12017
orporations
Electronic Filing Cover Sheet
Note; Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(({H1700004349]1 3))
H17000045431 34BC+
Note: DO NOT hit the REFRESH/RELOAID buttan on your browser from this page.
Doing so will generate another cover sheet.
-3
To: D =
Division of Corporations kst )
Fax Number : (858)617-6383 5 m
AL -
From: z "6"— \
Account Name : C T CORPORATION SYSTEM n* T
Account Number : FCAB@EB29023 The e
Phone (614)288-3338 o
Fax Number : (954)2@8-0845 AT =
o
e ‘C‘_'D_
i
¥*Enter the emall address for this business entity to be used for future =
- L annual report mailings. Enter only one email address please.*#
&N LT
& *« Email Address:
! -
Z 3::: ,q_.....u‘_;n..‘_.,________n.,_,,,....,.-...,_“.....ﬁ....,_....“.,......_.-._..__.._.._..____.._ [—
N Foreign Limited Liability Company
53 e, GASS Hotel Associates T, 1..C.
{.'f_ﬂ [y '-;{ 5 g — - A T
i ~ |Certificate of Status
&S ’g _[Certilicd Copy
{Page_: Count
{istimated Charge
.
PLEASE HONOR ORIGINAL FILING DATE OF 2/16/2017
Electronic Filing Menu Corporate Filing Menu ilelp
hitps:v/efil e.sunbiz.orgiscripts/efilcove.exe 1"
K. SALY

FEB 23 ¢,/
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORRIGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIA:

GASS Hotel Associates I, L.C. . 1.1.C.

1.
(Namu of Forcign Limiled Liability Company: must taclede “Limited Liabilily Cempeny,” "L.LC., " or "LLCT)

(Ifneme unavailable, eoter altemate nume sdapted foc the purpose of transacting business fn Florlda, The elternate name must include “Limited
Llability Company,” “L.L.C.” or“LLC.")

, _Virginia s S9- /995733
(Jungdiction under the Taw of which foceign Tiinmited Hability Tl number, i applicable)
company is organized)
4,
(Dete Lirst trensacted business i Flonds, 7 prior to registraiion. )
(See soctions 605.0004 & 604.0008, F.8. o delermine penally tiabidity)
5 3357 Manur Grove Circle
Gien Allen, VA 23059
(Streer Address of Principal Office)
6 3357 Manor Grove Circle

Gien Allen, VA 23059

(Mailing Address)

7. Namc and strect address of Florida registered ngent: (P.Q, Box NOT aceeplable)
CT Corporatiua System

MName:

Office Address: 1200 South Pine Island Road

Plantation Flarid 33324

(City) (Zip code)

Registered agen{’s acceptance;
Having been named as registere
designared in this application, I
to complywith the provisions of,
accept tie obligations of my pos

pentt and (o accepl service gof process for the wbove stnted iinlted Hadllity company ai the place
by accept the appoiintment s regiviered ugent and agree 1o act in this capachty, 1 further agree
starutes retative (o the ppdp@yand camplete performance of my dutles, and ¥ am famillar with end

registered ajgent, Madonna Cuddihy
Sp _Special Ansistant Secretary

{Registered ngent's s@:
8. The namo, title or capacity and address of the person(s) who hins/have aulfros annge isfare:
Rebecca D, Duke as President of Duke Manugement Services, Ine. - Manager

10286 Stapley Mill Road, #807, Glen Allen, VA 23060

9. Atlached Is a certificats of existence, no more than 90 days old, duly authenticated by the offlcinl having costody of records in the
Jurisdietion under the law of which it is organized. (If the cortificate is in a foreipn language, & transiation of the certificate under oath

of the transletor must bo submined)
«@u@ can 40 (Ot

Signature of an nuthorizad person

This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submisted in & document to the Dcpanmentg_SLale constltutes & thirg degree folany as provided for Ins.817,155, F.8,

Jiehecea 1D Duke

/ Typed or printed nwne of signge
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CERTIFICATE OF FACT

Commonwealth of Virginia;

I Centify the Following from the Records of the Commission:

That GASS Hotel Associates |, L.C. is duly organized as a limited liability company under the law of the
That the date of its organization is November 30, 2016; and
set forth below.

That the limited liability company is in existence in the Commaonwealth of Virginia as of the date
Nothing more is hergby certified,
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Signed and Sealed at Richimond on this Date:
February 15, 2017

CISECOM

QoelAthel,

U_?oe[ FH. Peck, Clerk of the Commission
Document Control Number: 1702156615
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850-817-6381 2/17/2017 11:53:12 aM PAGE 17001 Fax Server

February 17, 2017

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

r

SUBJECT: GASS HOTEL ASSQCIATES I, L.C.
REF: W17000014127

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

The name of a limited liability company in the state of Florida must
contain the words "Limited Liability Company," the abbreviation "L.L.C.,"
-or the designation "LLC." Please add the appropriate designation to the
name ©f your limited liability company or to the alternate name you have
selected for the state of Florida, if your name is unavailable in this
state. The following suffixes are no longer acceptable limited liability
company suffixes in Florida: "Limited Company," "L.C.," and "LC." Tha
abbreviations "Ltd." and "Co.", also are no longer acceptable.

EXAMPLE: "GASS HOTEL ASSOCIATES I, EL.C., LLC" on line ons.,

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

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

Karen A Saly FAX Aud. #: H17000045491
Regulatory Specialist II Letter Number: 917A00003182
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