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

IN COMPLIANCE WITTT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITID TIABITY

COMPANY TOTRANSACT RUSINESY IN THE STATE OF FLORIDA:

1 HOTELZO LLLC

{Name of Foreign Eimited Liability Company: must include "Limited Liabiliy Company,” "L.L.C.." or "LLC.™)

{1f namc unarailable, cater alicrnate name adopted for the purpose of transacting business in Florids The altermate name must inghade “Limted Eiability Company,™ “L.1LC,"or “LLC™
Delaware

3.
(Jurtsdiction undez the [aw of which Toreign imited Tabiliy company s vrganized)

(FEI number. 1 upplicable}

4.
([ate 1irsi transacied business in Flarida, 1T prios (o rogsstration. b
{See sectiuns 605 0HH & 605.0905, .8 10 deternming penalty liabiliny)
5237 Raymond Dr N 3237 Raymond DDr N
5. 0.
(Street Address of Prneipal (Hilige)

Mailing Address}
Boymon Beach. Florida, 33472

Boynton Beach. Florida, 33472

7. Name and street address of Florida regisiered agent: (P.O. Box NO'T acceptable)

Duilie Sanguineti
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Boynton Beach 13472 feeTh X ey
. Florida T = L.o
(Citvy (Zip code) _n-_;", ..
Registered agent’s acceptance:

moo =~
Having been named as registered agent and to accept service of procesy for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all stututes relutive to the proper and camplete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

s -,

[ —

(Registered agent's signature)



X, Formital indesing purposes, list names, wtle or capacity and addresses o the primaty members- managers or peesons authurized o

e fup o six (0} sotat]:

Title or Cupacity:

B Manage

B Member

UiAuthorized
Person

0ther

Manapcr
Mentber
CiAuthorized

Person

CiOther

" lanewet

TTMembe:

“lAuthorized
Person

“1Quher

Nawme and Address:

' Duiiio Sanguinci
Namen

3237 Ravmond Dr N,
Address:

Rovaton Heach. Florida, 33472

Namw

Adddiesss

iiher

Namwe:

Addiess:

. LOner

Title or Capacity:

“IManager

CMember

i Authorized
I)

s

Cvher

Nanuger
aember
[ Authorized

Persen

I Caher

CINlanager

Atember

2 Authorzed
Persan

{ [nher

Name:

Address:

Numes

Addiess _

Nanw;

Address:

Name and Address:

iZ“{Onher

L aOther

Clher

Linporiam Natice: Use an attachment to repart smore than six 161, The astachmient will be pnaged for repuriing purposes anly. Non-
indeaed individuals mav be added to the index when filing vour Florida Depanment of State Annual Report torm,

9. Attached 1» a cortificate of existence. no more than 90 davs oid. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which 1t s ergenized. (18 the cenificate 15 in a foreign language. iiranxlation ol the certilicate under oah
af the ransiator must be subminedy

10, This document is cxccuted in aceotdance with section 6050203 (1) (b Florida Statutes, | am sware that any filse information
submntied m a document 1o the Deparinrent of State constilules a thicd degree felomy as provided T m 3. 8317 135, ¥ 5,
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HOTELZO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOTELZO LLC" WAS
FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021.

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

PAID TC DATE.

N
e

Authentication: 204092862
Date: 09-05-23

5785550 8300
SR# 20233415371

You may verify this certificate online at corp.delaware.gov/authver.shtml




