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

Phane: (248) 419-3356
joelvano@mwlodging.cam

June 21,2023
Via UPS

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassce. F1, 32303

Re: 78" Avenuc Hospitality, LLC’s Application by Foreign Limited Liability Company
for Autharization to Transact Business in Florida

Dear Flonda Registration Section.

Please find enclosed the Tollowing documents on behall of 78" Avenue Hospitality. L1LC a
Michigan limited liability company:
s  Cover Letter
s Application by Foreign Limited Liability Company to Transact Business in Florida
o Ceruhicate of Good Standing
¢ A check on the amount of $130 tor filing fee & Certificate ot Status

Should you have any questions or comments regarding the ubove, please do not hesitate to
contact me,

Sincerely.
\/
A

Joel F. Yono

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

78th Avenue Hospatality, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Cerulicate of
Existence. and check are submitted to register the above referenced foreipn limited lability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Julie MeKinney

Name of Person

78th Avenue Hosprtaly, LLC

Firm/Company

2600 Avbum Rd., Suite 230

Address

Aubum Fhills, M1 48326

City/State and Zip Code

Juiineimwlodging.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Julia McKinney 248 J19-35354
HUN| }

Name of Contact Person Area Code PDuvtime Felephone Number
Mailing Address: Street_ Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. 'l 32303

Enclosed 15 a check for the tollowing amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = SI30.00 Filing Fee & [ $133.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Cenificate of Status Certified Copy of Status & Certiticd Copy



APPLICATION BY FORTIGN LIMITED LIARILITY COMPANY FOR AUTHORIZNTION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

IV COMPLIANCE 5TTH SECTION ¢15.6002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 11 REGDTER A FORERGN LIMITED 1/ABILTY
y 1%th Avenue Hospinality, LLC

“TName of Forcign Tamited 1iaBility Compiny, must inclode - Limited L1abimty Company. L1 ¢ . o LI Ty

[t merwe seeailable, eicr abomak pamc sdopicd for the purpowe of mantscung buncs m Florida, The abemste mamc must achake “Lisied Lubibry Compasy,”"LLC er LT
Michigan
2

-

91.3321896

3
Themdxiies (ader 1Be Trw ol wha B TorcTgn Bruied TaEility comypaty o organired]

Ix

(FET acober. (f appixatic}

tE3atz fint iransacted baieesy 1n Florda, of prod 10 regamtion )
(See vectmms 503 090 & 603 0303, T 5 10 detertmune pemaky habuisty )

2600 Aubum Road

Gtrot ASTen ol oiaal Offree}

2600 Auburn Road

(Marag Address)
Suite 240 Suite 240
Aubum Hills, Mi 43326 Aubum Hitls, M1 48326
7.

Name and street address of Florida registered agent: {10, Box NOT acceptable)

Fady Asmar
Name:

FRO1 5. W, oth Suect
Qlfice Address:
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Registered apent’s seceptance; My @
Having been named as registered ugent and to accept service uf process fur the abave stated lintited fiahifity compand® g plaZ2
designuted in this upplication, | herehy accept the uppeintaent as registered agenr aid agree fo act in thiv capavity. Liwghir agr'y
10 comply with the provisivny of ull statutes relative o e proper and cumplete performance of my duties, and I am fardiids with? o
and eccept the abligativny of my pasitlon ay regivtered agent.
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8. For imtial indexing purposes. list namues. title or capacity and uddresses ot the primary members/managers or persons authorized 1o
manage [up to six {6} total|:

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

=) lanager
CIMember

O Authorized

; Malhk abdulnoor
Name:

= nager

2600 Aubum Road
Address:

Cisztember

Suite 240

OAuthorized

Aubum Hills, M1 48326

Sahiar Malki
Nuame:

4700 Lasher Road
Address:

Bloomticld Hills, M1 48302

Person Person
OOther CiOther OOther i_ Onher
OManager Name; CiMlanager N
COatember Address: O tember Address:
O Authorized G Authorized

Person Person
_IOnher COther CiOther " Other
(M lanager Name: ONanager Name:
OMember Address: CINfember Address:
OAuthorized O Authorized

Persan Person
ClOther COther i Other . Other

Important Notice: Use an attachment to report more than six 46). The attachment will be imaged tor repaorting purposes only. Non-
indexed individuals ntay be added to the index when Hling your FForida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than 90 davs old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is orgamized. (11 the certificate 15 in a toreign language, a translation ol the certificate under vath
of the translator must be submitted )}

[ This document is executed inaccordance with section 6050203 (1) (b). Florida Statutes. | am aware that any filse information

submitted in a document to the Department of State constitutes a lhll‘d

%//

gree felony as provided for in s.817.135, 1.5,

Malik Abdulnvor

Sigmatiee o authortred person

Ty ped or printed natne of wigriee



1.ansing, Mlichigan

This is to Certify That
78TH AVENUE HOSPITALITY, LLC
was validly authorized on May 2, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and sarid fimited liability company is validly in existence under the laws of this siate and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dato.

This certificate 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 United States.

I testimony whereof, ! have hereunto ser ny hand,
in the City of Lansing. this 18th day of May , 2023,

/0
%:os\ R %2\8/

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number. 23050424507

Verify this certificate at: URL to eCertificate Venfication Search hittp:/iwww.michigan.govicorpvenfycentificate.



