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Date:  August 2, 2017

Name- Marisa Kugelmann

Reference #; A304216
Entity Name: PHG SAINT AUGUSTINE, LLC
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Account#: 120000000088
August 2, 2017 =

Date:

Marisa Kugelmann
A304216
PHG SAINT AUGUSTINE, LLC

Name:

Reference #:;

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendmeint

L] Change of Agent

D Reinstatement

D Conversion

[ ] Merger

] Dissolution/Withdrawal

[] Fictitous Name

Other Certified Copy upon filing

Authorized Amount;

Signature:
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COVER LETTER

TO: Registration Section
Division of Corporations

surJrcr: _ PHG Saint Augustine, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comnpany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o regisier the above referenced forcign limited liability company to transact business in Florida.

Plense return all correspondence eoncerning this matter ta the following:

Angela E. Bicrnath, Paralegal  (abiernath@mmmiaw.com)
Name of Person

Morris, Manning & Martin, LLP
Firm/Company

31343 Peachtrec Road NE, Suite 1600
Address

Atlanta, Georgia 30326

City/State and Zip Code

cking@pecachtrechotelgroup.com

E-mail address: (1o be used for future anoual report notification)

For firther informntion concerning this matter, please call:

- —
AR |
=i
Angeia I, Bicrnath (Paralegal) at{ 404 3y 504-7725 oy = N
Name of Contact Persan Arcg Code Daytime Telephone Number «? ’Y;
\
MAILING ADDRESS: - STREET ADDRESS: ~3 rﬂ
Division of Corporations Division of Corporations -
Registration Section : Registration Section =
1.0, Box 6327 Clifton Building )
‘Fellahassce, FL 32314 2661 Excentive Center Circle —
Tallahassee, F1. 32301 =

Enclosed is a check for the following amount:

MX$125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fec, Cenificaic
Certificate of Status Certified Copy of Status & Certificd Copy



‘

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

IN COMPLIANCE WITTE SECTION 6050902, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIIYD LABILITY
COMPANY 7O TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1 PHG Saint Augustine, LLC
(N of Formgn Lamited Liobikity Comprny; must include ~Linied Linbility Company, ™ T.1L.C ™ or "LLE™

{1f name uravailsble, coter alienuals nzue ddopied for (he purpose of liensscting business in Flonds. The sllcrnale permz musl inclads “Limiled Llabillty Cempany,” L 1.C." or “14ALTY

2. Georgia 3. _82-0995075

Thurtsdiction wmier the Faw of wineh jorcig! Emaicd Tabdity vompany 13 oiganiectl) {FEEl nun'ber, 1T appheable}

Daite fisl (ranyacicd busineas i PO, 1T [ran 10 ICgtFuRw,)
ES:: scctions 605,104 & (05,0905, F.5. to detemne penxity abilin)

5. One Alliance Cenler 6. Onc Alliance Center
(Strect Address el Teneipal Ollice} Mailing Address)
3500 Lenox Road, Suite 625 3500 Lenox Road, Suite 625
Atlanta, Georgia 30326 Atlanta, Georgia 30326

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Cogency Global Inc.

Office Address: 115 North Calhoun Street, Suite 4

Tallahassee , Florida __32301
(City) (Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furthgr agrec
1o comply with the provisions af all stamtoy relative to the proper aud cpmplete performunce of my dutles, and I.‘fﬁ;!ﬁmi!in) with
and accept the ohligations of my position as registered agent. . %G -ty

‘ HALA_

o &
- (Registerzd agent's limlu’n) ] \ R/
8. The name, title or capacity and sddress of the person(s) who hasthave authority (o manage isfare: Loiee —
‘Title o Capacity: Name and Address: Tite or Cupncity: Nome and Address: 5= -
Manager Peachtree Hotel Group 1L, LLC ' i, P
i ;;L:.Cnnk:_c.___,_B_ SET
5 T =

Adlanta, Georgia 30326

{Use attackments if necessary)

9, Antached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificale is in a foreign language, a translation of the certificate under oath
of the transtator must be subniitied)

10, This documeny is executed in accardpnee wifh Nc""'[m‘-'(:(ﬂg.ﬂlfll (1) (b}, Florida Statutes, | am aware thal any false infornistion
submitted in & docoment to the Depgn i‘l/gf‘Shli constitutes a third degres felony as provided for in 5.817.155, .S,

J—

/ Slgnatire of s asliortadd permon

ovin M. Cadin

Thyyred oor ke navm al shaxs



Contro! Number ; 17034547

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georpia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

PHG Saint Augustine, LLC
@ Domestic Limited Liability Campany

was forned in the jurisdiction stated below or was asuthorized 1o transaet business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annctated and has not filed articles of dissolution, centificate of
cancelation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the lepal existence of the above-named entity as of the dute issued. It does

not cerlify whether ‘or not a notice of intent to dissolve, an application for withdrawsl, a statemens of

commencement of winding up or any other simildr document has been filed or is pengﬁngﬁwidhthc
v : —~

Sceretary of Slate. o : ::‘:,
|
. . I . . . . ram iy = A '—r\
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and i§-plima-fagic _ '
cvidence that said entity is in existence or is authorized o transact business in this state. T T

Docket Nummber ;1 i
Dute Inc/Auth/Filed: 03/28/2017—

Jurisdiction : Géorgia
Print Date ; 080272017
Form Number : 241
»
-
LY

Rrign P, Kemp
Sveretary of State




