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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 994388 8361823
AUTHORIZATION - —“}iz%iﬂﬁajﬂr

COST LIMIT : S %Zaoo

ORDER DATE : September 18, 2023

ORDER TIME :  8:56 AM

ORDER NO. : 994388-005

CUSTOMER NO: 8361823

FORETIGN FILINGS

NAME : DAYTONA LUX HOSPITALITY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COQPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelepe 1D: DIF+FI9A-DOF7472E-815A-BDAE166A72CF

COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: DAYTONA LUX HOSPITALITY LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and check are submiuted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Joel Chamberlain

Name of Person

DAYTONA LUN HOSPITALITY L1.C
Firm/Company

2300 Marshpoint Road

Address

Neptune Beach, FL 32266

City/State and Zip Code

Joel@paradigmdevelopment.com
-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joel Chambertain at 904y 472-3635
Name of Caontact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 3 8130.00 Filing Fee & T $153.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE W SECTION 605.0X02, FLORIDA STATUTER THE FOLLOWING K SUBVITTED 10 REGINTER A FORIJON  LINITED LLIBILITY
COMPANY TOTRANSWCTBUNINENS INTHE STATEOF FLORID;
1. DAYTONA LUX HOSPITALITY LLC

{Nume of Foreign Limited Liabihity Company: must inchude “Lamited Liabihity Company.” "L L C.Mor “LILC.T)

(I name unavaulable, enter ahiennate same adopted for e puwpose of tunsacting business in Flarida The alternate name must snclude “Limited Liability Company," L1 C.” or "LLC."Y

»  DELAWARE

Laa

UJunsdiction under e Taw ol which foreign Timzted Tabiity company 15 cogantzed) {FET number, s appleable)

.4 0970172023

Date first ransacted business in Florsda, 1 prior to registration )~ |
13ee sections 605 0904 & 605 0W3, F.5 to determine penalty bability s

3. 251 Liule Falls Drive 6. _ 2300 Marshpoint Road
(Sreet Addiess of Poncepad Office) (Maihing Address)
Willmington, DE 19803 Suite 202
-, g
Neptune Beach. FL 32266 e ro
£ a)
- - m r
iy M =
7. Wame and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e ;JU -
: —Tm
w2 EEE
Corporation Service Company . } r
Name: ) e o c
1201 Hays Street - R

Oftfice Address:

Tallahassee 32301
. Florida
(Citn } (Zip code)

Registered agent’s acceptance:

Having been named us registered agent amd to accept service of process for the above stated limited lability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent. -
Corporation Service Company faryse

R Asstant Vice Prexident
By:

(Registered agent’s signatwc)
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8. Forintial indexing purposes. list names. ttle or capacity and addresses af the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capacity: Nwame and Address: Title or Capacity: Name and Address:
XiManager Name: _ Joel Chamberlain CIManager Name:
T Member Address: 6923 Almours Drive CINember Address:
CiAuthorized Jacksonville FL. 32266 CiAuthorized

Person Person
COther JOther ClOther O Other
TiMvlanager Name: O anager Name:
i Member Address: OMember Address:
T Authorized O Authorized

Person Person
T Other COther OOther TJOther
O Manager Name: OIManager Name:
CiMember Address: CIMember Address:
T Authorized OAuwhorized

Person Person
COther OOther O Other TOOther

Important Notice: Use an attachment ta report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Departiment of State Annual Repert form.

9. Auached is a cenificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

DocuSigned by:
Joul (hamdrirlain, 9/15/2023
DASSZ621D74F 4FF ., Signature of an authorized person

Jocl Chamberlain, Manager

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAYTONA LUX HOSPITALITY 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAYTONA LUX
HOSPITALITY LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER,

CA.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q.nﬂny W, Bulloct, Secretary of Stats )

Authentication: 204195386
Date: 09-19-23

2377252 8300

SRH 20233528862
You may verify this certificate online at corp.delaware gov/authver.shtml




