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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBIECT Gowmel Hesputadits Group LLT

Name ol Limited Liabiliny Compam

The enclosed " Apphication by Poreign Bimited Liahibins Compiny (o Awthorization 1o Fransact Business in Florida” Certiticaie of
Existence, and check are submitied w0 register the sbove telerenced Toreign fimited Hability compans to transics business in Florida.

Please return ilt correspondence concerning this matter 1o the foliiaving:

Nume of Person

AON Services LLC

Firm/Company

207 Rockaway Tpke

Address

Lawrence, WY [ 1334

CitveState and Zip Code

Nathane AOMServices L.Coeom

F-mal addres<; 1to be used {o fiture ansual report notiticahon)

For surther information concerning this matter. plesse call:

Nathan Rekant w30 , 29332
Name of Contagt Person Arva Code Daytime Telephone Number
Mailing Address: StreetAddress:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenre of Tallabassee
Talluhassee. FL 32314 2415 NoMonroe Street, Saite &0
Tallahassee, F1 32303

Enclosed iz o cheek for the following amount:

Mease make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

I 812500 Filing Fee T S130400 Filing Fee & T $135.00 Filing Fee & T S160.00 Filing Fee. Centiticaie
Certilieate of Status Certitied Copy of Status & Centihed Copy

24000249242 3
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APPLICATION BY FORFIGN LIMNEVED LIARTLITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA
COMPANY TV TRANS T OLSINESS INTHE ST OF FLORINDA:

INCOPLIANCE DT SECTION 6300802 FLORH SETLTES TTI FCLL AVINGT IS NUBNIETED 1O RECASTER A4 PCREIGN LIANTED LIARILTY
ot Flospitadin: Croap 1.0

o ol Foreign Timded Dabiloe Company, omed melide ™ msted T ochidine Conguany |

Pt ar TS

CH sanee ma olable, et adietane aamne adupied bar the parpess ol ootsactin Taasaesss m Blongdds e slenge mane masinchide 71 ook Dabadies D ompam,
Now Yark

Cluradicdnen undee e b ot wilh ten e lenaed b comypam < orcams s

PLU et
' L mmba 1 apphealds)
4' .- - — ma a s -
FIYate it ansacted Business st lasda, o pr Al
Inee wehons WHEFIL L AOT AR T L e s hdmbes o
1521 Alon Road Joll 14th Avenue
S o - o,
psrreet Adklivss of Peoncapal O)tne) Alolog: ddifiewa b
=
< 839 Sulie a4 -
)
[~
Minmi Beach, FL 33139 Broohlvi, WY TL2IR -
-
=
7. wame and street address of Florida registered ageat: (100, Boy MO T acceprable)
Name:

AUN Sepvices LLC

LS
i

. J4)WE 174th Sueet
(HYice Address: HAUNE Fth Buee

Nuorth Mearm Beach

. ]T'\)l'idil .3:"{):
Y]
R(‘(_’i.\fl.‘l'('(l !IE(_‘IIII.\ gcceprance:
|

y2ap coder

Having been named ax registered agent aid (o aceept service af process for the above stated linited liability company at the place
desfenated in this applicarion, Fherchy aecept the appaintiaent as registered wgent and agree to get in this capucite, | fiurther ayree
amd aecept the ehligations of my position av regiversd agen.

g —

to comply with the provisions of all statutes refative to e proper end complese pecformuice of iy dutios, and Dam fomidioe with

Rogtaered aoent’ s sognature -

24000249342 3



=i

o

m

losida

Poge < of6 202+-07-

<

23 17 56 08 GMT

15166206629

From® A0M Sarvices

FEZ4000248242 5

8. For inittal indexing purposes, lisl names, tithe or capacits and gddresses ot the primary members ‘manauers o persans awthorized

manige [up te giv o) total);

=\ anaer

TN lembe

T Authorred
Persen

_linher

“Ixlanager

JMlember

ZlAuthorived
Person

Tither

Nlanager

—INember

JAuthorized
Ierson

Zither

Vitle or Capacity:

Mare unid Address:

Maoses Wergberea

Nun:

1635 320d Sireet
Addiess:

Brookbvn NY 11214

—nher

Namw;

Address:

iy Sther,

Name:

Address:

— Other

Tithe or Capacity:

Z Munager

— Membe

— Authorized
Peivon

_ Utha

— NMunager

— Member

~ Authonized
Persnn

~ Uthwr

:M:umgu:

Z Member

~ Authorteed
PPersan

“Oiher

Nuin:

Nume sind Addresa:

Adudrzas:

Name:

_Jtnher

Addresa,

Nam:

TJrher

Address:

T0ither

Tmpertant Notice: Use an attachment o report more than sis (61, The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added o the index when 1#ing your Florida Uepariment of Staee Annual Repoet form.

9. Aiached s certiticale of existence. no more than 90 days old. duly authemicaied by the officind hasing custody of records in the
Jurisdiction undes the Taw of which itis organized, 130 e certiticate is inoa foreign language, o ransiation of the certificate under cath

of the transhitor must be submitted)

10 This doctimeni is eseeuted in accordance with seetion 603, 0203 (1 (b, Florida Statutes, [ am asare that amy false intormation
submitted ina document o the Departpwent nf State constittites & third degree felony as provided tor ins 817183, F5.

(22 AR R 2

Michael Hememamn

DALY P

e el at it ez ad s ten

PI24000249242 3
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STATE OF NEW YORK

BEPARTMENT OF STATE
Cervificate of Stitus
L WALTER T MOSLEY. Scerctary of State of the State of New York and custodian of the records regured

by law 10 be Led i my ollice, do herchy ceriitv that upon a dilieent cxmvination of the records ol the Deparhient of
) h ) ) i J
Staie, a3 of the date and time of this certificate, the following eatity information is retlected:

Fntity Nane: GOURMET HOSPITALITY GROUP 140

BOS 1D Number: TI2YR2

Emtity Tvpe: DONESTIC TANITED LIABILITY CONMPANY
Entity St ENISTING

Pate of Initial Filing with DOS: 03092024

Statement Status: CURRENT

Statement Due Date: Q332020

I certify that the following ix a lisi of docunenis on 1ile i ine Depaitment of State for said entity,

Document Type: ARTICT IS OF ORGANIZATION
Date ol Filing: AW 202
ity Name: GOURMET HOSPITALITY GROUP [LEC

FL2000 210242 5

Pape o1 2
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Abuove spaee is leli hlank inteniionaliy.

Novintormation is available trom thiz office regarding the tinancial condition, husiness activiiy of practices of ihis exiiiv.

WITNESS my hand and official seal of the Departnent
of Staie, at the City of Alhany, on July 25, 2023 at
TR L L T alb2 1M,

o OF NEw .
IEBCHRN 2 I

7

WALTER T, MOSLEY

L] ﬂ b . ry
> f . Seerctary of Stle
P x IRENES .
S QR #1750 LS e
. ot (A k .
. - LgAR ., okl BLY - :
.a h/.J e .. e - *
-..,-7 o R f !; g 5 <

P
N

HRENDAN O HUGHES

Facvutive Doy Seerctary of St

Authentication Number: THOOM 1 22410 To Venfy the authenticity of this document you may aceess the

e . . . H1240060249242 ]
[ivisdon of Carporation’s Docuinent Authentication Website ot hitpfecorpdos, ny.poy
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