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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA
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Division of Business Services
Pepartment of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwville, TN 37243-1102

Sceretary of State

WOLTERSKLUWER Apnil 1, 2019
118 W EDWARDS STE 200
SPRINGFIELD, tL 62704

Request Type: Cenificate of Existence/Authorization Issuance Date: 04/01/2019

Request #: 0311255 Copies Reqguested: i
Document Receipt

Receipt# . 004711827 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3754071371 $20.00

Regarding: Castierock Hospitality Employees LLC

Filing Type: Limited Liability Company - Domeastic Control # : 888706

Formation/Qualification Date. 02/14/2017 Date Formed: 02/14/2017

Status: Active Formation Locale: TENNESSEE

Duralion Term: Perpetual Inaciive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXiSTENCE
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerify that effective as of
the issuance date noted above
Castlerock Hospitality Employees LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business:

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been fitad.

Tre Hargett
Secretary of State
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