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

ACCOUNT NO. : I20000000195
REFERENCE : 661940 4814233
AUTHORIZATION

COST LIMIT : & 155.00

ORDER DATE : June 9, 2015
ORDER TIME : 12:37 PM
ORDER NO. : 6615%40-~010
CUSTOMER NO: 4814233

FOREIGN FILINGS

NAME : PHG JAX JTB, LLC

XXXX QUALIFICATION (TYPE: LL)

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

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




covir®ETTER

TO: Registration Section
Division of Corparations

PHG Jax ITB, LLC
SURJECT:

Name of Linited Liability Company

The enctosed "Application by Foretgn Limited Liability Company for Authorization ta Transact Business in Florida,” Certificate of
Existence, and check arc submitled to register the above referenced foreign Hmited liability company to transact business in Florida..

Please retury all correspondence concerning this matter 1o the following:

Angela I, Bicroath, Paralegal

Name of Person

Morris, Manning & Martin, LLLP

Firm/Company

3343 Peachtree Road NE, Suite 1600

Address

Attanta, Georgia 30326

City/State and Zip Code

keadin@peachtrechotelgroup.com

E-mail address; {to be used for futare annual report wolitication)

For further information conceming this matter, please eall:

Angela E. Biernath, Paralegal 404 504-7725
ai )

Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporations Division of Corporafions
Registration Section Registration Section
P.0O. Box 6327 Cliflon Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following mmouns:
01 §125.00 Filing Fee 3 $130.00 Filing Fee & $155.00 Filing Fee & [0 S$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerlified Copy




v -

’

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

IN COMPLIANCE TVTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PHG lax JTB, LIC
' (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.™}

]

(If name unavailable, enter alsernaie name adopted for the purpose of baasaciing business in Florida, The aliernate name mwust include “Limited
Liability Company,” “L.L.C" or “LEC.")

2 Georgia 3 47-3795398

.(Jln'isdicliun vider the Taw of which Toreign fimited fability ’ (VLI number, ifapplicabic)
company is organized)

4. Upon qualification

{Date fust transacted business in Flovida, it prior 1o registration.)
(See sections 605.0904 & 605.0905, F.8. to detcunine penalty liabulity)

5 5607 Glenridge Drive, Suite 430

Atlanta, Georgin 30342

(Street Address of Principal Oftice)

6. ©607 Glenridge Drive, Suite 430

Atlanta, Georgia 30342

{Mailing Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

ration Service Compan
Naime: Carpo pany

Office Address; 1201 Hays Street

Tallahassge , Florida __32301
{City) (Zip code)

Reglstered agent’s aceeptance;

Huaving been ninned as registered agent and to uceept service of process for the above stated corporation af the place designated in
this application, I herehy accept the appointinent as vegistered agent and ugree o act in this capaeity. I further agree to comply
with the pravisions of all statutes velative 1o the proper and complete performance of my dultics, and Iam familiar with and tecept
the obligntions af my position as registered agent,

Corporation Pyyieg C y Courtney Williams
By: 4 Asst Vice Ei’B"SiCﬁ'It
I {Registered agent’s signaturg) S - .
K o A
P nal =
. The name, title or capacity and adddress of the person(s) who hasfhave authority 1o inanage is/arc: L ,‘;'{;-'. 1 E.. T
Yy T . .
Peachtrce Hotel Group IF, LLC (Manager) A o o *:‘ i
T o -y i g :'
3607 Glenridge Drive, Suite 430 '_1"1 4 - 5
L7 RO L” \
Atlanta, Georgia 30342 o ?‘I o
gy €D
9. Attachied is a certificate of existence, no more than 90 a)@‘oid, duly authenticated by the oiticial having custody of records in the o

Jurisdiction under the law of which it is orgayed-r(.iﬁ] cerfificate is in a foreign Janguage, a translation of the certificate wnder oath - -

i

of the translator must be submitted) - !
i

/ % Y 1

. g p 7
Signalure 6Fan authorized person

{In accordance with section 605.0203, F.S.,, léxeculion of this document constitutes an affivmation under the penaklties of perjury that .
the facts stated herein are true. I am aware that any false information subnsitted in a document to the Departiment of State constitetes a third '
degree felony as provided for in s.817.155, F.S)) ’

Jatin Desai, Authorized Person

Typed or printed name of signee




CONTROL NUMBER : 15039982

STATE OF GEORGIA DATE INC/AUTH/FILED : April 20, 2015

Secretary of Stale JURISDICTION : Georgia
'Corporatiohs Division PRINT DATE : June 05, 2015

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 scal of
my office that

PHG Jax JTB, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity 1s 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

Sccretary of State.

This certificate relates only to the legal exisience of the above-named cntity as of the date issucd.
1t does not certity whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar 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 cvidence that said entity is in existence or 1s authorized to transact business in this

stale.
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Secretary of State
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