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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 06/04/2013

REF. #: 8788995
CORP. NAME: OLYMPIA HOTEL MANAGEMENT, LLC doing business in Florida as OHM-ALFOND

INN,LLC

( )ARTICLES OF DISSOLUTION

( )ARTICLES OF AMENDMENT
( )FICTITIOUS NAME

( ) ARTICLES OF INCORPORATION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY Z&» =
Lo o=
( )REINSTATEMENT ( )MERGER ( )WITHDRAWAL 77 §- R 1
e
ey
() CERTIFICATE OF CANCELLATION a5 0 —
R
(XX) OTHER: ARTICLES OF CORRECTION L8 am m
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STATE FEES PREPAID WITH CHECK# 70003271 FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
() CERTIFICATE OF GOOD STANDING () PLAIN STAMPED COPY

(XX) CERTIFIED COPY
{ )YCERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Recgistration Section
Division of Corporaiions

amnccr. Slympia Hotel Management, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Anictes of Correction and fee(s) are submitted for filing,

Piease return all correspondence concerning this matier to the following:

Daniel Flaherty

Namec of Person

The Olympia Companies

Firm/Company

P.O. Box 508

Address

Portland, ME 04112

City/Sine and Zip Code

dflaherty@theolympiacompanies.com

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

For further information concerning this matter, please call:

Daniel Flaherty . 207  874-9990

Name of Person

HY %1
RN
1.y R

Ayt Y

t
v

33553

15 40 X

115
b

’#@18{8'1:!

H- RAC B

.

82 Gl /Y

ERIE

d

Area Code & Daytime Telephone Number

"STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excculive Center Circle Tatlahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q $30 Filing Fee & O $55 Filing Fec & 0 569 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certificd Copy
CR2E062 (4/13)



ARTICLES OF CORRECTION
) FOR o
FLORIDA OR-FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4113, I.S,, this document is being submitted within the required 30
business d.ws to correct the. aﬂ.achcd articles'of organization or.application fo transact business
in Florida.,

FIRST: “Thic name of ihe limited: liability company is:.
Olympia Hotel Management, LL.C

. ~
SECOND:  The-articles of organization or the application to transact business gt&‘ %’-—_,
| A
Ty
LCHFCK TIE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT c‘:é
- ;’;:': 1
F
| Contdins:ah incoffget stiteimént. The'incorreet statement, the reason the slatemenlti‘.;.«.
T mcorrcct and ‘the; corrected statement.are as follgws: e &
Item 8 was madvertentlv unchecked . PATEIE -
- ‘CD".:_‘
. . L s = N
ltem 9 included the name of a member, not the manager. =i e

. ’ e
ltem 9 should be changed to show OEI Management Corfp. as its mapager

Was defectively signed. Thé manner in whicli'the document was defectively signed and
the appropriate correction are as [ollows:

Dated: June 4 2013

Z% ofV mcmb_ g Guthorized repiesentative of a member

Kevin P. M_ah_a,ne‘:'

5fyp_cd or printed naing of signce

Filing Fee: '$25.00
Certified. Capy: $30.00- (optianal).
CR2E062 (4/13)



CRIEDY? (5110}
COVERLETTER

TO:  Registention Scction
Division of Corporations

SUBIECT: __{ }‘ hm@ e Ho lg.l I!}gv\%mevﬂ‘ LiC.
' Nasne of Limbied Liabllity Cothpany 7

The enclosed "Application by Foreign Limited Lisbitity Company for Authorization te Tronsact Business in Florida," Centificale of
Exisicnoe, sndebeolento submitted to register the sbove referenced forcign limited Yiabity coupany (o wansoct business in Floridy..

Please retum oll correspondence conceming this maiter 1o the following:

Qo Py 555, Poctland Moine  o4itr 25
Address e
l‘/l )

Clty/Swune and Zip Codo

Dusen F;L?bi Controllor =
" Nome of Person =

-

0 : .' ¥
Flony/Compony a

=

w

-

f)!\- 'r

g ’ (43
z-mail a 2 (to be usddt for Thate annitel repdet nolilication)

For further informotion conceming this motter, please eail:

ﬁu,s_qh'ﬁ\;b o3 ' n let ) X2y - 94990

Name of Pérson Arco Code & Deytime Telephony Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corperations
Registution Scetion Regisimition Seclion
P.O. Box 6327 Qlifion Building
Tollohassee, FL 312314

2661 Bxeeutive Center Circle
Tallalinssce, FL 32301

Enclesed is o check for the following amount: .

$125.00 Filing Fee  DIS130.00Flling Fee &8  CIS1SS.00Flling Fec &  £3 5160,00 Piling Fee, Cenificats
Centificate of Sinus Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WATH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. { | LLC

mited Lia mpany; must

ty Company,” "L.L.C." or "L
OHM PvCond T nn, L_L.(__

{If rams unavailsble, enter altemate name adapted for the pumosa of iransacling business in Flarida and attach 8 copy af the wrfiten

conserit of the managers or mannging members adapting the elicmats nome. Tho aficrnate name must inelude "Limited Linbility
Compony,” “L.L.C," “LLC.")

