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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 903740 8142122
AUTHORIZATION
COST LIMIT
ORDER DATE : November 8, 2017
ORDER TIME - 1:02 PM
ORDER NO. : 903740-010
CUSTOMER NO: 8142122

FOREIGN FILINGS

NAME : JACKSONVILLE HOSPITALITY, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Divizinn of Corporations

SURIECT: \J ACKQONV ‘ LLE ]’H‘) Q.? \T A LIT\{ ' LL C/

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabiluy Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above refetenced foreign limiled lability company to sransact business in Florida,

Please return all correspandence conceming this matter 10 the lotlowing:

KANTHEYN SIDN

Name of Person

THE GEHR  GROWP

7400 EANT SU\\ASQ\_\\ FNENUED

COMMERCE . CA 90040

City/Stare and Zip Code

SioWw@ Socaiopal ne T

E-mait address: (10 be used-Ror tusure annual report notilication)

For turther intorimation concerning this imatter, please call:

VIARY. 0L DMMN W 323, F2F - 2408

Name of Conlact ferson Area Code Payrime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Mivision ot Corporations Division of Corporations
Registration Section Registration Seetion
1103, Box 6327 Clifton Building
Tallahassee. F1. 32314 2601 Exceutive Center Cirele

Tallubhassee, 1, 323014

Enclosed is a cheek for the following amount:
0 $125.00 Filing Fec 03 5130,00 Filing Fee & O 313300 Fiting Fee & [0 $160.00 Filing Fee. Certificate
Cenificate of Situs Cenilicd Copy ol Status & Certitied Copy



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

INCOMPLIANC T WTETESECTION GO 0002 16 NI STATUTES T AEH L EWINC IS SURNIETFD T RECANTER A F 3R N LINTTED FLIBH Y
COMPANYTOTRANSACT BONINERS INTHE STATIECFFLORIA;

L JACKSONAMILLE . WMOSPATALITY. LLC,

wName of Foreren Lmited Liabihiy Company. must include “Tamied Labilay Company, L C 7o 7110

rasee e aslable, e ahermune nanw adopred ton e papeese af rasac iy basasess e Hoods The allomaie mane s imeclade “Lansied 1 abaloy Cotnguaen 7701 U7 ar “L1C ™)

DELAWARE

thurrsdscion wnder the law of winch foreign lnmned ladnhty «onpam s onouzesth
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'HEDimonber, of apphcabhe)

4,
{Date first trassa et bsaness o Fhonds of s o reprsssamn}
See sevtioma BUS IRGT & 4S8 IMOS S o detennmme pestdny Tabnlsey g
s 3400 B SLAKSON AVG o 400 6. SLAUSON AVE .
{Srect Addiess of 'ncipad Ok e ahng Address
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7. Wame and street address ot Florida registered agenis (PO, Box NOT aceepable) T : 1T
, D J
Name: Clorporation Service Company e -
Otfice Address: 1201 Hays Sireet y :::)
Tallahassee Florida 32301 s
14y 173 couded )
Registered apent’s acceptance:

Huaving been named as registered apent and to accept serviee af process for the above stated fimited Hability company at the place
designated in this application, | herety accept te appoiniment ax registered agent and agree to act in this capacity, | further agree

to comply with the provisions of alf statures relutive o the proper and complete performance of my duties, and Dam fumiliar with
and aeeept the obligations af wy positiene as registered ager,

gorooration Service ConmanvME \)I Wt 4 Roxanne Turner
¥: L ALAAAN

. - Asst. Vice President
{Hq'hrr: 2] ayemt’s spnahac)

%, The name. tile or capacity and address of the persongs) who has/hisve authority o manage isfare:
Name and Address:

Title or Capacity;

(EOIoREODENT

Title or Capagity:

Name and Address:

COO[(HIEE COANSEL Mgi.ﬁ AOLDMAN
EZAGIVE-SN 5::%& AWk -
ComHER (e,

{Uise attachments if necessiry)

9, Anached is a centificate of existence, no mure than A dayvs old. duly autheaticatvd by the offtcial having custody ot records in the

jurisdiction under the Lrw of which it is organized, (I the centiticate is in a forcign language, o transhation of the centificate under oath
of the tanslator must be submitted)

10. This docwinent is executed in accordance with section G05.0203 (1) ob), Flonda Suimes. [ am aware that any tilse information
submitted in 1 documentio the Department of Siate constitutes a third degres felony as provided forin o §17.155, F.5.

Yo A Fe

Suanature o an authonzed pezon

MALZK  GOLDMAN

Fypd o ported nane of awtwe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE HOSPITALITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCFE, SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSONVILLE
HOSPITALITY, LLC'" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D.
2017.

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

ASSESSED TO DATE.

Qmm v, nw—.a Sagred ary Of Siete

Authentication: 203543069
Date: 11-09-17

6608654 8300
SR# 20177006931

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




