o0 Ml
— FCLERELAMIE

— 000412154680

{City/State/Zip/Phone #)

[ Pckur  [Jwar (] wal

2
. =
- ~3
- (e}
- =
-2
- 1
(Business Entty Name} ()
=
-=
{(Document Number) <
™
o©
Cenified Copies Certificates of Status
~3
Special Instructions to Filing Officer Loa3 13
o= .
B il
T O
AR T R )
[N e
o<
Tt e m
N
i —
=W

Office Use Only

NOV O 6 2073
K. Brumbley




- o
‘(,/ COGENCYGLOBAL

Date: 11/03/2023
Name: CHRIS
Reference #: 2173263

Entity Name:

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

HVM - DAYTONA 2323, LLC

Articles of Incorparation/Authorization to Transact Business

[ ] Amendment
[] Change of Agent
(] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

CERTIFIED COPY UPON FILING

Authorized Amountf/ B
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Signature:

!'f -
/”$155.00

@ CORPORATE HQ
COGEMNCY GLOBAL INC
{OE 40™ ST I0™FL
NY, N7 1006
D +1.12.947. 7100
P:200.20.0102
F: 800.944,6607

FEUROPEAN HQ

COGENCY GLOBAL {Ux) LIMITED
PEGISIERED I ENGLAND & WaALES
REGISIRY 3010712

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 3AX

+44 (0]20,3961.3080

B AS|A PACIFICHQ

COGEMNCY GLOBAL (HK)LIMITED
AHORNG KONG LIMITED COMDANY

UNIT B, I/F, LIPPQ LEIGHTON TOWER
103 LEIGHRTON RD, CAUSEWAY BAY
HONG KORG

P: +852.2682.9633

F: +B52.2682.5790



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

IN COMPIANCE W SECTION 605.0902. FLURIYA STATUTES, THE FOLLOWINMG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 HVM - Daytona 2323, LLC

{Name of Foreign Limsted Liabilily Company; must includz “Limited Linbility Company,” "L L.C. " ar "[LLCT)

{1t name upavailbke, eater ahemate name adepied for the purpose of trensacting business in Florida The alteruate name must include “Limuted Eiability Company,™ “L.L.C," ar "LLL.7)

Delaware NA

{Tunadicucn under the faw of which forcign Rmited Inbildy company i organized] TFET tamiber, 1F applcabic)

g
L8]

4.
(Dale first wnsacted business w Flondy, 1€ prior o regisuation.)
{Sce zectnns 605.0904 & 60S 315, F.5. W determine penalty lizbility)
s 990 Hammond Drive, Suite 325 6 980 Hammond Crive, Suite 325
’ (Street Address of Procipal Oftice) ) (Mailing Address)
Atlanta, GA 30328 Atlanta, GA 30328
Exad.
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7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) S i
EEEE— — i b
3 o [ R
- =
Name: Cogency Glabal Inc. -
)
[0 u]

Office Address: 115 North Calhcun St Suite 4

Tallahasses S 32301
, Flonda
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as reghitered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations aof my position as registered agent.

('egismed agent's signature) \




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers ar persons asthorized to

manage [up to six (6) total]:

Name and Address:
Hospitality Ventures Muanagement, LLL.C
Cmanager Name:

Title or Capacity:

[E]Member Address; 980 Hammand Dr.

[CJAutherized Suite 325

Atlanta, GA 30328

Person

Clother | jOcher

£ IManager Namne:

CMember Address:

[JAutherized

Person

[:]()lhcr :IOthcr

|.IManager Name:

[ZIMcmber Address;

CJAuthorized

Person

F1Other __lOther

Name and Address:

Title or Capaclty:

] Manager Name: Rebert 8. Cole
L] Member Address: 990 Hammond Dr.
Suite 325

(] Authorized

Atlanta, GA 30328

Person
X|omer__President “JOther
|| Manager Name:
(] Member Address:

{] Authorized

Person
Clother _lOther
L1 Manager Nane:
L | Member Address:

1 Authorized

Person

iOther {CJoher

Important MNotige; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certiticate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (h), Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/s/ Robert S. Cole

Sigrature of an authorired person

Robert S. Cole. Manager and President

Typed or prited name of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HVM - DAYTONA 2323, 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 QF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVM - DAYTONA
2323, LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

W Pl
QMHFV’. Batiocs, Becrviary of Slate 7

Authentication: 204485991
Date: 10-31-23

2555704 8300
SR# 20233855153

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




