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COVER LETTER
TO: Registration Section
Division of Corporations

MHUHG CAPE CANAVERAL GLL LY
SURJECT: 1HG C RAL G LE

Name of Foreign Limited Parnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted ta register a toreign limited partnership or Himited Nability limied
partnership 1o lansact business in Florida.

Please return all correspondence concerning this maiter to:

JAMES M. COYLE

Contact Person
MCKIBBON HOTEL GROUP, INC.

Fimy/Company
- ~3
402 WASHINGTON STREET, SUITE 200 =
Sl B3
Address Sy ;_11 § l
GAINESVILLE, GEORGIA 30501 T f P
City. Stute and Zip Code “ —~ i.,.i-..n4
L) 1
JIM.COYLE@MCKIBBON.COM e 2
E-mail address: (to he used tor future annual report notification) Ay ey
For turther information concerning this matter, please call: . ;:r, 8
JAMES M. COYLE vy 0 )906-92.‘44
a
Name ot Contact Person

Arca Code and Dayiime Telephone Number
Enclosed is a cheek for the following amount:

=5 |.000.00 Filing Fee
(5963 Filing Fee and
S33 Registered Agent

TISLO0RTS Filing Fees

CIS1052.30 Filing Fees
and Certificaie of

CIST.061.23 Filing Fee.
and Certiticd Copy

Certitied Copy. and
Status Ceriticate ol Status
lFew)

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Sune 810
Tallahassee. FL 32303



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

MIG CAPE CANAVERAL GIL LP

{Name of Limited Partnership or Limited Liabiliry Limited Partnership, which must include saffix)

Accepiable Limited Partnership suffixes: Limited Partnership. Limited, LP., LP. vr Ltd.
Accepiable Limited Liokility Lonited Pavinership suffives: Limited Liability Limited Parotership, LLLP. or LLLP.

I

Il name unavailable, name under which the [imited parinership or limited liability limited pannership proposes 1o register to transact
business in Florida: must contain accepiable suffix.

3 GEQRGEA 3 02/02/2023

State or Country of Formation
92-2278118

[»ate of Formation

4. Federal Employer ldentification Number:

3. Name of Registered Agent for Service of Process and Florida Street Address:

JOHN B. MCKIBBON, IV

5313 AVION PARK DRIVE, SUITE 170

TAMPA, FL 33607
~3

. . - . . - -1 T )
6. { hereby accept the appointment as registered ageat and agree o act in this capaciny, ! further agree 1o ‘contply ng the provisions
af all statites relative to the proper and complete performance uf my duties, and { am, fumiliar with und aecep! rize—op[iga.riogaag af
-

my pogition as registered agent. : I
f QB Weiibbon IV O I,
ﬂ Signature of Registered Agent ::_— T Um

Ly -

7. Principal Office: 8 Mailing Address: _;f s IR
; ' ol e

402 WASHINGTON ST, SUITE 200 402 WASHINGTON 5T, SUITE 200 TMen I '%_._,;

GAINESVILLE, GA 30501 GAINESVILLE, GA 30501 r—f'.‘r. 8

9. [T limited partnership is a limited liability limited partnership, check box. (J

t0. Name, principal office address, and mailing address of each general partner:

MeKi Hotel G . Inc. .
cKibbon Hotel Group. Inc Name of General Pariner;

Name of General Partner:
402 Washington St., Suite 200

Street Address: Street Address:
Gainesville, GA 30501

402 Washington St., Suite 200 -
'ngton we Mailing Address:

Mailing Address:
Gainesvilie, GA 30501

Name of General Partner:

Namue of General Partner:

Strect Address:

Street Address:

Mailing Address:

Matiling Address:




Page 1 ol 2

Name of General Partner: Name of General Partoer;
Street Address: Street Address:
Mailing Address: Muailing Address:

t1. Effective date, if other than the date of fiing;
(Fpfective date cannot be prior 1o ner more than 9} days after the dute this documen is fited by the ! forida Department of State.)

Note: [ the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records,

12, Attached is a certiticate of exisience duly authenticated. not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secrelary of State or other officia) having custody of the entity’s records in the junisdicizon under
the law of which it is organized.

L ‘ebruary 23

Signed this /? day off February 20 7 R
mcKibbon Hotel Group, InC . TR
et -

< ?m - i}

By. M -l = [abe -

Signature of a Lcneral partner T — o

James m. Coyle, etor -

The individual signing this document aflirms that the facts stated herein ard true and the indRduat is awan, Jml falge mlommtmn
submiited in a docunent to the Department ol Stle constitules a third degree felony as provided for in s, ¥ !33:!"5 P

A
: o A

Filing Fees: $1.000.00 (5965 Filing Fee and 333 chiﬁ_’c}?_d :\@l Fee)
Certified Copy (optional): $52.50 o
Certificate of Status (optional): $8.75

Page 2 0f 2



Control Number ; 230313035

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the \ur:.lur) of State of the State of Gn..ur"m do hereby certity under the seal of
my office that e
R

s ‘~‘:\-{‘/MH(‘ Cape Canaveral GI. LP

a Dom&\nc Limited Purlm.rshlp

was tormed in the Jun‘;dlcnou stated below or was authorized to transact bllxmf.sé‘im feorgia on the
below date. Said entity is in compliance (with the applicable fling and annual rcusmmé}gprovmonb of
Title 14 of the OHlClal Code of GLOF"!d Annomu.d and has not hlud articles of db‘a(}lullou’ umhmu of
cancellation or any olhu‘ iindilar document with the otficeof the Secrt.tarv of State: if . 2

. --'_{L [ fo—

This certiticate rLLueq unly to the legal’ eXistence of the above-named enity us of'th ddt;dlxwucd ll does
not certity whether or ot a notice ol' intent to dissolve, an '1ppthl|0n for w llhdl"dJ\hﬂ:‘C‘d slaicmunl of
cammencement of wmdmn up or any other similar document has been hludjor s p..,j]dlnL\__,ywth the
Sceretary of State, - ° T &

- - D
This certificate is issued pursuam to Tulc H of the Official Code of Georgia ;\nnol.ttul and 1s prima-facie

evidence that said entity is in exulmu. or s duthonad 10 transact bu»mu\ 1n lhh stale.
“s \\

~ o R
\_\ , , e

Dovhet Number ;0 24512238
Date IncfAnth/Filed: 02/02/2023

Jurisdiction : Grorgi
Print Date < 021072023
Form Number : 211

Bt Zafigonapinfon

Brad Raffensperger
Secretary of State




