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COVER LETTER
TO:

Registration Scction
Division of Corporations

FORT MYERS LODGING, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flor:da,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida,

Please return all correspendence concerning this matter to the following:

AARON WALDOG

PR R
1
»

MName of Person

t
: - N
Fim/Company -
2301 8TH AVENUE NE, SUITE 120

:_ - P
Address

ABERDEEN, SD 57401

City/State and Zip Code
aaron(@questde.net

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

AARON WALDO 605 725-6000
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Taliahassce, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

M $125.00 Filing Fee [ $130.00 Filing Fee &

01 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L FORT MYERS LODGING, LLC
{Name of Foreign Limited Liabibiy Company; mustinclode “Limited Liability Company,” "LL.C.," ar “LLC."}

(I name unavailable, enter sliernate name sdepied for the purpose of tir ing busi in Plorids. The sliermate hame mrnt inthedg "Limited Linbility Company, * “LL.C,"x "LLC.")
2 South Dakota - 3. 82-2682068
Jurzdiction under the Taw ol which fareign Grmiled Nahility cormpany G orpenized) {FE! nurober, 17 spplicable)
4 NA
f‘Dﬂ: first transacted basmeas in Florkl, if por o m;hl.ﬁlbn&!'
Sce sccliony 6050904 & 605.0908, F.5. 1o detorming pemally Bability)
5. 2301 8TH AVENUE NE, SUITE 120 6. 2301 8TH AVENUE NE, SUITE 120
{Strect Address of (rincwpal Oihee) . ' {Mailing Address) 2 ~e
ABERDEEN, 5D 57401 ABERDEEN, SD 57401 i I
— ren
7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptabie) e !
. ~ -
Name: C T CORPORATION SYSTEM R
Office Address: 1200 SOUTH PINE ISLAND ROAD S J
PLANTATION Florida 33324 SR~
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to 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 to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper aud complete perforinance of my duties, and I am foumiliar with
and accep! the obligations of my position as registered agent.

SHudl ™ Ruad,

{Registered agemt's signature} Hiedi M. Liesch, Asst. Secretary
8. The name, fitle or capacity and address of the person(s) who has/have authority to imanage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Kevin Weisbeck
AbordeenSDSTAQ

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign ianguage, e translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance wiyh section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to thcﬂ of BtaAe constitutes a third degree felony as provided for ins.8t7.155, F.8.

Signature of an nuibgrized person

Awon Widthy

Typed of peinted name of signee
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State of South Pakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I, Steve Barnett, Sccretary of State of the State of South Dakota, hereby certify that

Fort Myers Lodging, LLC

Business [D: DI.134436

was authonzed to transact business in this state on: June 22, 2017.

[. further certify that Fort Myers Lodging, LL.C has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this State and is in Good
Standing. as shown by the records of this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota. in Pierre. the Capital City, this day.
May 8, 2019.

&ZZW

Steve Barnett
05/08/2019 8:33 AM Secretary of State

Verification #: 011734423

IR SA Y
T‘{‘\‘ I

oy,

A
AT

TR

8y ’;h
2

TR
;h-.l' 1844 \
: ﬂﬁf\%b

N
3
N
Rk
SRS

a

()
a

\
M
N H

e

T AN 40 oA
X .
Wiy
B

73 1
\]

P
3244

.:\
Lt
:".;"_-ags

SE

o

e l‘.\

KD
Mgl el
R

s

o Qe

HF
i “‘.!!
LA A

i
17
e

oo

m.ﬂu@lr r%@wﬂn .'( TEB‘ 'ﬂ“@-"\_?'{@'.‘u‘ @’ ,t% .ﬂ.wvo .qm‘@d Ar 4 ) £ w_"t "-@"‘ﬁf @}\ "
x’,’f.‘_m%ir _’fq:"x’ﬁ?ﬁgg‘%;s ’ﬁ; iy kﬁg%f;i 4 -ﬁ?%l’:ﬁ?fé g "g??: #‘Im}i%'g%; g an i i
bl bl e el D A _J

g

e

u: .'.



