currently represent Coral Springs Hospitality, LLC a Michigan limited liability company
(“Coral Springs™). Coral Springs originally incorrectly filed with the State of Florida to be a
Ilorida limited liability company, instead of filing an “Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida.” Because of this incorrect filing,
Coral Springs voluntarily dissolved its business entity with the state. Coral Springs has no
intention of revoking the dissolution, therefore, releasing the name for use to another entity.

Should you have any questions or comments regarding the above, please do not hesitate 1o
contact me,

ok 4

Joel F. Yono

Enciosures



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2023

JOEL YONO

2600 AUBURN ROAD
SUITE 240

AUBURN HILLS, MI 48326

SUBJECT: CORAL SPRINGS HOSPITALITY, LLC
Ref. Number: W23000049870

We have received your document for CORAL SPRINGS HOSPITALITY, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity untii 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00008084

www.sunbiz.org



