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AFPPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT’BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY

Liabiljty Company,” “L.L.C,” or *L.LC.")

(If name unavailable, ¢nter aliernate name adopted for the purpose of transacting buciness in Florida. The altemate name muat include Limited
2 2\ QWD NE

(Jurisdiction under the law of which fereign limited liabilty
company is organized)

(FE! number, it appheable)

~ (Dare Jirst transacted buginess i F londa. if prior to registraton,}
(See sectiong $05.0904 & 605.050%, B.8. 10 detormine penalry lisbility)
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7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) ES M,;“;é
Nam¢: —rl; ho M C,Dn\ﬂ‘}f’(\ = T:QC\
Offiee Address: __| D_} ﬁ! A LQA:Q ;E_szﬂé gu_,[tﬁ. éﬂ w0 i
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Regi.stered agent's acceptance

Flonga_ D4 2D (o
(City)

(Zip code)
designated in this application, I hereby acc

T
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‘-_é.‘ Zarm
Having been named as registered agent und (o accepr service of process for the above stated limited lability company at the place
o complywith the provisions of all statu

the appointment as regisiered agent and agree 1o act in this capacity. I further agree
fative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position of regigtered agen7

/

d agent’s signoture)
8. The name, title or capacity and address of the pcmho has/have authority to manage is/are:
(z‘t_\Dtd\w‘cJ ’_'E\ veree  Manage—
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9. Attached is a certificate of existence, no more then 90 days ¢ld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translatar must be submitted)

Signatyre BPan atshorized person
This document is exteuted in accordance with section 605.4 (b), Florida Stamutes. I am awere that any false information
submittzd in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.§
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Typed or printed name of Signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITR OF
DELAWARE, DO HEREBY CERTIFY "SUNCOAST HOSFITALITY PARTNERS, LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2017,

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "SUNCOAST
HOSPITALITY PARTNERS, LLC" WAS FORMERD ON THE TWENTIETH DAY OF

SEPTEMBER, A.D, 20165.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

hG:8 HY £ K¥l L

HANT oy W, Sohiock, Sattetiry oF 5L

6158016 8300
SR# 20170193503

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 201861125
Date: 01-12-17

TOTAL P.04
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SUBJECT: SUNCOAST HOSPITALITY PARTNERS, LLC
REF: W17000002320

We received your electronically transmitted decument. However, the
document has not been filed, Please make the following correctiona and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of goed standing, dated no
more than 90 days prior to the delivery of the application to the
Dapartment of State, duly authenticatad by the secretary of state or other
official having cuatady of the records in the jurisdiction under the lawe
of which it ig incorporated/organized, musat be submitted to this office.

A tranglation of thae certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

We need a Good Standing Certificate not a receipt from Delaware,

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
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