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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

ALICE SMITH
100 DUNBAR ST, STE 402
SPARTANBURG, SC 29306

SUBJECT: PALMETTO HOSPITALITY GM, LLC
Ref. Number: W18000083269

We have received your document for PALMETTO HOSPITALITY GM, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 618A00019366
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COVER LETTER

TO: Registration Section
Division of Corporations

Palmetto Hospitality GM, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check arc submitied to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following;:

Alice Smith

Name of Person

OTO Development, LLC

Firm/Company

100 Dunbar Street, Suvite 402

Address

Spartanburg, SC 29306

City/State and Zip Code

asmith@otodevelopment.com

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matier, please call:

Alice Smith ( 864 | 699-4575
at
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
& 5125.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Palmetto Hospitatity GMVL LLC

(Name uf Fareign Limated Liabihty Company; must inchede “Cimited Tiability Company. "L.L.C.." or "LLC.")

1.

(I name unavailable, enter altemnste name adopted for e purpase of transacting business in Florida, The aliemate name must include *Lmited laability Company,” "[.L.C." or “L.L.C.")

, SC 3 20-8534607
- (unsdiction under the law of which foreign hmited liabdity company 1s arganived) ' (FEI number, if apphcable)
-~
4 » =
1Date first transacied busimess in Flonda, sf prior w registration. ) P -
{See sections 605.0904 & 6050905, F.8. 10 derermine penalty hability) :, E:Q\ -
5 100 Dunbar St, Suite 402 6 100 Dunbar St, Suite 4023~ . 2 =~
{Street Address of Principal Office) (Mailing Address) . ‘Lﬁ ‘{““
Spartanburg, SC 29306 Spartanburg, SC 29306 - . )
1
C x.
. . PRI 3
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) e o

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301

{Cicy) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o 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 1o act in this capacity. I further agree
te comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the ohligations of my positipn as registered agent. Ho||y Jones
jpy&u /F/n ) ﬁ Assistant Vice President
1 O J (Hegistered agent’s signature)

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

Title or Capacity: Name and Address: Titlc or Capacity: Name and Address:
Manager Jason C Lynch
TO0U Dunbar 5t, Suite 47
parfanburg 3
Manager Dan C Breeden, Jr.

TUU Dunbar S, Suite 40U

{Usc attachmemts if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cestody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (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 5.817.153, F.S.

C— D O

Signalure of an authdmeEd person

Jason C Lynch

Typed or printed name of sigree
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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PALMETTO HOSPITALITY GM, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on May 24th, 2004, with a duration that is until
December 31st, 2085, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of September, 2018.
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Mark Hammond, Seerctary of State
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