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COVER LETTER
TO: . Registyation Section
Division %f Corporations

- Newport Jacksonville Beach Management, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ann M. Joslin

Name of Person

David, Kamp & Frank, L.L.C.

Firm/Company

739 Thimble Shoals Boulevard, Suite 105

Address

Newport News, VA 23606

City/State and Zip Code

joyce{@nhghotels.com

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

For further information concerning this matter, please call:

Ann M. Joslin 757 595-4500
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee ~ D $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLJCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED.TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Newport Jackgonville Beach Management, LLC
(Name of Forcign Limited Liability Company; must includc “Limbed Ciability Company,” "L.L.C.,." or "LLC™)

(If nume wnavailable, enter aiterntte name adopted for the purpose of transacting business in Florida. The altemate name must inchide “Limited
‘Liabitity Company,” “L.L.C," or “LLC,™)
2I'Virginin
(Jurisdiction under the Faw of which foreign Timfed Tiability (FE number, iTapplicable)
company is organized)

{Darc first iransecied DUSINGSs in Florida, il prior to regisiration.)
(See sections 605,0904 & 605.0905, F.S, 1o determing penatry liability)

5 4290 New Town Avenue

Williamsburg, VA 23188

(Strest Address of Principal Qffice)

6..
(Mailing Address)
7. Name and gtroet address of Florida registered agent: (PO, Box NOT acceptable), T
e iy [ |‘.‘: B wn
Narme: CT Corporation System r‘:: S % -1
_— ;Y a2 ’
Office Address: 1200 South Pine Island Road myo 2
. T <
Plantation , Florida 33324 A
(City) (Zip code) - E
Registered agent’s aceeplances it "':VE

. , . el S
Having been named as registered agent and to uccept Service of process for the above stated limited Habillity compangntthe pﬁa
designated in this application, I heveby accept the appeiniment as regivtered agent and agree to act iy this capacily, t}l_i@_lrer@#u
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fé:pilr‘ar wiith and

nceept the obligations of my paslt{on as pepictered agent. fornell Kearnev Asst. Seerelzry

L ——="y (Registered agent’s signature)

8. The name, title or capscily and address of the person(s) who has/have suthority to manage is/are:

Michael L. Pleninger, Manager

4290 New Town Avenuc

Williamsburg, VA 23188

9. Attached is & vertificaté of existence, no.maore than 90 days old, duly authenticuted by the official having custody of records’in'the
jurisdiction under (he law of which it is organized. (If the certifivate is in a foreign fangusge, a transiation of the centifieate under cath

of-the translator must.be submitied)

This diocument is executed in avcordance with section 605,0203 (1) (b), Florida Siatutes. F am aware that any false information
submitted in a documenit to the Department of State constitutes a third degree fclony as provided forin 5,817,155, F.S.

Michael L. Pleninger
Typed or printed neme of'sighec




. E.v' " ’."‘f ’(
. @ﬁg : i §Et§1§’ 6 | ':itwtm’:
o

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Newport Jacksonville Beach Management, LLC is duly organized as a limited liability company under
the law of the Commonwealth of Virginia;

That the date of its organization is November 17, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November 17, 2015

U]oe[ H. Peck, Clerk of the Commissior,

CISECOM
Document Control Number: 1511175613



