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SUNSHINE CORPORATE  °

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)
Date: Q-3 |7

Name: Sorlett ol Maradermend , LLC
Document #: Mpssi @ (gt
Order #: v
[Certified Copy of Arts

& Amend:;

Plain Copy:

Certificate of Good ‘
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

-

Filing: Certified:

COGSs:
Availability ,
Document [Amount: $ 1 55,y I
Examiner ‘ :
Updater
Verifier
W.P, Verifler
Ref#t

Thank you!




COVER LETTER

TO: Repistration Section
Division of Corporations

Scarlew Hatet Management, LLC
SURBRITECT:

Numue of Limiled Liability Company

The enclosed “Application by Forcign Limited Liability Company Yor Autharization w Trarsact Business in Florida,” Centilicate of
titence. and cheek are submitted 1o register the above referenced torcign limited liabilin company 1 transact business in Florida..

Mewse returm all correspandenee concerning this matier w the following:

Andrew Scarlett

Name ol Person

Scarlen Hotel Managemeny, LLC

Firm/Company

4117 Hillshoro Pike, Suiwe J0235

Address

Nashville. Tn 37215

Cityrsiate and Zip Code

Andrew.Scarlen@ scarletthotelgroup.com

1-mand address: (to be used Tor fulure annual report notitication)

For further infianmation cungeraing s matier, please call:

Margarzt Aexander 6135 139-6721
atd 1

Name of Conlact Person Aren Code Duytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corperations Divisivn of Corporations
Registration Seetion Registration Seetion
PO Bos 6327 Clirton Building
Fatlahussee, 32314 2661 fivecwiy e Center Circle

-

Talignassee. FL 32301
Enelosed is 3 cheek oy the 1ollowing wmount:

QSEZS‘UH Filing Fee O S13000 Filing Fee & O S135.00 Filing Fee & QO $160.00 Tiling Fee. Certiricate
Certilicute of Stitus Certitied Copy of Status & Certitivd Copy

L ST T T HL IR TURLPI N T R RE N S TN



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

INCOMPLIANCE VI SECTION Q05,0002 FLORIDA STATUTES, THE FOLLOWING IS SEBMETTED 1O REGISTER A FOREIGN LINITED LLBILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATEOF FLORIDA:
Scavtett Hotel Management. LLC
{Name of Foreign Limited Liability Company: must include “Limited LiabiHy Company.™ L.LC. or "LLCTY

{I'name unavailable. enter aliemate name adopted for the purpose of ransacting business in Florida, The sitenate pwme must include ~Limited
Liability Company.” “L.L.C7 or "LLC.T)

, Tennessce

2, 3.
(Turisdiction under the law of which foreign limited hability (FET number, i appticable)
company is organized)
L
4. upon quatification A
(Dute Llitst lransucted business in Florida, 1t prior to registration. ) - 2 ’.‘:}.J
(See scctions 605.0904 & 605.0505. F.5. 10 determine penalty liahilicy) o (‘:ﬂ
- 4117 Hilisboro Pike, Suite 10255 !
3. %)
a2
Nashwille, TN 37213 .
{street Address of Prncipal Ofltice) ')_
¢ 4117 Hillsburo Pike L
Nashville, TN 37215 ——

(Miailing Address)
7. Name and sireet address of Florida registered agent: (IR0, Box NOT accepiable)

Nurme: WNRAI Services. Inc.
mes

Olfice Address: 1200 South Pine Iskind Road

|51}

Pluntation —_— 3324
. Florida

{City) Zip cude)

Registered agent’s aceeprance:

Having been named as registered agent and to uceept service af process for the ahave stuted limited liahiliey campany at the place
designuted In this upplicasion. I lierehy accept the appointment as registered agent and ugree to act in this capacity. { further agree
ta conmplywitii the provisions of all statuses relative to the groper and complete performance of my duties, and I am familiar with and
accept the obligatlons of my position us registered agent,

NRAT Servi Inc.
By: e o Powt

- (Registered agent’s signaure)
Natalie Leiba-Paul, Assistant Secretary
8. The nume, title or capacity and address of the person{s) who has'have authority (o mrnage isiare:

Andrew Scarlett, Member

4117 Hillsboro Pike. Suite 10235

Nushville, TN 37215

9, Attached is a certificale ol existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certiticae is in o tareign language, @ wranstation of the certificate under vath
of the transhator must be submitted) 7 -

A

. o
< ;/'-t--r/é{-" e ——

,,J'h LA
4 - T - N .
SRR A /5: < Rignature of an authorized peraon
—

P

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T wm aware that any false information
submitted in 2 document to the Depariment of S1ate constitutes a third degree felony as provided for in s.817.153. F.8,

Andrew Scaclert

Typed ar printed nune of signee

ELE3Ty 6 D IOTE Nl Wt Opling



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102
Tre Hargett e

Secretary of State

CFS February 3, 2017
SUITEB

992 DAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Certificate of Existence/Authorization Issuance Date: 02/03/2017
Request #: 0227921 Copies Requested: 1

Document Receipt e
Receipt #: 003090735 Filing Fee: $20.00
Payment-Check/MQ - CFS, NASHVILLE, TN $20.00
Regarding: Scarlelt Hotel Management, LLC
Filing Type: Limited Liability Company - Domestic Control #: 885868
Formation/Qualification Date: 01/27/2017 Date Formed: 012712017
Status: Active Formation Locale: TENNESSEE
Duration Term:.  Perpetual Inactive Date:

Business Caunty: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Scarlett Hotel Management, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By:  Nichole Hambrick Verification #: 021040716

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: htip:/nbear.tn.gov/



