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COVER LETTER

T0: Registration Sectlon
Division of Curporations

J.T. Daugherty Conterence Center, L.L.C.
SUBJECT:

Name of Limited Liabilily Company

'I:hf: enclosed “Application by Forelgn Limited Liability Company for Authorization to ‘Transsct Business in Florida,” Certificare of
Lixistence, and eheck pre submited Lo register the above referenced forzlgn limited 1301 lity company to transact business in Morida..

Please rerurn all comespondence concerning this matter to the following:

Jaimie Paul

Name of Pecson

MeDonald Hopkins LLC

Firm/Company

505 §. Flagier Drive, Suite 300

Address

\West Palm Beach, FL 33401

City/State and Zip Code

jmelser{@cherrycave.com

E-mail address: (to e used Jor furure annual report votiflcation)

For further informetion concerning this mater, please call:

Ialmie Paul 561 472-2121
ac ) SR

Name of Contact Person Area Code Ceytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divisitn of Carporations
Registration Sectivn Reglstiation Section
P.Q. Box §327 Clifiar Building
Tallnhassee, FL 32314 266) F xecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
CI$125.00 Filing Fee W $130.00 Filing Fee & Q515500 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Starus Certificd Copy of Status & Cenified Copy

H160003047203~ -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Au rIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COVPLHANCE JFITH SECTION 603,002 FLORIDA STATUTEX THE FOLLOTING 5 SUBMITED TO REGESTER /) FOREXGN LIMITED UABILITY
CONPAVYTO TRANS4CT BUSIVESS IV THE STITE OF FLORIDA:
, 3'T Daugheny Confarence Center, L.L.C.

THame ol Foreign Limied Liability Company: must Incfude ~Limited LisbiTiny Compeny,” L.L.C." or “LLTT)

(1f nawne unavailable, enter altarmale name adopred for the purpost grirmnsacting business in Floridd. The allermole name must include “Linited
Linbility Company,”™ "L.LLC,” or "LLC.M)

2 Magyland , 3. O30 SYL/
(Jurisdiction under the low ol'which Toreign hmiced Trabiliy “{FE1 number, T npplicable)
company is orgonized)

4 December 13, 2016

{Dale firsi \ronsocicd business in Florwda. ([ prior 1o registrition.)
|See sectiong 605.0904 & 603.0008, F.5, to determine penalt:: Liability)

5 15035 Belvedere Road

West Palm Beach, Floridu 13408

it
(Sireet Address of Frineinal OMTee) D
g 1305 Brivedere Road ?ﬂ
: [
West Palm Beach, Flarida 33406 a‘:‘
IMailing Addrcss)
po
7. Name and strggt address of Florlda reglstered agent: (P.O. Box NOT ncceptable} é

Name: John T. Mewzger, Esquire

Office Address: 505 S. Flagler Drive, Suite 300

West Palm Beach , Florida 33461

(Cly) (ZIp code)

Repistered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated Hinkied linbility company ot the place

designnted in this application, I hereby accept the apgointiment as Vegisired agent ond agree to act in this capncity. I further ngree
to compiywith the provisiens of alf seatites relarive 1 roper uld catplere perforaiance of iny dutles, and I i famitiar with and
accapr the obligations of my positton as registered a, X

wha has/have athhority (0 ishage ig/are:

nt's 3 re)

5. The name, litle or capacity and address of Lhe pei
Brinn K. Nomis, President of Warlng Management, Manage.

21027 Great Mills Roed, Lexington Park, WD 20653

9. Attached is a certificate of existence, no more than 90 days old, duly autheénticaied by the official having custody of records in the
jurisdiction under tha law of which i1 is organized. (1 the certificate is in a fareign language, a translwtion of the cenificats under onth

af the Iranslalor must be submitted)

Sigauture of un wathgrlzed persan

[

This document is executed in aceordence with seclion 6059203 (1) (b), Florida Statutes. | am aware thot eny fals¢ informatian
submitted in a document to the Depanment of Statc constitutes a third degree felony as provided for in 5,817.155, F.5.

Brian K. Norris

Typed or printzd name af signee

‘H160003047203
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STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. U1GGS OF THE STATE DEPARTMENT OF ASSTISSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, I$ THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , QR THE RIGHTS QF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPFER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT J.T. DAUGHERTY CONFERENCE CENTER, L.L.C, , REGISTERED
MAY 25, 2006, I8 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED _IABILITY COMPANY 1S
AT THE TIME CF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

X3

[y
G

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATICN OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 08, 2016.

)
LA

Yaslrdackacka ko Kac KacKachs
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Michael L. Higgs '
Deputy Director

"

301 West Preston Street, Baltimore, Marylund 21201
Telephone Balto, Metro (410) 767-1340/ Quiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

ok Fax (410) 333-7097 R0010434058
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