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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: Spirides Hotsl Finange Brokers, LLC

Name of Limited Linbility Campany

The enclosed "Applicetion by Forcign Limited Liubility Company for Authorization to Transact Business in Florida,” Centlficase of
Exisience, and check are submitted to roglster the above referenced forelgn limited Hability company 10 wansect business [n Florida .

Plouse retum nll correspandence conceming this matter to the following:

Hurry Spirides

Name of Person
Spirides Hotel Finance Brokers, LLC

FirmvCompany
100 5. Ashlcy Drive, Suite 600

Addresa
Tampa, FL 33602
Ciry/Suue snd Zip Codc

harry@spiddeshotel finance.com

E-mal address; (1o be used for fatwre annual repost potificution}

For figther information conceming this maner, plesse call:

Harry Spirides a (o2 ) 660-3575 :
Neme of Contzet Person Area Code Daylime Teephane Number

MAILING ADDRESS; SYRELT ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O, Box 6327 Clifton Building

Tallahassez, F1, 32314 266} Executive Center Circle

Tallzhassee, F1. 32301

Enclosed is a check for the following armount: ] )
B $12500 Filing Fse D $130.00 Filing Fee & [05155.00 Filing Fee & 0 $160.00 Filing F‘ele. Certificate
Certificate of Status Certified Copy of Statys & Certified Copy

TUOIT - BUI60 14 Waltecs Khretg Owl v
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, Spirides Hetel Finance Brokers, LLC
{Name ol Foreign Limited Tinbility Campany; sust include “Limited Liability Company,” "L.L.L." or "LLL.")

(1f name unavaitable, enler wltente name sdopted for the pwypose of bunsscting business (n Florida. The altiemaie neme musi inclode “Limited
Lisbility Company,” “L.L.C,” or “LLC.7)
2, Delaware

3.
(Jurisdichon under the Txw of which forelgn Jimhed Tablliy (FET aumber, it applicable)
company is organized)

x2¢ JIrst tensacted busineys 1o Flonde, 1l prior 0 regisenen.
(Scs oo B33 D001 & B0 O L A e ity)

§. 1005, Ashicy Drive, Suite 600

‘Tampa, FL. 33502

{Sreet Address of Pringipal Offies)
6. 100 S, Ashley Drive, Suite 600
Tampa, FL. 33602
[Moiling Address)

7. The name, title or capacity and address of the person(s) who has/heve suthority to manage isfare:

Harry Spiides, manager, 100 8. Ashiey Drive, Sulte 600, Tampa, FL 33602

bep 270

FRCAR Y
8. Attached is an origina! certificate of existence, no more than 90 days old, duly suthenticated b’y-}he officialTl
having custody of records in the jurisdiction under the law of which it is orgx.mized. (A phutoc(gpy,_gs nply  —
accepsble. If the certificatc is In a foreign langunge, 8 translation of the certificate under oath'of m_e trﬁi!zl:m;bxl..I

must be submitied) T zm

Stphature of an authorized person ‘ Yol

(1 acoondence with tection 6050201, F 5., the cxooution of Ura ducument constitutes on afTismtion undpr the pematics of perjury tha the facts wicted dreretn 28 e |
am awaty tal by fiise mformation submitizd i 8 documern (o the Deprastmend of Sute conmitute & (kind degra Felony a3 provided for in5.817.135,F.8)

3
C

O <

Harry Spirides

Typed or printed name of signee

LAYT - BL /T4 Weburs Kiwewt O=ling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), 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 Lisbility Company js:

Spirides Hotet Finance Brokers, LLC

If unavailable, the alternate to be used in the sale of Florida is:

2. The name and the Florida strect address of the regisiered agent and office are;

C T Cerporation System

(Name)

1200 South Pine Island Road
Florida Stroet Address (P.0. Box NOT ACCEPTABLE)

Planation FL 33124
CityiSwte/Zip

Having been named a1 registered agent and to accept service of process for the above stated limited
liabliilty company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ali
stctules relating to the proper and complete performance of my dulies, and I am fomiliar with and

‘ "t
accep! the obligations of iy position as registered agent as provided for in Chapter 603, Horlt:ig ;[_"1 o
Stantes. 2 .
Jenifer Vincent = N
By: vice President & Aasistent 5 -
(Sigosture) o
Es-A
$100.00 Filing Fee for Applicatioo =
$ 2500 Desigaation of Registered Agent —
$ 30.00 Certified Copy {(optional) o

S 500 Certificate of Status (optional)

LY - HASTE Welion Ko Onlua
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPIRIDES HOTEL FINANCE BROKRERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF

JANUARY, A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

NN ST
Jattray W, Bullock, Secretary of Slale =
AUTHEN TON: 2068557

DATE: 01-26-13

5679161 8300

150098887

You cuay verify this certificace onlize
at cor%. dllaw‘rro. gov/authvor. shénl



