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

ACCOUNT NO. : I20000000195
REFERENCE : 098577 7523987
AUTHORIZATION :

COST LIMIT ﬁ?g. dﬁg;bzzggh_,;
___________________________________ 4/ N g
ORDER DATE : March 6, 2018
ORDER TIME :  9:30 AM
ORDER NO. : 098577-005
CUSTOMER NO: 7523987

FOREIGN FILINGS

NAME : CONCORD SIERRA NLI WPB HOTEL,
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 -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Concord Sierra N1 WPB Hotel, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return alt carrespondence conceming this matter 1o the following:

Julic L. Richter

Name of Person

Concord Hospitality Emerprises

Firm/Company

11410 Common Qaks Drive

Address

Raleigh, NC 27614

City/Stare and Zip Code

julie.dchter@concordhotels.com

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

For further information concerning this matier, please call:

Julie L. Richter 919 455-2890
at )
Neme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registralion Section

P.O. Box 6327 Clifion Building

Tallahassee, FE. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[0 $£125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LI4SILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Concord Sierra NLI WPB Hotel, LLC
{Mamc of Feraga Limued Laabibty Company; must include “Limied Liabitiy Company,” L LC.," or "LLC.")

{31 namnc wnavailable, enter zhermale nxme adomed for the pupase of (rxnemting busmeas m Flonuda, The aliomalc name mus inciude ~Lim#ed Lishiliey Company, "LL.C." o0 "LLEY)

5 Nonth Caralina 3 B2-0986238
{urudxion ander the iw ol which foregn lmxsd hotbty cumpeay o orpanzed (FE] namber, of apgpriicable)

4 March 6, 201§

(Datz first runsacieed business s Flonds, of prioe (o regiitrali )
{Sex sections 615 0 & 635.0905, F.5. o doiormine poraky botdiry)

5. Concard Hotel Enterprises s, Concord Hotel Enterprises
[SirexL Adudimsa of Prwempal Office (Mulmg Address]
1144) Commaon Oaks Drive 11410 Common Oaks Drive
Raleigh, NC 27614 Raleigh, NC 27614

7. Name and street address of Florida registered agens: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Strect

. b
Tallahassee , Florida 32301
{City} {Zm code)

Hegistered apent’s acceptance:
Having becn named as registered agent aud to accept service of pracess for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all scatutes relative to the proper and camplete performance of my duties, and | am famitiar with

and accept the obligations of m irior.as registered age: Roxanne Turner
CGF%W Asst. Vice President
) DI

[Regriend spent's sipnatere)

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

Title or Capacity: Name apd Address: Title or Capncity: Name and Address:
Manager Concord Manager LLC

11410 Commun Quks Drive
Ralcigh. NC 27614

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized, ([f the centificate is in a foreim language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

A 1 N
ya

Sipesture of @ sahorured person

Tulie L. Ripntec

Typed ue printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CONCORD SIERRA NLI WPB HOTEL, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 12th day of December, 2016, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company 1s not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said hmited Liability company has not filed articles of dissolution as of
this date of this certificate,

IN WITNESS WHEREOQF, [ have hereunto set
my hand and aMxed my ofTicial seal at the City
ot Ralcigh, this 61h dav of March, 2018,

. o3 -
. ., 1 > Il
. T - .
Sean to verify onling,

Secretary of State

Certification# 101897967-1 Reference# 14285146- Page: | of |
Verify this certilicate online at hitp/Zwww sosne goviverilication



