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

IV COMPLIANCE WITH SECTION 600K, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIMBILITY
COMPANYTOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

1. _Prince Hospitality 2 LLC

e of Foretgn Limited Taabthty Company st inchade "Timted Tealihity Company ™ LLC. "o "LTC™

U name unavatlablke, enier aliersate nanxe adopted for the purpase o tmnaacting husinass m Florda, The atemate nante nuast iclude “Litsted Liadehty Company,” L L C."er “LLC.M

. Delaware . 93-4555264
3, 3.

Tnadiction onder the Taw ol which toreizn Tenned Tabilin sampany s arganized) (FEL mumber, 11 applcable)

(Daze ferst trapsacied business o Tlanda, 1 pnor o registmatian .y
(5ee sectons BOS ARG GUS (3 1 S 1o delommne penally tabidinyd

o 12730 Citrus Park Ln p 7901 dth St N STE 300
{d.\':rn‘l Addres of Principal Othee) - tMathing Addressd
Tampa FL 33625 St Petersburg FL 33702

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabley

Registared Agents Inc T 2
Name: 8 g - =
[ (%]
r- o RETy
t ) Ly
Ottiee Addiess: 7901 4th SUN STE 300 > 2 r—
. ™3 aean
e <o i
St. Petersbur o uw L
g . Florida 33702 o -0 3 U i
(LY ¥ Zip conded !f';'u == T~
. IR P
Registered agent’s acceptance: s N

Having been named as registered agent and to accept service of process for the above stated limited Iiahil;'.r_r compuamsat the place
designated in this application. I hereby accept the appointinent ax registered agent and agree o act in oy capacityv. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familior with
and wecept the obligations of my pusition us registered ngent,

Dand ‘6.@4.&

(Repetened agent™ sipnature)
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8. Forinitial indexing purposes, LisUimnes, tde vr capacity and addicsses of the primany snemberns/imanagers o1 persons authorized
manage |up o s1x (6) total ]

Title or Capacity:

OManager
¥)Member
Diauthorized

PPerson

TOnher

OMunager

OMember

CiAutherized
Persen

OOther

LI Manager
O Member
OAuthurieed

Person

COther

Name and Address:

Name:

Chauhan. Daljinder

Title or Capacitv:

Address:

10939 Wible Road

Ciaember

Bakersfield CA 93313

OAuthorized

Person

O Other

Name:

dOther

CiManager

Address:

O Member

M Awthorized

Person

OOther

Name:

OOther

L) Manager

Address:

CiMember

CrAuthorized

Person

COther

O Other

OO Manager

Nune and Address:

Name:
Address:

TOther
Name:
Address:

O Other
Name:
Address:

O Other

Impariant Notice: Use an attachiment to report more than six ¢6). The atachment will be unaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of Staie Annual Report forin.

9. Attached is a cerlificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. ([0 the ceniticate is in a foreign language. a ranslation or'the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thet any false information

submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.8
r

Rbiv ]
NS NS S

Reobin Jones

4

Sigamure ofan .uflhmu:d jeon

Taped or prapted e of sigesec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRINCE HOSFITALITY 2 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 TWENTY-SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRINCE
HOSPITALITY 2 LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2023.

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

ASSESSED TCO DATE.

(S

aﬂnyn uunocl Frorriary of Sty )

Authentication: 204907523
Date: 12-26-23

2662387 8300
SR# 20234331752

You may verify this certificate online at corp.delaware gov/aitthver shiml




