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' GUNSHINE corrorats HLmG oF FLORDA NG

3458 Lakeshore Drive
Tallahassee, Florida 32312

(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM
Date: é// Cb / / C-

ENTITY NAME:

CF‘LO C_ou./f Street C/ea/wc\‘/(e// LLC

**PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy -
Certified Copy

>

X

& g2
*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:;;** §
Document Number: | = R
Certified Copy of Arts & Amendments
Certificate of Good Standing

——r
2
...J

*APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: ﬁ /NS00
CHECK NUMBER:__ 257 }

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you!

Tina Goff, President
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COVER LETTER
; TO:  Registration Section
Division of Corparatlons

940 Court Street Clearwater, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Certificate of
Exislence, and check are submitted to register the ebove referenced foreign limited liability company to fransact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person
Fimy/Company
Address
—
— a0
City/State and Zip Code e 8
e 'r (4]
Andrew.Scarlett@scarletthotelgroup.com -‘:— G s
[y} Trye
E-mail address: (to be used for future annual report notification) o Ir::\ _<{l""‘
= es
For further information concerning this maiter, please call: i -1
e
Margaret Alexander 615 259-6721 —_—
at ( ) -~ L
Name of Contact Person Area Code Daytime Telephone Number )
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 512500 Filing Fee £ $130.00 Filing Fee &

$155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status

Certified Capy of Status & Certified Copy

FLOSIN - 91102015 Welters Kluuer Online



DocuSign Envelope ID: DD82D2BF-F782-4DB8-87F6-D56D2B0DBBFS

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A PHREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE GF FLORIDA:
| 940 Court Strect Cleanwater, LI.C

{Mame of Forcign Limited Liability Company; must include "Limited Ligbility Company,” *[..L.C.," or “LLC.")

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida. The alternate name mwst include “Limited
Ligbility Company,” “L.L.C.,” or "LLC.™)

2 Delaware

. 3.
(Jurisdiction under ihe law ol which foreign limited Lability {FEI number, if applicable)
company is organized)
4, \pon qualification
Date first transacted business in Florida, i prior 10 regisiretion,
{Sce sections 605.0904 & 605.0905, F.S. to determine penally liability)
5 3 Strawberry Hill
Nashville, TN 37215
(Street Address of Principal Office)
.

. -

6. 3 Strawberry Hill '&‘1 ‘2_ 'E»i

— "

Nashville, TN 37215 & :p.t’j?l
(Mailing Address) .T ?}, Z,’:]:ﬁ
o e
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) o ‘””; m‘;_j

Name: NRAI Services, Inc. =
ame: o |;:_ &
. - =En
Office Address: 1200 South Pine Istand Road ..g.; et
: -,
Plantation . Florida 33324
(City)
Registercd agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the abave stated imired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ehfigations of my pasition as registered agent,

) . NRAI Services, Inc,
By: 4 S, —

{Regisicred agent’s signature)

Elleen Chaddock, Special Asst. Secretary
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Andrew Scarlelt, President

3 Strawberry Hill

Nashville, TN 37215

jurisdiction under the law of which it is organized. (If the certificale is in a foreign [angusge, a translation of the certificate under cath
of the translator must be submitted)

9, Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

f
23N74EASERNANN

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitied in a document to the Departnient of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Andrew Scarlett

Typed or printed name of signee
FLOSTN - 31602015 Woliers Kluuer Oatize
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "940 COURT STREET CLEARWATER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "940 COURT STREET
CLEARWATER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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whﬂley Vi. Bullath, Steretary of Stale )

Authentication: 202450954
Date: 06-08-16

6045762 8300

SR# 20164354259
You may verify this cerlificate online at corp.delaware.gov/authver.shtmi




