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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCQUNT NO. : I20000000195
REFERENCE 648613 4326160
AUTHORIZATION
COST LIMIT : $ 1061.25

May 28, 2015
8:51 AM
648613-005

4326160

FOREIGN FILINGS

MHG AVICN PARK HN, LP

XXXX QUATIFICATION (TYPE: LP}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corpaorstions

MHG AVION PARK HN, LP
Name of Forcign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

The enclosed application, ceriificale of status and fees are submiticd to register a foreign limited parimership or limited Hability limited
partnership to transact business in Florida.
Please refurn all correapendence concerning this matter lo:

JOY POWELL

Contact Person
MCKIBBON HOTEL GROUP, INC.
' Firr-n;(,‘ompany
402 WASHINGTON STREET, S.E., SUITE 200
Address
GAINESVILLE, GA 30501
Clty, State and Zip Code

joy@mckibbon.com )
E~mail address: {to be used for Tulure ainual report notlfication)

For further information concerning this matter, please call:

Joy Powell w70 )534-3381

Name of Comtact Person Aren Code and Daytime Telephone Number

Encloscd is u check for the following amount:

£1$1,000.00 Filing Fees  0%1,008.75 Filing Foes [ $1,052.50 Filing Fees  }($1,061.25 Fifing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent  Statos Certificats of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Reglstration Seciion

Divigion of Corporalions Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Taliahassee, FL 32314

Tellahesses, FL 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

;. MHG AVION PARK HN, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptabie Limited Partnershlp syffixes: Limited Portnership, Limited, L.P., LP, or Lid.
Acceprable Limited Liability Limited Partnership suffizes: Limited Liabllity Limited Partmership, LLLP. or LLLP,

It tame unavailabie, name under which the limited parinership or [Emited liability limited partnership proposes to register 10 transact
business in Florida, must contain acceplabis suffex,
;. 05/21/2015

, GEORGIA
Date of Formaiion

State or Country of Formation
4, Federal Employer Identification Number:, 47-4069284

5. Name of Reglstered Agent for Service of Proacess and Florida Street Address:

Corporation Service Company

1201 Hays Street
Tallahassee, FL 32301

agree to act in this capacity. [ further agree lo comply with the provisions

6. 1 hereby accepl the gagpointment as registered agent a
ormance of my duties, and I am familiar with and accept the obligations of

of ofl statuies relalive 10 the proper and complete p

8. Mailing Address:
402 Washingion Street, SE

Suite 200
Gainsesville, GA 30501

7. Principal Office:
402 Washington Street, SE

Suite 200
Gainasville, GA 30501
9. Iflimited partnership is & fimited liabllity limited partnership, check box [:I

10. Name, principal office address, and mailing address of each general partner:
FA30 OO0 4 385
ral Parter;

McKibbon Hotel Gr(.)gp' tnc. Natne of Gene

Name of Generat Partner;

Stoet Address: 102 Washington St., SE, Suite 200 g
Galnesvilte, GA 30501 S o
. ey n
Mailing Adaresy, 702 Yashington St., SE, Sulte 200 y,;,0 adress: s X
Gainesville, GA 30501 Faoi =<
£n x
[¥2) ::j ¥

Name of General Padinerz__. Name of General Partnet: P

Sireet Address: Street Address: — =
b ¢ o
[l P
: o

Mailing Address:

Mailing Address:
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Neme of General Pariney:

Name of General Pariner;

Strect Address: e

Street Address:

Mailing Address:

Mailing Adclress:

11, Effective date, if other thau the date of filluy:
(Effective daie cannot be prior 1o nor wnare than 90 days after the date this document Is filed by the Florm’a Department of State.)

12. Attached s a certificate of existence duly authenticaied, not more than 90 days prior te the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s recards in the Jurisdiction under

the law of which it is organized.
Signed this k) hi\ day of }'WAL‘ 2 15
MCK;BBON HOTEL GROUl’ II’G

By: ‘-'\ Lo WL l(‘\w.m o
“Signature of :} poneral lm'mgr

The individual sigaing this dooument affirn that the facts stated heYein are true and the individual is aware that false information
submitted in & document tw the Department of State conslitutes a third degree felony as provided for in 5.817.155, F.5,

Filing Fees: $1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Cerilficate of Status (opllonal): $8.75
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CONTROL NUMBER : 15050489

STATE OF GEORGIA DATE INC/AUTH/FILED : May 01, 2015
Secretary of State JURISDICTION : Georgia
; PRINT DATE : May 28, 2015

Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

MHG AVION PARK HN, LP
A Domestic Limited Partnership

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Sceretary of Statc.

This certificate relates only to the legal existence of the above-named cntity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other stmilar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facic evidence that said entity is in existence or is authorized to transact business in this

B:0h~

) Brian P. Kemp
' Secretary of State

state.
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