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COVER LETTER

TO: Registration Section
Division of Corporations

Crescent Hotel Management Services, LLC
SURIECT;

Name of Limited Liability Company

The enclosed "Application by Forelyn Limited i_lability Company for Authorization ta Transect Business in Florida,” Cenificate:of
Enistence, and eheck are submitted to regisier the above referenced foreign limited tiebillty company to tronsact business in Florida..

Plense return ull correspondence concerning this mouer Lo the following:

Nadine Long

Name ot Person

InCorp Servicas, Inc.

Firm/Compony

3773 Howard Hughes Pkwy, Suite 5005
Address

Las Vegas, NV 89169-8014
City/State and Zip Code

managedreports@incorp.com
E-mail address: {10 be uged for future annual report notitication)

For further information concerning this maiter, plense call:

Nadine Long on behalf of InCorp Services, n¢. L ,  866-2500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations Divislon of Corporations
Reglstration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 BExecutive Center Circle

Tatlahagsee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  E1§130.00 Fiting Pec & W $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BLSINESS
IN FLORIDA

INCOMPLIANCE WO SRUTION GUSO002, FLORIDA STATURNX THE FOLLOWING &8 SUBMITTIE 10 REGISTER A FORIAGN 1NN LIABILITY
COMPANY IO TRANNACT BUNINENY INTHE SO FTLORIA:
. Crescent Hotel Management Services, LLC

(Name of Foreign Limited 1iahikity Company; must mcude ~Limiled Liobility Company.. "L.L.C..» or "LLC.")

{I¥ name unavailable, cnter altemaic noene sdopicd for the purpose oF iransacling business in Floeida, The allernate name muad include “Limited
Liability Compamy,” "L.L.C.” or "LLC.")

7 Virginia

. 3.
(Jurisdiction under the [aw o which fareign limiled Tability i {Fzl oumber. 1f applicnbre)
company is argenized)

4, Upon Registration

(Daie {lrst (riasneted zusincu in Flarida, if prear le cegistration.}
{See seclions 605,0904 & 608,0908, F.S. 1o determing penalty liability)

s 10306 Eaton Place Sulte 430

PR 'a;
WL s} .
e,
Falrfax VA 22030 o . Th
{BTreet Addreas of Principal Office) T;J;, = e
10306 Eaton Place Suite 430 S rCE
0. T [ .
u’?\’;.?: 5%
Fairfax VA 22030 Bal=R- T
(Mailing Address) -y l' - ot
oL R
7. Name and sirget addrers of Florida registered agent: (P.O, Box NQT scceptable) %7;3 ‘%
Name: (nCorp Services, (ne. =t "

Office Address: | 7888 67th Court North

Loxahatchee , Floride 33470

Reglstered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stared Himited lfabllity company at the place
designuted in this npplication, I hereby nccept the nppolntment as reglistered agent and agree to act in this capacily. 1 further agree
1o complywith the provisions of all statutes relaiive fo the proper and complate perfornance of my dudles, and I am familiar with and
aceept the pbligatlons of my position as registerad agent,

b Nadine Long on bshalf of InCorp Services, Inc.
’ (RéSIstered agent's signature}

8. The name, title ar capacity and address of the person(s) who hasthave authority to manage is/are:
Michael Georga  Managing Member 10308 Eaton Place, Ste 430 Falrfax, VA 22030
Caroline George  Menaging Member 10308 Eaton Place, Ste 430 Fairfax, VA 22030

9. Attachad is o centificate of existence, no more than 30 days old,d henticated by the official having custody of records in the
2 foreign language. a transiation of the certificate under oath

jurlsdiction under the law of which itis organi W

of the transtator must be submitted})
Signatre ﬂ authorized pectd
This document is executed in acgdrdance with section 605,0203 (i) {b). Florida Statutes. | am aware that any false information

submitted in & document to the Depirtment of State constitutes a third degree felony as provided for in 5.817.133, F.8.
Michael George
Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That Crescent Hotel Menagement Services, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginig;

That the date of its organization is December 27, 20186; and

set forth below.

That the limited llabllity company Is in existance in the Commonwealth of Virginia as of the date
Nothing more is hereby certifled
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Signed and Sealed at Richmond on this Date:
January 10, 2017

Feelhthsl

(J Toel 3. ®eck, Clerk of the Commission
N o000
CISECOM
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