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From Heather Irving

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

IN COMPLEANCE WITH SECTION (050902, FLORIDA STATUIES, THE FOLLOWING IS SURMITIED 10 REGISTER /i FOREIGN LOMTED LABILTY
COMPANY TO TRANSICTBUNINESS INTHE STATE OF FLORIDA:
| FTL. Lodging Owner L.IL.C

(Name of Farcign Limited Liability Company; must nede “Limited Liability Company,” LL.C.7er *LLET)

{11 nane uras ailuble, enter akernare pane adopted for the purpase of tunsacting busicess i Florida. The alternnte name must include ~Limuied Liabiity Company,” "LL C." or “LLC."}
Delaware
o]

(Juasdicuon uncer the Jaw of which tortign limited habibiy company 15 argamized)

33-1404295

L

tipon qualification

(T E{ nuzmbrer, 1t applicables

(Daia et tantacted business in Flonda, 1f prioe to regstiation.
{See sectians 6050904 % 605.0005, F.5. to determune penslty Lability)
1605 S.E. 9th S0
5

(5-'.Etv.'| Address of Porcipal (Hiicet

10 Quail Run
6.
Fort Lauderdale, FL 33316

(Maling Addres

Old Westbury, NY 11568

- 2
%
en o e
R o) <1
7. Name and strect address of Florida registered agent: (P.Q. Bux NOQT acceptable) ':::'_,’-9 3 —
> r"
wis ‘;
[T
Matthew Lane T: s O i i l
Name: A - 3
=2 o
16005 515 Sch St
Oftice Address:
Fort Lauderdale

33316
, Florida __
(Cir
Registered agent's acceptance:

(Zip cede}
Faving been named ay registered agent und to aeeepd service of process for the alove stated fimited liahility compuny al the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
aned accept the obligations af my position a

to camply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am famitiar with

{Regivternd agent's signature)

{({H24000358417 3)))
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14076508411 From: Heather Irving

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity;

_ Clifford P. Lane

= Manager Name O™ anager
[CMember Address: 19 Quail Run OMember
O Authorized O Westbury, NY 11368 CJAuthorized
Person Person
OOther QO Other OOther
= Manager Name: Matthew Lane OManager
Odfember Address: 1603 5. 9th St OMember
Oauthorized Fort Laucerdale, F1, 33316 (I Authorized
Person Person
OOther OOther OOther
CidMannger Name: OMaenager
Obfember Address: OMember
OAuthorized O Autherized
Person Person
ClOther OOther UOther

Name and Address:

Name:
Address:
P
—-e
D,— i;' it 4 \
v ?1“., —-“
2w
s, OO ﬂ \
T
Name: T 9 e
T — S
-\ s (.)3
Address: f: ; N
.;.{:; 09
COther
Name:
Address:
COiher

hpputlant Notice: Use sn attachinent to 1eport mote than six (6}, The attactuient will be bnaged for repottiog puiposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departrent of State Annual Report form.

9. Auached 15 a centificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certiticate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document te the Depart

[ .

¢ constitutes a third degree felony as provided for ins.817.153, F.S.

Matthew Lane, Manager

Signoture of wn autharized peison

(1124000358417 3))

‘1 yped of ponted name of sighee
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Delaware

The First State

Page 1

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTL LODGING OWNER 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-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FTL LODGING

ASSESSED TO DATE.

OWNER LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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5441394 8300

SR# 20243595939

Qum:fwrml.m’dlmr b)

Authentication: 204675981
“‘H74000358417 333}

You may verify this certificate online at cerp.delaware.gov/authvar.shtml

Date: 10-21-24



