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Date: 03/23/2023

Name-: Chris Vick

Reference #: 1940829

Entity Name: HOSPITALITY PROJECT SERVICES LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Hospitality Project Services LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerming this matter o the following:

Tina Luellwitz

Name of Person

Firm/Company

2501 S. High School Rd
Address

Indianapolis IN 46241

Citv/State and Zip Code

tina.luellwitz@hospitalityprojectservices.com

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

For further information concerning this matter. please call:

Tina Luellwitz ad 317 ) 556-1587
Name of Contact Person Area Code [avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassce, FLL 323001

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ si2s.00 Filing Fee | $130.00 Filing Fee & D $155.00 Filing Fee & I si60.00 Filing Fee, Centiticate
Centificate of Status Certified Copy of Suatus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE W SECTION 6050002 FLORIDA STATUTEN THE FOULOWING INSUBNTTTED 10 RECASTER A FPORFIGN LINHED LABHITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
. HOSPITALITY PROJECT SERVICES,LLC

{™Name of Forcign Limited Liability Company: must include “Limited Liability Company.” "LEL.C."or "LLC.™M

{1t naimwe unavanlable, enter alternate name adopted (or the purpose of ransacting business w Flonidu. Fhe allermate pome mitst inclule " Linteed Laatibity Company,”™ "1LLC or "LECT)

. IN

Uursdichion uider the faw of which tureign henged hability company w organized)

. 83-4630620

{FLEY munnber, al apphcable)

4.
(Daig fiest znsacted busingss in Flonda, 1t prior to regstration )
(See sections 605 (R & 605 905, F.5 10 determine penalty labihiy)
X 2501 S. HIGH SCHOOL RD 2501 5. HIGH SCHOOL RD
2. v
(Street Address of Principal (ilice) IMEuhng Address)
INDIANAPOLIS INDIANAPOLIS
r~3
-
IN 46241 IN 46241 =0
7. Name and street address of Florida registered agent: (P.O. Box NOT ascceptable) B — Z:...
) ot
cC Global Inc. _ -
Name: ogency slobal 'ne .-
™~
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florids 32301
. Florida
1Cuy) 121p code )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited fiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree ta act in this capacity. |1 further agree

to comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am familior with
and aceept the ohligations of my position as registered agent.

(Registered agent’ s wgiatre)

LA Y



§. Fur initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0} 1o1al]:

(XIManager
[CiMember
[JAuthorized

Person

DOlhcr

[IManager

DMcmbcr

[ JAuthorized
Pecrson

[(Jother

| IManager

_Member
[CAuthorized

Person

[ lother

Title or Capacity:

Name and Address:

JAMES DORA JR.

Title or Capacity:

Name:
Address: 2501 S. HIGH SCHOOL RD
INDIANAPOLIS
IN 46241

| “1Other
Name:
Address:

|Other

Name:
Address:

_{Other

] Manager

i1 Member

I} Authorized
Person

I JOther

L_] Manager

i_| Member

i | Authorized
Person

_IOther

[ ] Manager

| | Member
) Authorized

Person

Jorther

Name and Address:

Name:
Address:

[Other
Name: _ _
Address:

“{Other
Name:
Address:

Equhcr

Importani Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report fonm.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of recards 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 amn aware that any false information

subrnirted in 1 document to the Depantment of State y

twtes a third degree felony us provided for ins 817.155,. F.5.

Sigmature ol'sn authorized person

Tina Lueltwitz

Twped ot printed nume of «'Eﬂcc B



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custoedian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

HOSPITALITY PROJECT SERVICES, LLC

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana on April 24, 2019, and was in existence or authorized to transact business in the State of
Indiana on March 23, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 23, 2023

Liege [erales

DIEGO MORALES
SECRETARY OF STATE

il S e
GrlE

"-.._“"“_,.-'

816

201904241318735 / 20233092091
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on April 22, 2023.




