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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 945923 7616152
AUTHORIZATION cééz;;5:%52 , )

COST LIMIT : S 125,00

ORDER DATE : December 7, 2017

ORDER TIME : 9:06 AM

ORDER NO. : 945923-025

CUSTOMER NO: 7616152

FORETIGN FILINGS

NAME : HOMETOWNE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

HOMETOWNE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted (o regisicr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TERESA WASHINGTON

Name of Person

RED ROOF FRANCHISING, L1LC

Fim/Company

603 S, FRONT STREET

Address

COLUMBUS, Ol 43215

City/State and Zip Code

LEGAL@RLEDROOF.COM

E-mail address: (to be used for future annual report notification)

For further information cuoncerning this matier. pleasc call:

THRESA WASHINGTON 614 T44-2683
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Executive Center Circle

Tallzhassee, F1, 32301

Enclosed is a check for the following amount:
W $:25.00 Fiting Fee O §130.00 Filing Fee & 01 8155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



Al‘f;l ICATION BY FOREIGN LIMITED LIABILIYY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TU) REGISIER A FOREIGN  LIMIED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 HOMETOWRNE, LLC
{“famc of Forcign Limited | tability Company: must mclude -~ Linted Liabiity Company,™ "LIC " ar "LLCD

CULLC T e LT

1 mame unavaitable, epler aliernale name sdupted loe the purpose of ransacding business in Flonda The aliernate naine st inctude “'Limites] Lighility Compeny
) PRIPOS €

5 DELAWARE 3 82-3500482
(Junsdiciicn wnder the 1aw o winch Joreign iimited hability company 1s organized) (FET number 1 applicable]

4,
(Thate first iansacied buginess in Flonda, ot preoc to repistraton.
{See sections 6050004 & 605 (905, F.8 1o detemiine penalty Tahilily}

5 605 S, FRONT STREET s 605 S FRONT STREET
(Street Adiress of Poncipal Office) ™iating Address)
COLUMBUS, OH 43218

COLUMBUS, OH 43215

7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) Sl

Name: Corporation Service Company e

ITHY 8-23g ¢4

Office Address: 201 Hays Streat . -
Tallahassee Florida 22301 I_— 'j:
(Cily} (£1p conke) — .- e
Registered apent’s acceptance: ve
tthe pluce

Huving been named as registered agent and to accept service of process for the above stated fimited lmhth(}*‘ﬁrmpm
dexignated in this application, I iereby aceept the appointment as registered agent and agree (o act in this capacity.
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with

urther agree

and m.‘{'épf the ebligationy of my position as registered agenl.
Corporation Service Compan I Roxanne Turner
By: Asst. Vice President

(Repistered agent's signaluie)

8. The name, title or capacity and address ol the person(s} who has/have authority to manage is/are:
Nume and Address:

Title or Cupacitv: Name and Address: Title or Capacity:
PRESIDENT ANDREW ALEXANDER SECRETARY GEORGE LIMBERT
605 8§, FRONT STREET 605 S. FRONT STREET
COLUMBUS, QI143215 COLUMBUS O 43213
CFO BRENDAN FOLLEY Chiet Dev. Ofticer PHIT. HUGH
605 S FRONT ‘%TR}'I"I' 605 S, FRONT STREET
5 COLUMBUS, OH 432(5

COLUMBUS, OH 43215

{Use antachments if necessany)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the officiat having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under vath

of the wranslator must be subminted)

10. This document 1s exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
rird degree telony as provided for in s. 817155, F.S.

submilied in a document 1o the Deparprienipf State conslitule

P

an authoized person

ANDREW ALEXANDER

Tuped o prinsed name of e



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMETOWNE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMETOWNE, LLC”
WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE,

6590934 8300
SR# 20177458465

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

Authentication: 203713214
Date: 12-08-17




