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

IN COMPLIANCE WITH SECTHON 6050912, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREIGN  LIMITED LIBILTY
COMPANY TOTRANSACT BLOINESS INTHE STHTE OF FLORIDA:

| Project One Hospitality LLC

rveme of Foreign Lincted Tiehiliy Tompany? st inchide ™ Tintted Laability Company,” " LLC.T o "LLT

{1 name unasalable, eter allemaie name adupted tot Ine purpose 91 tmnsaciing busitess in Florida The altemate name nust inchide “Lomated Liability Compans " “L L €7 o “LLCTY

N Delaware 3 3B-4284360
(Juasdiction under e Jaw 0! which foreien Tmicd Gabilin company o~ orpanizedy ' (FEE number, il appheahle
4,
Mate Tinttramacted Pusiness o Florsla 17 pior o segatminn )
e seetinis A ONRE & BhE OIS F N todetemine pensity Tatihis)
7801 4th StN STE 300 ¢ 7901 4th St N STE 300
b 3.
{Sirevt Address of Principal Oilice} tMasling Addres<)
St, Petersburg FL 33702 St. Petersburg FL 33702
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7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) f:; ”g"*"
x E=IITTY
™~a o=y
W
Registiered Agenis Inc o
MName: ¢ gen: v 11 ;
e : .—4-.:'!
— oLy
Otfice Adduess: 7901 4th St N STE 300 o
ro
St. Petersbur L
g . Florida 33702
Oy 12ip code)

Registered agent’s acceptance:
Having been named ax registered agent and o aceepl service of process for the above stated Limited liability company ar the place
designated in this application, [ hereby gccept the appeintment as registered agent and agree to act in this capucity. I further apree
o comply with the provisions af all statutes relative te the proper and complete performance of my duties. and am famitiar with
und accept the obligutivas of my posivian as registered agent,

i Y goerts
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(Reguicred agent’s signatured
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S, Founstial indexing purposes, list naimes. Gtk or capacity and addicsses uf e prisnany miembers/imanagen or persons authotized W
manage {up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DiManager Name: 'l‘i?ﬁcisco ) Diaz B CiManager Name: L
KMuember Address; 7901 4th StN STE 300 CiMember Address:
CAuthorized S1. Petersburg Fl 33702 D authorized
Person Person
{dOther 30ther i Other COther
CiManager Numwe: O Manager Name:
OMember Addruss: O Member Address:
Mauthorived MiAuthorized
Person Person
CiOther Ci Other OOther C10ther
L!Manager Nuine: LEManager Name:
CMember Address: T Member Address:
CAuthorized CAuthorized
Person Person
CiOther ClOther T Other COther

Imporiant Notice; Usc an atlachment to report more than six (6). he anzchment wilt be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flarida Depantment of Staie Annual Report form.

9. Atlached is 1 certificate wf eaistence, no more than 90 days old, duly authenticoted by the official having custody of records in the
juris¢tiction under the taw of which it is organized. (1 the certificaie i in 2 foreign language. a translation of the certificate under oath
of the transtalor must be submitted}

10. This document is caccuted in accordance with section 05,0203 (1) (by, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutcsa/:fird degree felony as provided for in s 817,133, F.5.
v

/ "Jﬂgyﬂ’\/ //f»’ﬂl/\/\_/‘f//

Sigi{ulu:c ol an authatsed |m\nf(

Robin Jones

Taped or prnted nape uf g nes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROJECT ONE 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROJECT ONE
HOSPITALITY LLC” WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER,

A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202633725
Date; 01-22-24

7673177 8300
SR# 20240190838

You may varify this certificate online at earp.rielaware. gov/authver shiml




