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COVER LETTER
TO:  Registration Section
Division of Corporations
Pharcs Hotels, LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida..

Please return sll correspondence concerning this matter to the following:

Stephanie Campbel!

Name of Person
Pharos Hospitality

Firm/Company
320 S Tryoa Sureet, Suite 202

Address
Charlotte, NC 28202
Ciry/State and Zip Code

scampbell@pharcshospitality.com

E-mail address: (to be used for juture annual report nothication)

For further information concerning this maner, please catl:

Stephanie Campbell ‘ [704 N 333-1818 ext )6
al
Name of Contecl Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 FilingFee [ 5130.00 FilingFee & D1 $155.00 Filing Fee & [ £160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy

FLAAT - 243015 Wik Khrwa Owlert
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COUPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

Phuros Hotels, LLC

1.
(Name of Foreign Limiled Liebility Company; must Include "Lamited LINBHIty Company,” L.L.C.. o "LLC. )

(If name unsvailable, enter ahizmate name adopued for the purpose of transucting business in Florida. The altemate name must include Limited
Lisbility Company,” "L.L.C," or *LLC™)
2 Delaware ) 5. 38-3926970

‘(J cuon under the law o ch foreign limited liability (FEI number, iT applicable)
company 13 organized)

4 Do

{Data first transacied Business [ Floridh, 1f prior 10 regstration.)
(Sec sections 605.0904 & 605.0905, F.S. 1o determine penalry lability)

. 320 South Tryon Swreet, Suite 202

Charlote, NC 28202

(Street Address of Principl) GBIee)
6 320 South Tryon Strees, Suite 202
=
Charlorte, NC 28202 P2 .
(Malng Address) x= T i
7. Name and strect nddress of Florida regisiered ageni: (P.O. Box NQT acceptable) f:; "
Name: C T Corporation System o Sw
Office Address: 1260 South Pine Island Rosd = \:“'L 5
. o
Plantation . Florida 33329 i
(City) (Zip code) o
Registered asgent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporasion at the place designated in
this application, I hereby accept the appointmen! as rcgistered agent and agree to act in this capacity. { further agree to comply
with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fammar with and accept
the obligations of my position as registered agent.

By: s C T Comoration System (,Uﬂﬂl(’ [ ,n]

(Rsﬁemd agonl's signature} ':f.}’};p SRIE : [N (e 'f" tof.. .

ARy .|(;r 'U

8. The name, title or capacity and address of the person(s) who havhave authority ¢o manage ig/are:
J. Edward Watsan, 111 - CED, 320 S Tryon St, Suite 202, Charletie, NC 28202

Stephanie Campbell - Controller, 320 $ Tryon $1, Suite 202, Charlotte, NC 28202

9, Anached js 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. (If the certificate is in a foreign Janguape, a translation of the certificate under cath
of the translator must be submited)

%“ ‘m— (\ﬂ 1 A ﬂ
Signature of an authorized p:

This document is axecuted in accordanca with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submiticd in a document to the Department of State constilutes a third degree felony as provided for in3.817.155,F.8.

Stuphanie Campbel)
Typed or printed namp of signee

FLIST - BW20 13 Woram Kiewtr Onixs
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f Delaware ...

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CBERTIFY "PHRARCS HOTELS, LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOWN, AS OF THE TWENTY-FIFTH DAY OF AUOGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

NS

Jefirey W, Bullock, SGCIGLory Of Stale
5487927 8300 AUTHE ION; 2676246

DATE: 08-25-15

151216576

You may wwrify this cortificaca snline
at corp,dolavars. gov/authver, shenl
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