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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE., FL 32302
155 Office Plaza Dr Ste A Tallahassee FI. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (1/24/2025

NAME: WYNWOOD HOTEL MANAGER LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

N




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

IN COMPLIANCE WITH SECTION S05.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FORIIGN TINITED TABITTY
COMPANY O TRANSACT BUSINERY INTHE STATE OF FLORIDA:

| Wynwood Hotel Manager LLC

{Name of Forergn Lamited Liability Company: must include "Limited Liabilny Company.” "L LA " or "LECT

(11 nome unavailable, enter alicenare name adoplied for the purpose of mRsactng husibess 10 Flonda, §he aliernate mome must nelude “Limied Lubility Company,” “LLAT of LG
Delaware

~J

Applied For

tad

Junsdichon tmder the Tiw of whech foregn hmted bl campany s urgatized)

tFLE number, Fapphcable)

d.
(EYale Nirst ransacted business in Florda, 18 priog to regastricien.
(See sechuns 603 B9 & 6030803, F.8, 10 determine penaliy Jishility ¥
2999 NE 191 81, Suite 800, Aventura. FL 33180 2999 NE 191 St Suite B00. Aventura, FL 33180
5. 6.
(sureet Address af Principal ttice) IxLnbng Address)
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) Bl: =
- X ~
- . — [
Registered Agent Sulutions, Inc. -
Namw: . g

2894 Remington Green Lo, Ste. A
Ottice Address:

Tallahassee 32308
. Florida

{uyy {Zip code)

Registered agent’s acceptance:
Having heen named as regisiered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

M‘,{i Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.

(Hypstered agenl’s signaure )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers of persons authorized to
munage [up to six {6) otal]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
. Robert Finvarb —
= A anager Name: Lidlanager N
2099 NE 191 Street. Suite SO0
Cinember Address: COOMember Address:
) Aventura. FL 33180 _ )

O Authorized T Authorized

Person PPersun
Ci(nther CiOther O Other OOther
O Manager Name: CIManager Nume:
O lember Address: Cidtember Address:
O Authorized T Authorized

Person Person
I Other Cither COther C1Other
OManager Name: TiManager Name:
OMember Address: CIMlember Address;
T Authorized O Awthorized

Person Person
Other OOther ClOther OOther

Important Notice: Use an atiachment 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 Depariment of State Annual Report form.

Y Atached is a certificate of existence. no mare than 90 days old, duly authentivated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgunized. (It the certificate is in a foreign language. a translation ol the certificate uider vath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | ain aware that any false information
submisted in 2 document 1o the Departmeni of State constitutes a third degree felony as provided for in .817.1535. F.8.

/s Robert Finvarb

Sagnature ot an asthonzed persen

Roubert Finvarb

Yuped ar printed neme of agnee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "WYNWOOD HOTEL 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
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WYNWOOD HOTEL
MANAGER LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

Vristopher E. Krught. Acting Secretary oi State

Authentication: 202747749
Date: 01-22-25

7440527 8300
SR# 20250208338

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




