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COVER LETTER

TO:  Registrotlon Section
Division of Carporatinns

Cherry Cave Hospitality Management, LLC
SURJECT: P &

Name of Limited Liability Company

‘The enclgsed "Application by Forelgn Limited Linbility Company for Authorization 19 Transnct Business in Florida,” Certificate of
Existence, and check are submitted to register the shove referenced foreign limited lisbility company to transact business in Flarida..

Please raturn all correspondence concerning this matter 1o the followlng:

Jalmie Paul

Name of Person

McBanald Hopkins 1.1.C

Firm/Company

545 8. Flagler Drive, Suite 300

Address

West Palm Beach, FL 33401

Civy/Stats and Zip Code

Jmeiser@cherrycove.cam

E-mauil address: (1o be vsed for tuiure annual report notification)

For further information concerning this metter, please call;

Jaimie Paul 561 4722121
at }
Name of Contact Person Area Code Deytime Telcphone Number
£3s, STREET ADDRESS:
Divisian of Carporations Division of Comporations
Registration Section Registration Sectian
P.0. Box 6327 Clitton Bullding
Tallahassee, FL 32314 2661 Kxecutive Canter Circle

Tallahassee, FI. 32301
Enolosad 15 a check for the fallowing amouni:

O $12500 Filing Fee W $130,00 Filing Fee & [ 515500 Filing Fee & 0 3160.00 Piling Fee, Certificate
Certifisate of Stalus Certified Copy of Status & Certified Copy

H16000304923 3
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APPLICATION BY FOREICN LIMITED LIABILITY COMPAN'Y. FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA

&V COMPLIANCE 1FITH SECTION 603.0902, FLORIDA STATUTER, THE FOLLONING & SUBMITTED TO REGISTER 4 FOREXGN LIVITED LIARILITY
COMPANY T TRANSACT BLEINESS IN THE STATE OF FLORIDL:
[ Cherry Cove Hospitality Management, L1L.C

(Nama o Fereign Linuted Liability Company; mustinclude "Limted Ciabilify Company,” "L.L-C.. ar “LLG. )

(1 nome adavailable, enler eliernate name adopted for the purpose of monsacling businass in Florida. The nlterate name must inclyde “Limited
Llsbiitty Company,” “L.L.C,” ar “LLL.}

9 Maryland

. 3 :
Murisdiction under the Taw of which foreign Tmied Tiability (FEL nuenber, 1f opplicabie)
compnny is orgonized)

4 December 13, 2016

(Duote {irst trunsncied business in Florida, if prior ta reglstmiion.)
(See secunns 605.0904 & §05.0905, 5. o determine penuhy lfabilhy)

X
5. 1505 Belvedere Roed =

West Palm Beach, Florida 31406 e
{Stresl Address of Pringipal QRige) % =t
6. | 505 Belvedere Road Yﬂ
" —}
West Palm Bench, Flovida 33406 f (-

(Mailing Address)

7. Name end girget sddregs of Flarida registered agent: (P.O. Box NOT accepiabis)
Jahn T. Metzger, Esquire

[Tl

Name:

Office Address: EIE S. Flagler Drive, Suite 300

Weat Paim Beach Florida 33401

(Clry @ip code)
Reglstered agent’s acceptance: .

Having been named as registered ugent o (o aocept service of process for the above sited limdted lability compainy af the place
deslgnared in this applicatlon, I veredy ccept te jﬂmmr as registared agent and agrea to act I this eapacity, I further agree

fo compipwith tize provislons of all sratiites rejative to thegroper AAA complele performance of iy ducies, and [ oo famiffiar with and
accept the obffgmlons of my position s registered agejay.
\re)

ered agant's W
8. The name, titlc or capacity and address of the persan(s) hasthave alithority to manage is/are:
Brian K. Norris, President of Wering Mnnagement, Manager

21027 Great Mills Road, Lexington Park, MI> 20653

5. Amached s a cenifioate of existence, no maore than 0 days old, duly authenticared by the official having cuctody of recards in the

Jurisdletion under the law of whicls it is organized. (1F the certificate i¢ in a foreign language, = tranglution of the certificate under oal
al the translator must be submitted)

- " Signature of an authorized pervon

This document is execuied in aceordance with section 605,0203 (1) (b), Florido Statutss. | am aware shas any false intormation
submirted in & document to the Department of Swte constitutes 8 third degree felony as provided for in 5.817.153, F.5,

Brisn X. Norris

Typed or printed neme of sigase
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X STATE OF MARYLAND &
% Department of Assessments and Taxation ‘3
& T, MICRAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 4

Sy

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILTTY COMPANIES TO
TRANSACT BUSINESS TN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

o,

| FURTHER CBRTIFY THAT CHERRY COVE HOSPITALITY MANAGEMENT, LLC , REGISTERED
SEPTEMBER 09, 2010, [S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY 158 AT THE TTME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SICNATURE AND AFPIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 08, 2016,
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Michasl L. Higgs
Deputy Director
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& 301 West Preston Street, Baltimore, Maryland 21201 3
& Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 .;‘3
& MRS (Maryiand Relay Service) (800) 735.2258 TT/Voice i3
: Fax (410) 333-7097 Ro0t0434275
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