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Date: 03/28/2016 Account #: 120000000088

Name: Darian Shump

Reference #: D284315

ENTITY NAME: L ECHASE HOSPITALITY, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
D Annual Report

D Change of Agent

D Reinstatement

I:, Conversion
I:' Merger

,:I Dissolution/Withdrawal

D Fictitious Name

D Other:

im

T
J
Authorized Amount: 125 .60 "
Signature: ﬁ
-

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LeChase Hospltality, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angela Borsa
Name of Person

LeChase Hospitality, LLC
Firm/Company

205 Indigo Creek Drive
Address

Rochester, NY 14626
City/State and Zip Code

angela.borsa@lechase.com
E-mail address: (te be used for future annual report notification)

For further information conceming this matter, pfease call:

‘e 3
s W=
Kathy Butlor at( 800 4631140 ext 3011 -y =
Name of Contact Petson Area Code Daytime Telephone Nuﬂﬁm T"%
MAILING ADDRESS: E SR T
Division of Corporations Division of Corporations -
Registration Section Registration Scction 0
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle ey
Tallahassee, FL 32301 —

Enclosed is a check for the following amount:

0 $125.00 Filing Fee (3 $130.00 Filing Feo &

Certificate of Status

O 3515500 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FORFEIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORID:: ‘
1.

l.eChase Hospilality, L1.C
(Name of Foreign Limited Linbility Company; must inelude *Limited Liability Company,” "L.1.C.." or “LLC.T)

{If name unavailable, enter.alternote name adopted for the purpose of trunsacting business in Florida, The alicrnate name must includo “Limited
Liability Company," “L.L.C." ar *LLC™}

New York

’ 3 47-5220198
{Jurisdiction under the Jow of which foreign Timited Jinbility {FEI number, ' upplicable)
compmy is organized)
4,
(Date tirst weansacted buginess in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.8. to determine penalty lability)
s, 205 Indigo Creek Drive
Rochester, NY 14626
{Street Address of Principal Offiee)
6. Same
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Natlonal Corporate Research, Ltd,, Ing. < E ﬂ
Cffice Address: 115 North Calhoun Street, Suito 4 o U
Tallahassee  Florida __ 32301 -—
{City} =
Registered agent’s aceeptance: '

{Zip code)

HHuving been iamed as registered agent and to wocept service of process for the above stated limited lability company at the plice
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to coniplywith the provisions of all stututes relative to the proper and complete performance af my dutics, and 1 am famillar with and
accepf the obligations af my positgon us registeyed ag,

! m} Kathy A, Butler, Asst, Sec.

(I€gistered apent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority Lo manage isfare:

Charles L. Carancl, Jr, Member

205 Indige Creek Drive

Rochoster, NY 14626

)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in a foreign longuage, a translation of the cestificate under oath

1
of the translator must be submitted)

Signsture of un awthodizll peeson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree lelony as provided for in 5,817,155, F.8.

Charlas L. Caranel, Jr..  Member
Typed or printed name of signec




State of New York
Department of State

I hereby certify, that JHM - LECHASE, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 09/29/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} §s:

A Certificate of Amendment JHM - LECHASFE, LLC, changing its name to
LECHASE HOSPITALITY, LLC, was filed 01/12/2016.

L2 X ]

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 25th day of March
two thousand and sixteen.

Anthony Giardina
Executive Deputy Secretary of State

ave
. l...
L -

*agepar?®

201603280300 * 58



