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

IN CONMPLUNCE WITT SECTEON (05 0X2, FRORIDM STANUIES THE FOLLOWING 5 SUBAVLED) 10D REGISHFR A FORFAGN 1IMITIED LI4BILIY
COMPANY TO IRANSACT RUSINESS INTHE SIMTE O FLORIDY:
| Bowtie Hespitality Marketing LLC

{N¥ame of Forcign Limited Liabilny Company. inust urcluce “Litnied Ll Company . L LG, of “LLC."F

Celaware

FIi nogme umavarable, enrer shenare neme adoped for the puriase of wagacning Mxsiness in Flovida The ahenuarte mame mes mchae “Limied Liatdity Congamay,” UL 7 or “LLCY

03-4489147

‘a2

ysrsdicucs wader the v ol whicl fucesge Tt TTiabdy company o wiganczed)

(FETnumbar, if appocable) T
November 20, 2023
4.

{Dat Fret mangacicd umnesy m Flonda 17 pnor o jepsmasn ]
<See grnons 00804 & 03 0903, F.5. 1o derermine pesadry Lisbiiiry)

19950 West Country Clud Drive, 10th Floor

19950 West Country Club Drive, 10th Floor
. &
(Sueet Kddress ol Prmcipal Orhce) (Muhing Lddiesy)
v 9B
Aventura, FL 33180 Aventury, FLL 33180 Tlft'f_} ~
e o - - :'.3
—rvi ) ¢
H - tezik r
m ...af.:-
— _ s r"'_m
»n Y3
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = \San
- Sy t.‘? Tt
PN R
C T Corporaticn System O et
Name: -

1200 Suuth Pinc Island Road
Office Address:

Plantation

33324
e Florida ____
iCily)

(Zap Lanla)

Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above stuted Hmited lability company at the place
designated in this applicution, § hereby accept the appointinent as regisicred agens and agree fo act in thiy capacity. f further agree

{0 comyply with the provisions of all stanues refaiive to the proper and complere performance of my duties, and I am fumiliar with
undd accept the obligations of my positinn ax registered agent,

. r L
.. C T Compurotion System oA el
By,Sandra Zarijack, Assistant Secretary AT (_",‘}1‘3
(Regisierod rgeni’s siynatnt)
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8. Fur initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons suthorized to

ranage fup o six {6} totel]:

Nagne and Address:

Name:
Address: -
o C0ther,
Name
Address:
" Ooher .
Name:
Address:
Inher

Title oy Capacity: Nawe and Address: Title or Cnpacity:
{Manager Name: Bowtie Hospitality LLC Cinvianager
=iMember Address: 19950 West Country Chub Br Cintember
CiAutherized 10th Floor T Authorized
Person Aventurn, FI 33180 Perso
TOther _ o (2Other__ Cother_
JManager Nane: CiMenager
[ Member Address: [IMember
[JAuthorized O Authorized
Person frerson
T Other {(20Other____ Oher_
Cinanager Name: CIManager
UIMember Address: CIMember
OAuthorized O Autherized
Person Person
Oother 3 0ther Other

Important dotice: Use an

indexed individuals mey be added to the indes when filing vour Florida LDepantment of State A

attachiment to report inore than six (6). The attachinent will be imaged for reporting purposes only. Non-
nnuat Repon form.

9. Autached is 2 centificate of existence, no more than 90 days old, duty authenticuted by the atficial having custody of recorcs ir the
jurisdiction under the luw of which it is organized. (Tt the cerificate is in a foreign languape. a vanstation of the certificate under oath

of the trarslator must he submitied)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | urn wwure that any fulsz information
submitted in a document to the Deparimeat of State canstitutes & third degree felony as provided for in s.817.153, F.5.

M  Piso

Sheryl Kusy

S:gnatine of an sulicrezzd peeson

FLEST - 1217020 Waken K lswvr O'hie

Typedl ar primed ame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOWTIE HOSPITALITY MARKETING 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 TWENTIETH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

>
Wﬁ%g\s
\)

Authentication: 204631640
Date: 11-20-23

2650096 8300
SR# 20234013025

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

From Kaity Toon



