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TO: Registeation Section . B .

Division of Corporations

CPEAST SHORZ DRIVE LLC
SUBJECT: rerremerereerarms s
Name of Limited Liahitity Company

The enclosed "Application By Forzign Limited Liakility Company forfAurkosization o Transact Business in Florids,” Certificare of
Existence, and check are submitied o register the above veferenced foteign limited Hubility company © transact business in Flonda.

Please reiurn 2l correspondance conarmng this marter to the tullowing:

Jaied J. Garner

T
Name o Persen)

Concorg Hospitality Enterprises Company, LLC

Firmé{ompdiny

11310 Commoen Oaks Drive

Address

Ratgigh, NC 27614

Ci‘.)"’Sll‘.lt’ ;Hld Zl[.‘ t.‘Cd-' .

iegaldepantmant@concordhotels.com

tomaii address: (0 be used for Rarure apancyf veport ot fcanon

Faoi further information concerning his matter, please calk

Belinda Kay Bouchig 914 2781551
Name of Contact Person Area (ode Daviimie Tefephone Number

Mailing Address: Street Addrasy;

Regiviration Seetion Rogisuatiod Settion

Division of Corporations Divesion offCorperations

PO, Bax 6327 The Cfcnare“?f'rai}zth:isscc

Tallahassee, FLL 32314 ZATEN, M(‘nm: Street, Suite 160
Tallahassee ) FI132303

Enclosed s 2 check foridic folicwing amount:
Please nuake cheek pavable o) FLORIDA DEPARTMENT OF STATE

= 52590 Filing Fee 2513000 Filing Fee & (3 513500 fililing Fee & I G160.0C Frling Fee. Certificats
Certificare of Status Cettifivd Copy of Status & Ceriified Copy
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AFPPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

COVPANY TOTRANSACT BUSNINESS INTHE STAIE OF FLORI
CP EAST SHORE DRWVE LLC
shmme of Formign Liisred Dubley Comosny miast mctiade "L

CP EAST SHORE DRIVE F{LLLC

IV COMBLLANCE WTIT SKCTION S0 00> FLORID S STATUAES THE FOLLEH "F’} ISNUBNFTTED 70 REGETEN & FOREIGN LANETEL LB ITY

1 aimy unesoilahie, sater dltornat? name rdojued for i pareas ef nasacting Tusiw et o Panids The aldrn e st el L izeed Lishifiey CoaguaneT U LS o LLOT

Norihy Carolina

AL i B

5-2920437

LT

T aumbor fappianivy

A,
31t PUSIAES 15 Fruidda, 1) preet o 1 gisteal 1
{3uow oo 0GOS & LY RICE FL5. 1m dnicenuee pope! shing)
11410 Common Oaks 1. 11610 Common Qaks Dr.
3 6.
TSt Addiuas gt Tenepa Qe TS Tiey Addrots
Rateigh, NC 27814 Raigigh, NC 27614
\ - Y O]
—
L .
Ll
7. Nameand s ess of Florhda regstered agents (P.O. Bea NOT sécepmbie: I .
’, -_-_-3_'.
. - . - i~z -
Corporation Service Company iy
Name- ’ -+ Ty
“ra it
s > . .4 (.‘.1
1201 Hays Stre=21 .
Utfice Address: - v e
oy
Tallahassee N
____________________________________ Florda
Tatt
Registered agent’s ucceptance:
Having heen named oy registered agent and w accept service of process for the dhove stutcd limited ubility compuny of the place

designared i (hiv applicetion, | hereh accept the appointment as regisierediagent and ggree tn act in this cepacity. | furiher agree
& comply witn the provisions of ofl starures relative 1o the proper and complere pl'gfarmum_'e of sy dacies, awd Tans fumiliar with

and accept the abligations of my position as regivieecd agenr. F . i
Corporat.on Servics Company  / A R Y
; O T ey S
Ry \(,w"‘/;; Ay W e Jole
y : 1 S amalin 3 pe ey e e

fitogisigrod AagehAls fipnaue) ‘
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§ Ferinital indesing purposes, Bst names, tivke o capacily and adidresse
manage jup te six (5) towlh

Title ur Capuaciiy: Name nnd Address:

l

Caoncard Payrodl LG
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j of the primary membersinanagers or 3

Thie or Capacity:

4/00% Fax Server

ots

s0ns avthorized o

Name and Address;

(I Muneger Name: | C1Manaper MName:
11410 Commen Daxs Dr.
4 2feicher Adiress: TIMember Adiiass: e,
- Raiginh, NC 275614 _ \ .
Cinuthorized i althorized
Posson X o . Rerson R e
LHOther {i0ther —— [\T__EOL O LiOher
unager wNamer TManager Namne
Livember Addres ((IMember Aldiaas

i iAutherized DAuvihorized -
Pursan Persori .
TiOther ither Tlanher e Cideher g

N teed-1d4 Name: et s e et
Sterber viember Addvess:

TAuthorized [iadihenzed e e m < mfaeeeRmteaie e memmet e e trei -
Person Persen - ——

Linber CiCkher__ Other b CiGther
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9. Attachedasa
Jurisdiction under the baw of wheeh it s orgenized, (I the ceriih
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S ;
subnutted in a documentie the I a.rqlrtm?hl o
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cate 15 in a8 tore [,nl
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stitutes a ihird degree (ol :m/ %s provided forin s 812155 1.5
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\cretary of State

CERTIFICATE

|

OF EXISTENCE

(Limited Liability Con‘npany)

[, ELAINE F. MARSHALL, Sccretary of State of the Statc of North Carolina, do

hercby certify that

CP EAST SHORE DRIVE LL.C

is a limited liabtiity company duly formed, an‘d dxisting under the laws of the State
of North Carolina, having been formed on 30th day or August, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of | ﬁts articles of organization, (i1} the
said limited liability company’s articles of organization arc not suspended for failure 10
comply with the Revenue Act of the State of North Carol‘ma (ii1) that said limited
liability company is not administratively dissolved fog failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

I
articles of conversion for said limited liability company.
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Sean to verify online.

Certification 1N8836007-1 Referenced 16770351- Page: 1 of'l
Venfy this certificate online al bips:fwww.sosne goviverificalion

[N WIT \‘}- S# WHEREQF, | have hercunto sct
my hand ;md aflixed my olicial seal at the City
of Rﬂmgh this 25th day of January, 2021

/Aﬁiw

Secretary of State




