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

ACCOUNT NO. : 1200000001595
REFERENCE : 749067 7523987
AUTHORIZATION
COST LIMIT
ORDER DATE : May 2, 2019
ORDER TIME 3:09 PM
ORDER NO. : 748067-030
CUSTOMER NO: 7523987

FORETIGN FILINGS

NAME : CONCORD PPF SPG DADELAND
OPCO, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Concord PPF SPG Dadeland OpCo, LLC
SUBIJECT:

MName of Limited Liability Company

The enclascd "Application by Foreign Limited Liability Company for Autherization w Transact Business in Florida,” Centificate of
Existence, and check arc submitled to register the above referenced forcign lmited linbility company to transact business in Florida.

Please retumn all correspondence concerning this matter ta the following:

lulie L. Richter

Name ol Person

Concord Hospitality Enterprises Company

Firm/Company

11410 Common Oaks Drive

Address

Raleigh, NC 27614

City/State and Zip Code

michele.duncan@concordhotels.com

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

For further information concerning this matter, please call:

Julie L. Richter 919 455.2890
a { )
Name of Conlact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: TREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the {ollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing Fee [ 513000 Filing Fec & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
B
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLUNCE IWITH SECTION 65 002 FLORIDH STATLTES, THE FOLLOWING &5 SUBMITTED TO REGITER | FOREIGN LINMITED LIBILITY
COMPAMY TO TRAASHCT BUBINESS IN THE STATE OF FLORIDA,

| Concord PPF SPG Dadeland CpCe, LLC
) (Mame of Foreign Limited Liabiliry Company. must melude ~Limncd Liabibisy Compamy " U LT " or "LLC 3

{1 pame unsvalable, oter shiermate name adopred for the prrpare of ranssetong bosoess o Flonds The alicraote name st inchude - Limaeed Luabiin Company.” ~{ L C," or "LLC }

Delaware

T o The Taw of v Fach T Bomiad BTy cotpam & organsd) ’ [FEN namber, 1T appirabic)

(Date first transacled Baszness 1 Flonda, 1 prce 0 egntaion |
tSe¢ sechons 605 0004 & 6035 0904, F § 1o detormune pematty Labshy y

11410 Common Qaks Drive Same
6

v

[Street Addeoty of Pracpal Otfice)y ) S lafng Addrcsr)

Raleigh, NC 27614

7. Nome and street address of Florida registered agent: (P.O. Box NOT acceptahle)

-

VRS BTy

Corporation Service Company
Namy:;

Y= LVH olbé

vitor
Ty .

T

1201 Hays Street
Office Address:

Tallahassee 32301 - .
, Florida =
i<y} 121 code} [

Registered ngent's acceptance:
Having been named os registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accepi the appoiniment as registered agent ard agree to act in this capacity. I further agree
to comply with the provisians of all statutes relatlve to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasitjon as registered agent.

Roxanne Tumer

Asst. Vice President

(Repsiored sgene 1 signatwre}



8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized Lo

manage fup to six (6) total):

Title or Capacitv: Name and Adgress: Title or Capacitv:
CIManager Name: __ulie L. Richter [ Manager
CJMember Address: 11410 Common Oaks Drive [ Mermber
@ Authorized Raleigh, NC 27614 ] Awthorized
Person Person
Clother Cother, Ooer
[ IManager Name; (J Manager
OMember Address: ] Member
OAwmhorized ] Auwthorized
Merson Persan
Jother Oother Mlower
(Manager Name: [ Manager
DMcmbcr Address: [ Member
CAuthorized O Authorized
Person Person
[Cother CJother Clother,
Imporiant Noticg: Use an attachment 1o report more than six (6). The attechment wil

indexed individuals may be added 10 the index when filing your Florida

9. Adached is a centificate of exisience, no more than 99 days old, duly authenticated by the official having custody of records in the

Naroe and Address:

| be imaged for reporting purposes oriiy? Non-
Department of State Annual Report form.

Name:
Address:
Clother
Name:
Address:
Cloher
Namue: el _
rE t"
Address: . N
I
o -3
Clother_ =
=
Lad

Jurisdiction under the law of which it is organized. (If the certificale is in a [oreign lanpuage, a translation of the centificate under oath

of the translator must be submilicd)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, | am awore that any false information

submitted in a document to the Department of State constilutes 2 third degree lelony as provided for in s.8§7.155.F S,

%,umm

Sepnatere of an ecthanred perwon

Julie L. Richter

Typed er praeed marw: of sgaex



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCORD PPF SPG DADELAND OPCO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONCORD PPF SPG
DADELAND OPCO, LLC” WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

Qmmw Sutfioch, Secretery of State )

Authentication: 202775985
Date: 05-07-19

7401723 8300
SR# 20193604577

You may verify this certificate online at corp.delaware.gov/authver.shtml




