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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 648482 4814233

AUTHORIZATICON

COST LIMIT : '§ 155.00

ORDER DATE : May 28, 2015

ORDER TIME : 9:0 AM
ORDER NO. : 648482-005
CUSTOMER NO: 4814233

FORETIGN FILINGS

NAME : PHG-AREP III JACKSONVILLE,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corpovations

PHG-AREP I Jacksonville, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and chieck are submitted to register the above referenced foreign limiled iability company to transec business in Florida..

Please return all coerespondence concerning this myatter to the following;

Angela E, Biernath, Paralegal

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peachtree Road NE, Suile 1600

Address

Atlanis, Georgia 30326

City/State and Zip Code

keadin@peachirechotelgroup.com

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

For further information concerning this matter, please call:

Angela E. Biemath, Paralegal 404 504-7725
at { )

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 LExccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee D $130.00 Filing Fee & ™ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy




an+

" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WVITH SECTION 605.0902, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PHG-AREP I Jacksonvitle, LLC

1.
{Name of Foreign Limiled Liability Compan), must include “Limited Lisbility Company,” "L.L.C.," or “LLC.")

(If name unavailable, enler aliemate name adopled for (the purpose of transacting business in Florida. The allemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

Delaware

(Junsdichon under the {aw of which foreign limited Kability
company is arganized)

3 47-3795472

{FFEl number, if applicable)

Upon qualification

4.
(Dale first transacted business in Flosida, if prior lo regisiration.)
{Sce sections 605.0904 & 605.0905, F.S. 10 délermine penalty liability)
5. 3607 Glenridge Drive, Suite 430

Atlanta, Georgia 30342

(Street Address of Principal Officc)
6 5607 Glenridge Drive, Suite 430

Atlanta, Georgia 30342

{Mailing Address)

7. Name and streel address of Florida registered agent: {P.0O. Box NQT acceptable)
Corporation Service Company AR

Name: PR
Office Address: 1201 Hays Street
Tallahassea ,Florida _ 32301
(City) (Zip code)

Reglstered agent’s ncceptance:
fiaving beew named as registered ngent and to accepf service af process for the above stafed corporation at the place designated in

this application, 1 hereby accept the appointinenf as registered ageut and agree to act in thls capacity, I further agree to comply
with the provisions of all statites relafive to theproper and complete pe:fadrmrmce of niy duties, and I am famitiar with and accept

the obligations of my position as registered qfent, Lydia Cohen
Asst. Vice President

(Registered agent's signi

8. The name, title or capacity an resg’of the person(s) who has/have authority to manage is/are:

PHG Jax JTB, LLC (Manager)

5607 Glenridge Drive, Suite 430

Atlanta, Georgia 30342

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized: (Ifthe certificate is in a foreign language, a translation of the certificaic under oath

of the translator mnust be submitted)

/ Stgnatiire of an authorized person

{In accordance with section 6G05.0203, F.S,, fhe execution of this document constitutes an aflirmation under the penalties of perjury that
the facts stated herein are true, 1 am aware that any false information submitted in & doctiment to the Departient of State constitutes a third
degree felony as provided for in 5.817.155, F.S.}

&{-’m Ve sa’

‘Typed or printed naine of signee




| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHG-AREP III JACKSONVILLE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHG-AREP III
JACKSONVILLE, LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W Bullock, Secretary of State T
AUTHENTYCATION: 2416640

DATE: 05-28-15

5731845 8300

150811911

You may verify this certificate online
at corp.delaware.gov/authver, shtml



