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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Strongford Hospitaliey L1L.C
' (Name of Foreign Limited Liability Company, must include “Limited Liability Company,™ "L L.C.."or "LLC.™)

{If name uravailable, enzer alierrate rame adopled for the purposs of transacting dusiness in Florica The slicmate neme must incluge “Limited Lisbilny Company.” L L.C." or "LLC.T)

Delaware 99.3442712

2
{Jursdietion under the Law of whieh Joreign Timited babiticy compeny 1 arganered) (FET monber, if applicable)

4.
{Palc Airst ronsacied busingss 1n Flonda, If prios 0 registraiian )
(See secliony 605 09 & 605.0905%, F.S. 10 determine peraly inbilivy)

322 E Dilido Dr, Miami Beach, FL 33139 122 E Dilida Dr, Miami Beach, FL 33139
6.

{Majling Address)

5.
{Street Address of Principal Offce)

e

Y

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiablc)

1) 10 HOISIAL
0 AUVIIYI3S

a3ni s

Eri¢ Kambhi

[

0

4vis

f
b

Namc:

3G Hd 2INNr Y2

322 E Dilido Br,

LIy

Office Address:

~
>

Miami Beach 33139
, Flonda

(Cuy} (Lp 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 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and f am familiar with

and accept the obligations of my pasition as registered agent.
)(K___ PRGN

(Registered ogess’s signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage {up to six (8) total]:

Title ar Capacity:

Name and Address:

Title or Capacity:

_ Eric Kamhi —_
= Manager Name: LiManager
— 322 E Dilido Dr.
{ZMember Address: COMember
— . Miami Beach. FL 33139 .
T Authorized O Authorized
Person Person
ZOther OOther T]0Other
TiManager Name: UManager
CMember Address: CiMember
G Authorized. C Authorized
!
Person Person
T Onher CQther SOther
] Managcrl. ) Name: CIManager
CMember Address: OMember
T Authorized U Authorized
Person Person
ZOrther OOther OOther

Name and Address:

OOther

1 Other

O0Other

Lmportant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is erganized. (If the cenificate is in a forcign tanguage, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in & document 10 the Dcpaﬂj}
A\

nt of State consfitutes a third degree felony as provided for in s.817.155, F.S.

P —

Eric Kambhi

Sigraturt of an authonzzd peman

Typcd of printed rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "STRONGFORD 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 ELEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRONGFORD
HOSPITALITY LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203683533
Date: 06-11-24

3883034 8300
SR# 20242842194

You may verify this certificate online at ¢orp.delaware.gov/authver.shiml




