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

INCOMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORIXGY TIMIED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I FLB MOTEL, LLC

{Nanxc o Foretgn Limned Liabitity Company: mus! inclede “Limied 1iabiliy Company. LL.Cor o7 "LLL.

(If name unavailable. enter akernate namie adepled for the purpose of transacting business in Florida. The aliernate name must include “Limited
Liabitity Company,” ~L.L.C," or ~LILC."
5 DELAWARE

N/A
(Jurisdiction under the Taw of which Torcign Timited Tiabiliy ) (FEU number, i appheabie)
campany i organized)
4 N/A

(Date Tirst transacted business in 1jorida, i1 prior (0 regisiration. }
(See sections 605.0904 & 605.0905. F.S. 1o determine penaliy diability)

5. J030 N.ROCKY POINT DRIVE, SUITE I50A, TAMPA, L. 33607

i
-
(Sweer Address of Principal Oflice) ‘é - _n
s 3030 N. ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL. 33607 = E
il (.«1 R e
e ! r—-—-—
o
{Mniling Address) ‘” “;E": iT'i
Ly
7. Name and street address of Flarida registered agene: (P.0, Box NOT acceptable) : W0 D
Name: NORTHWEST REGISTERED AGENT {.LC ::-2‘ o
- w
Office Address: 3030 N, ROCKY POINT DRIVE, STE 150A
TAMPA . Florida 33607
(City {Zip code)
Registered agent’s acceptarnce:

Having heen named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as reglistered agent and agree to act in this capacity, [ further agree
to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and [ am famifiar with and

accepl the obligations of my position as registered agent. 7 - ,

IR + N
(Regislered agent’s gignature)

8. The name, titlc or capacity and eddress of the person(s) whe hasthave authority to manage is/are;
551 FLB 1, LLC, MEMBER, 3030 N, ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL. 33607

9. Attached is o centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in s foreign language. 2 transiation of the certificate under oath
of the translator must be submitted)

Signature of un authorized person

This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F .8,

TOM GLOVER

Typed or prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLB HOTEL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2016,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "FLB HOTEL, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

I,

Authentication: 203250664
Date: 10-31-16

6198156 8300
SR# 20166420605

You may verify this certificate ontine at corp.delaware.gov/authver.shtmt




