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COVER LETTER
TO: Registration Section
Division of Corporations

Pride Hospitality, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Zipperer

Name of Person

Pride Hospitality, LLC

Firm/Company
2129 3. Germantown Rd., Suite 1
Address
Germantown, TN 38138
City/State and Zip Code

susan@pridehospitality com

E-malil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

=
' o ==~_j;.s
Mark Zipperer 90i 751-2212 ) L eam
at ( ) S
Name of Contact Person Area Code Daytime Telephone Number ff; .
MAILING ADDRESS: STREET ADDRESS: . -2 b
Division of Corporations Division of Corporations ro
Registration Section Registration Section : L"
P.O. Box 6327 Clifton Building .. .
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

@ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & {1 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTKN 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXIN LIMITED LLARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA;

1. Pride Hospitatity, LLC

(Name of Forcign Limited Liability Company; must ncludz “Limiod Liabilrty Companmy,” "LLC. Fer "LLC.)

(17 nama unaveibable, coter shemis nae sdopied for the frrposc of ransacting basinexs i Florda, The stemae camx st ixctode "Limited Liabubty Compagy,” L LC.” or "[LO.7)

5 Wisconsin
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Dant fret transecied busincss m
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Flonda, if prior
{Sex sections 609.0904 & 605 0905, F 5. to derormine peoalty Inabitey)

5. 2129 8. Germantown Rd, Suite |
(Swwwt Addresa of Priccped Dltke)
Germanwwn, TN 38138

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

Name: Lurporation Service Company

6 2129 5. Germantown Rd., Suite |

Oermantown, TN 38138

Office Address: 1201 Hays Strect

Tallazhasste

(Cry}
Registered agent’s aceeptance:

. s
Having been named us registercd agent and 1o acceps service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity.
tp comply with the provisions of ufl statutes relative to the proper and complete performance af my duties, and I o

and accept the obligations of my position as registered ageny.

, Florida 32301
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8. The name, title or capacity and address of the person(s) who hasthave authorily to manage is/are:

Name and ﬁdﬁ ress;

Title or Capacity; Name and Address: Title or Capacity;
CEOQ Mark Zipperer
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(Use atlachments if necessary)

9. Anached is a certificate 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 organized. (if the certificate is in a foreign language, a transiation of the certificate under oath

of the transiator must be submited)

10. This document is executed in accordance with
submitied in a document to the Department of

5 2 third degree felony ns
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Mark Zipperer

Sipwtore of o muthorized peryan

Typed or primesd tasie of sqze

-0203 (1) (b), Florida Statutes. [ am aware that any false information
ided for in 4.817.155, F.S.




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

f. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

PRIDE HOSPITALITY, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 08, 1998.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed artictes of dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
my hand and affixed the official seal of the
Department on September 11, 2019.

o

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdli.org/apps/ccsiverify/
Enter this code: 251785-9ODESOEA



