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To: Page3ofd 20C18-03-07 0B 4432 CST 19542080845 From Ranac McGraw

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

IN CUAMPTIANE MITFLNELTION 6650002 FLORIA STATUTEN, THE FOLORTMG 2 SUBVITTED TU RECGINITR oA FORFERGN TIAATED LARKITY
CEIMPANY TO TRANSACT BUSINENY INTHE STATEOF FLORI:
1 Spirides Hospiality Realty Company, 1 C

T~ame of Fareign Dimiied abiling Company, mast wetude - Limited Cabliy Corapany, "L L C.T ar L LC ™

Of pary el crier slarmate came sdopal Fe O patpesss nMirammaciing busnc s Fuida T altamae sne aus incude “Larinal Lishdiey Comguirg” “LLCer "LLE™

1 Delaware 3. B82-4671834
“TiTadion arder 1he Tow of which Torera + Tscd ikt Conmpany v wigani ol TFRT b, T apydn £ hic)
4.

1w fnd trensaciel Busicay in Fonudd, 0 pror e regn stnag
(3ew mvtim 005 D08 & 625 (05 F.8, w dowsmsie paiaity latalnyy

5. 6,
T3 troct AdTraas o Procipal CFTt T T g Al T T
1S Ashley Dr 5te 600 P.O. Box 17567
Toampa, FL 33602 Tampa, FL. 33646

7. Name and street address of Flarida repistered agent; {P.O. Rox NOT acceptahle)

Name: Harry G. Spirides

Otfice Adidress: 100 S Ashtey Dr Sie 500

l:lmpa . Florida 13002

10ty) [Fa%) unl:}
Registered agent’c acceptanca:
Huaving been named as regicreed agent and o accept service af nrgness fun

2 ubave stared limired tia bifity company as the place
desipnated in this application, I hereby aecept the oppointment as repistere Cagent and agroe 10 actin this capacity. I funther agree
10 camply with the provisians of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the nbligations ufiny positian as registered apen

By: Haurry G, Spirides "i’s. g A !!9
—3 !

(Feyntzpat gpent’y signananct

%, The name, title or capacity and address of the person(s) wha hashave authority 1o manage isfarc:
Title or Capaci{y! Name and Address: Tide ot Capacity: Name und Adydress:

Manager Harry (1. Spirides

100 S Ashiey o1
Tampa. F1, 33602

(Use pttachments if aecessnnv

9. Attachied is a cenificate of existence, no more than %0 days old. duly autheaticated by the ofticial having custody of records in the
jueisdiction under the law of which it 1s argamized. (11 the certificate is jn a foreign language, a transtation of the cerliticaie wnder oath
o! the iranslator must be submitted)

1), “This document 15 excouted in aceardance with section 65,0202 (13 (h), Floruda Statutes. | smaware that any falsc infosmation
submitied in 2 documient 10 the Department of Siate constitutes o third degree talony as provided forins 817,155, F. 8.

_3 ‘ Stginat v o o e patheir oo gosoen
S R BT

Harry (1. Spiriddes

Ivped ur printad nenw of sgrsx

V087 - RV IDT Wealters Kivnmar T
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SPIRIDES HOSPITALITY REALTY COMPANY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTE’-’C"E S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OEq MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

tar |

A

g W L- g 8
Q34

6782306 8300

\-\
er:-,- W, Thkec s, Talectary o D18 )

Authentication: 202264174
SR4 201817301381

Date: 03-06-18
You may verify this ceruficate online ot corp.delaware.gov/authver,shimi



