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Victor Costa
601 Brickell Key Dr., Ste. 700
Miami, Florida 33131

Ociober 10, 2024

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Registration of Hugo Hospitality LLC and Limited Ventures Management LLC, each a Delaware
Limited Liability Company

Dear Sir or Madam:

Please find enclosed the Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida (Form CR2E047) for each of Hugo Hospitality LLC and Limited Ventures Management LLC, both limited liability
companies organized under the laws of Delaware.

Also enclosed are:

+ ACertificate of Existence {or Certificate of Good Standing) from Delaware, dated within the last 80 days, for each.
e Two checks for 3125, payable to the Florida Department of State, for each filing fee.

Please process these applications and return a filed copy of the document to the address above. If you have any
questions or require additional information, please contact me at 917-720-3877 or victor@limited.ventures.

Thank you for your attention to this matter.

Sincerely,

DocuSigned by:

Udor (s

2B00A167200E4CH
Victor Costa
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COVER LETTER

TO: Registration Section
Division of Corporations

Hugo Hospitality LLC
SUBJECT:

ame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Victor Costa

Name of Person

Hugo Hospitality LL.C

Firm/Company

601 Brickell Key Dr. Ste 700

Address

Mianw, Flonda 33131

City/Siate and Zip Code

victur@@linited ventures

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Victor Costa 917 720-3877
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECHON 6050002 FLORIDA STATUTEN THE FOLLOWING B SUBMTETTD 10 REGISTER A FORFXGN  LINTRD LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Hugo Hospitality £1.C

{Name of Foreign Limited Liability Company. must include “Limited Ciabilny Company ™ L C.. of "LLC.}

1 name unasailable, enter alternale naine adopied for the purpose of ramsacting business 1n Florida  1he allemate name must include “Limited Liability Compamy.”"LL C"or “LLC )

Delaware N/A
2. 3.
HJunsdicoion wnder the law of which foreign Timued Tabnliny company 1= organzedy (FET number_ tf nppicahle)
N/A
4.
Date first (ransecied business n Flonda, 1 price o regisimbion )
{See sections 6050904 & 6050005, I § 10 determimne penalty habifity b
601 Brickeil Key Dr. 601 Brickell Kev Dr.
5. 6.
(street Address of Prmcipal Office) Ml Address)
Ste 700 Ste 700
"y
. . . . . g . - I
Miami, Florida 33131 Miami, Flonida 33131 - "
J

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Victor Costa
Name:

®

601 Brickell Key Dr. Ste 700
Office Address:

3131

(Y

Miami
. Florida
i) (Zp cxde)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all sratuies relative to the proper und complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as registered agent,
DocuSigned by:

Vider (sda

—— 20t
{Repstered age’™s signature
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8. 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 gr Capacilty: Name and Address: Title or Capacity: Name and Address:
= Manager Name: victor Costa OIManager Name:
= Member Address; 601 Brickell Key Dr. O Member Address:
O Authorized Ste 700 O Authorized
Person Miami, Florida 33131 Person
CIOther, OJOther O Other O Other
ClManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther
OManager Name: O lanager Name:
CIMember Address: ClMember Address:
O Authorized Ul Awhorized
Person Person
L Other COOther (JOther OOther

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

9. Attached is a centificate of existence, no more than 90 days old, duly amhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Flarida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.
DocuSigned by.

mdor CoSf'a.

Sigmtwmmﬁlgm& n

victor Costa

Typed or printed nane af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUGO HOSPITALITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

7612931 8300
SR# 20243811815

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204518049
Date: 09-30-24




