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COVER LETTER

TO: Registestion Section
Division of Corporations

Concord Hospitality Enterpriscs Compeny, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Fioridn," Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Regina M. Scott

Name of Person

Morris, Manning & Martin, LLP

Firm/Company

3343 Peuchtree Road, NE, Suite 1600

Address

Atlanta, GA 30326

City/State and Zip Code

Julie.Richier@concordhotels.com

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

For further information concerning this matter, please call:

Julic Richter 919 455.2900
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.QO. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
03 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ %$160.00 Filing Fee, Certificatc

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE $TTH SECTION G780, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FUREXGN LIMITED LUBLATY
COMPANY TO TRANSACT BLSINENS INTHE STATEOF FLORIA:

1. Concard Haaspitality Enterprises Company, LLC
TRzme of Foregn Dimizad TiabiTty Company, must vchude - Limied rebiiy Cempany,” LLC "ot "LLLT)

(I Wimen st evaslatiy, celur AlaTacty sastd aoghenl DO i prvina Bf ramntbeg it b Plride The saemes naow srmt lrbmdc *Uinitial LishOcy Compamy,” "L LC° o “LLCT)

7 Delawmre 4, 34-1578341
TRaraln ow WY 10 Lot 7 w ML B vazges sy Rabmlay cspgwn 7 1 o0 i db

FiTmunba, il appke dolcy
« Muly 25,2018

lD-- Bt wann s a3t FIorls, .!"n-ru reg ki |
Soo socimm M5 50K KT L6AtS, F 5 b detorschey ponaty Jlibay)

5. 11410 Common Oaka Drive 6. 11410 Comman Oaks Drive
TSirw Addreas of Prasop sl OtTe o [Maduey, Adirers)

Raleigh, NC 27614 Raleigh, NC 27614

7. Name and glzget addross of Florida registered agent: (P.O. Bax NQT aceeplable)

Name: Corperatien Service Compuny

Office Address: 1201 Hays Street

Tallahassee . Florida 32101

{Cay} . . (Zip enda)

Registered sent’s scceptance:

Itaving been nnned ax regiseered agent and to uccept service af process for.the above xtared Hmited Hability contpany at the placa
designated in this applleasion, ! hereby accept the appointinent as vegisierad agent aud agres 1o gef In this capactiy. [ further agree

0 comply with the pravisions of all siatutes relative to the proper a lete parformance of mp duties, and § am familine with
and accept ihe obligations of niyfosgion as regitared ageiy

B

B Sonya L. Cordel!
Wamfd s g Asst Vice President
8. The name, titl¢ or capacity and address of the person(s) who hasthave sutharity 1o manage is/are:
Title or Capusiivs Nurme anid Agitreas: Thdeur Cipuglty; MNome and Addresa:

MGR Julie Richter

R-nlelE-[f g(.' "_"Iﬁlg

{Usc attachmenta if necessary}

9. Atiached is # certificate of existence, no morc than 90 days old, duly nuthesticated by the official having cusiody of records in the

juritdietion under the law of which it is organized. (I Ihe centificate I in a foceign languege, a translation of the certificsic under onth
of the translater must be submitted)

10. This document is executed in sccordance with tection 605.0203 (i) (1}, Florida Statutes. [ am sware that any fxlsc informaiion
submilted in a document 1a the Eﬁmnnmlnfﬂ?z‘:’mﬁmtc: a third degree fclony a8 provided for in 5.817.155, F.5.

Signaiore 1f &1 stlerirad peras

Julie Richter

Tyl o pefisted dnenp of ooy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "CONCORD HOSPITALITY ENTERPRISES
COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARF AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SC FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY CF
SEPTEMBER, A.D. 2018.

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

PAID TQO DATE.

N

Jcﬂr'y\'l Buhech, Sacretery of Ktte )

2154854 8300

SR# 20186736545
You may verify this certificate online at corp.delaware.gov/fauthver.shtml

Authentication: 203453645
Date: 09-19-18