Eﬁ,,g%‘vu\g 3 D~ DS 52
chion under the Taw of wiidel) Toreign Dimited Tin

cr, i applicohle) T P~
company is erganized ,r-_-} =
! =
Q—O T =
{Datco anizmlion) Duration: Year uml d Tisbility company will 10 o
exist or “perporual”™y PR
6 e
( S(Dntc Tirst lwdcﬂbuh%énﬂorﬁ& iTprorto m&z:lslrlrial gi't‘l) ) Ry 3
ctlons . to determine penally Habitlt i
A Custom’ Hpua :‘%’a: " g 2% =
7. Sk b‘“d’z‘ Maoaune O T &

"{Sircel Address of Principal Oftice)

8, If limited liability company is o manager-managed compuny, check here {7
9. The name and usual business addresses of the managing members ar managers are as [ollows

Vevin, P. Mahane 1 Custom House Shreed,
ﬁor-'\dm‘:d'. Me_ouiiz

10. Attachudis an orighnal cerificnsof cxistence, no mare an 0 dys ol chly nthenticatod by ho official having cusiody ofrecardsin

thejurisdiction underthe imv of which il isarganized. (A pholocopy isniot acecplable. Ifthe cortificaieisin n foreign lnguage, o
translntion of (e cortiffcsie under cath of the trmshutor st be aubmitied)

11. Nature of business er purposcs o bo conducted or promoted in Florida: ﬂal—e. I Mana %ggﬁ-tn4‘
A

z
w7774
A T o 4 o
-~ Sigffoture 5f o memb A authorized representative of a member,

(\n secondance with seetlon 608.40E(3), F.5., the exccution of thix dosument constituics on afMimmatiun under the
penalties of perjury thun the fects stated hereln ar¢ true, | am swaro that any fatse information submitted §n o
dosument to the Depariment of Stote constifutes n third degree (elony o provided far in £.817,155 F.5)

Heon P iviabhanol/s

Typed or printed name of signce <
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Linbility Company is: qump]a- Holet nMM%(WM-‘LLL

-—

Y

[Tunavailoble, the altommnic to be used in the state of Florida is;

oM - Afond Tnn, LLc

2. The nnme and the Florida street address of the registored apent ond office are

{\a.hona.l Cotporale enearch, Ui,

"“ k.%

SE IR 2 e
1471

-.-4
e

(Nams) {.‘: 8

o ==r.

\‘55 G%&?\aaafbgue _ 25
Florida Street Addross (P,0. Box NOT ACCEPTAWLA) —n .
:T -

it
T

o lana3see. i D2 20|
Cily/StatesZip

Having been named as registered agent and to accep! service of process for the above stated limited
liablitty company at the place designated in ihis certificate, I hereby accept the appointment as
registercd agent and agree to ac! in this capacity. 1 further agree 1o comply with the provisions of afl
statutes relating to the proper and complete performonce of my duties, and I am familtar with and
accept the obligations o«:}ny position as registwrad agent as provided for in Chupter 608, Florida

U:\\m !L\fp iale Paseatts, LA, i
Wi, ey Lo

(Signnwee)

Jilie Wit Rist Jec
$100.00 Filing Fee for Application
S 2500 Designotion of Roglstered Agent

§ 30.00 Certificd Copy (optional)
) ,S 500 Certificote of Status (optlanal)

Statutes,

-1



OLYMPIA HOTEL MANAGEMENT, LLC

CONSENT OF MEMBER

The undersigned, being the Sole Member of Olympia Hotel Management, LLC (the
“Company"), hereby takes the following action without holding a meeting:

VOTED:

e
This document shall be kept with the minutes of the Company.

Dated: May 24,2013

(Witousis 1}

To authorize the Company to transact business in the State of Florida

under the assumed name “OHM-Alfond Inn, LLC," and hereby adopts said
asswmned name for such purpose.

iy

i)

W 42 AWRE

|

- . -
THE OLYMPIA COMPANIES, LLC, & Delawaré ignitedw
liability company, {ts Sole Member ERSER

2 e
By: OEl MW ., ils Manager

L A By: -

Pae Kévir'P, Mahany
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Delaware .. .

The First State

I, JEFFREY R. BUI_.LOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARFE,, DO HEREBY CEhTIFY "OLYMPTA HOTEL MANAGEMENT, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE COF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D, 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLYMPIA HOTEL
MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Al (i

jetfrey W. Bullnck, Secratary of State
4046727 8300 AUTHEN TION: 0432706

130634925 DATE: 05-22-13

You may verify this certificate online
at corp.delawars.gov/authvar.shtmi




