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CORPORATION SERVICE COMPANY
1202 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 700104 7523987
AUTHORIZATION
COST LIMIT : § 125,00
ORDER DATE : March 27, 2019
ORDER TIME : 1:12 PM
ORDER NO. : 700104-010
CUSTOMER NO: 7523987

FOREIGN FILINGS

NAME : CP HIX IDRIVE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CP HIX IDrive LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cenificate of
Existence, and check are submitied lo regisier the above referenced foreign limited liabitity company (o transact business in Flocida.

Please retumn al! comrespondence concerning this matter Lo the following:

Julie L Richter

Naome of Person

Concord Hospitality Emerprises Company

Firm/Company

11410 Common Oaks Drive

Address

Raleigh, NC 27614

City/State and Zip Code

julie.richter@concordhotels.com; michele duncan@ concordhotels.com

E-mail address: ( be used for future annual repart notilication)

For further information concerning this matler, please call:

Julie L Richter 919 455-2890
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & 3 si60.00 Filing Fee. Certificate
Centificate of Siatus Centified Copy of Status & Certificd Copy



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

I COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINVESS INTHE STATE OF FLORIDA:

| CP HIX IDrive LLC
) (Name of Foresgn Limited Liadility Campany, must include ~Limiied Lizbmity Company, LLC . or "LLC -}

(I name unavzlsble. ouer alicmate name odopred (o the parpose of mensscang butinest in Florida The altemate aame must exlude * Lumiied Liabitioy Compazy,” "LLC, o "LLC "}
Norh Carolina

]

3.
thinshstion under the law ol whach lorergn micd by conxpany &5 organized)

(FEI naamber, 1f aprdxcable)

March 15, 2019

4.
(Date first trantacied busineas m Fonda. 1 prt to registabon |
(Scx sections 605 0904 & 605 0905, F 5 1o determine penalty bsbniny |
11410 Common Qaks Drive
3.

Same

6.
(Stiect Address of Principal Oftice)

IMmlng Address)

Raleigh, NC 27614

E] 0
7. Name and street address of Florida registered agent: (.0, Box NOT acceplable) = e
o
Corporation Service Company ro s r-_
Name: — b
- o
1201 Hays Street B
Office Address: —_ »
Tallahassee 32301 =
, Floridn
{Ciy) (Zip cadk)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and F am Samitiar with
and accept the obligations of my position os registered agent. Emlly Cro ﬂ
Corporalion Sgryice

By TR/ £ Asst, Vice President

{Regmarcd '@': sRnaet




B. For initial indexing purposes, list names, title or copacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six () total]:

Title or Capacity: Name and Address: [itle or Capacity: Name and Address:
COManager Name: __Julic L Richtes [] manager Name;
CIMember Address: 123 S Lovell Road [J Member Address:
(W) Authorized Bahama, NC 27503 {1 Authorized
Person Person
(other [JOther [Oother, Cother
OIManager Name: [ Manager Name:
CiMember Address: (] Member Address:
CAuthorized [ Authorized
Person Person
Clother Oother (other [Clother
] i
{IManager Name: (] Manager Nomec: E -1.'.'-
O™member Address: ] Member Address: 23 —,; )
o W
ClAuthorized [ Authorized ~ : r’_
© .
Person Person i -
Clother CJother. Oother, Oother, _:
[mportagt Notice: Usc un attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiucd)

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 10 the Departrment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(l\%; 1 i,

Sigastuse of an suthonred pervon

Julie L, Richter

Typed of prnsed patie of ppnee



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

CP HIX IDRIVE LLC

is a [imited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of February, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) 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, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, 1 have hercunto set
my hand and aflixed my official scal at the City
of Raleigh. this 27th day of March. 2019,

Pt i
o ‘& 2 .
Scan to verify online. 5

Secretary of State

Certification# 104399848-1 Reference# 15177667 Page: | of' i
Verify this certificate online at http:/fwww sosne goviveritication



