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

N COMPLANCE WTLH SECHON 6030002, FLORIDM STATUIES, THE FOLLOWING IS SUBMITTEL 10 RECGISTER 4 FORFIGN  LIMITEL LABIRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

0 Fil Lodging Manager LLC

(Name ot Forergn Limited Liabilicy Company; must inchude “Limutad Liabiliny Company,” "L.1.C.7or “LI.C)

Delaware

{f sume unavulable. emter aliernate pne wkopled for the purpase of usmacting buoiziess in Florids The slternute name must inctude “Limatedd Lighiliny Compuny ™ “L.L C o “LLCTY
2

33-1750109

3
tJurisdicsion under the Taw ol sl Torengn mited Tubity compaay i~ organiecd)

tFED number, iMappheeble s
Upon qualification

[Date At uunsscted bhstness 1 Flende, i prior to regotrstion )
{See sechions 603.0903 & (05,0903, F.5, 13 derermine pepalty hakility)
1605 5.L. 9th Street

SAME
R
(Steet Address of Prmeipal Otficey

{hmbing Address)
Fort Lauderdale, FL 33316

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acveptable)

Matthew Lanc

[ )
T . [~
: =
S -
Nam: g ..:
- .,
SV
1605 S.E. Oth Steeot -l_.l — > o
Office Address: - é E‘j
A n O =
Fort Lauderdale 13316 = -
, Florida o
{Cay (Zin cod e
(Ciy) in cede) =
. \ ™~
Registered agent’s acceptance:

Huving been named s registered agent and (v accepd service of precess for the above stared limited Hiabitity compuny at the place
designated in this application, I hereby accept the appointment ax registeved agent and agree to act in this capacity. [ further agree

t comply with the provisions of all statutes relative 1 the praper and complete performance of my duties, and I am fantiliar with
and accept the obligations of my position as registered agent

fRegivered agent’s signa

{I{H240N0371345 1))
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From: Heather lnving

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up o six (6) 1ol

Title ur Capacity:

Name and Address:

Title or Capacity:

Matthow Lanc

@\ anager Name: OManager
Ohemher Address: 1605 S.E 9th St CIMeamber
TIAuthorized Fort Lavderdale. FI. 33316 DO Authorized
Person Person
TJOther O 0Other O Other
Cihanager Name: TIManager
DTiMember Address: CIMember
TAauhorized Oauthorized
Person Person
Other Ci0ther {J0Other
TiManager Name: OManager
COMember Address: CIMember
i Authorized O Authorized
Person Person
TiOther _0ther COther

Name and Address:

Name;
Address:

Tinher
Name:
Address:

CiOsher
Name:
Address:

D Other

lmpottant Notice: Use e altachiment w repoit mote Uien sia (0). The astachimet will be imaged o1 reporting purposes valy. Non-
mdexed individuals may be added to the index when filing your Flonda Department ot State Annual Report torm.

Q. Attuched is a centifivate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. {(if the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This documment is executed in accordance with section 6030203 (1) (b). Florida Statates. § am aware that any false information

submitted in @ document 1o the Department of Statg ConstiTl

/u{,?':,___%

Matthew Lane, Manager

- \r
Signature ol un authut)sed perhon

(((H24000371545 3})

Iyped v prinled nme of signee

W third depree felony as provided for in 5,817,135, F.S,
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Delaware

The First State

(24000371545 23 )}

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTL LODGING MANAGER 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
QFFICE SHOW, AS QF THE SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTL LODGING
MANAGER LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 204818448
Date: 11-07-24

7687294 8300
SRet 20244151823

You may verify this certificate antine at carp.delaware.gov/authver shim)

{{(H24000371545 3)H



