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APPILICATION BY FORFIGN LIMITED LIABIUTY COMPANY FOR AUTHORIZATION TO THANSACT HUSINESS
IN FLORIDA
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Office Address - -

Plantuion [ ik RRKRE] -

L VI cude)
Registered agent™s nccejpance: I
Having been named as regisiered agent and 1o aceept service of process for the above stuted limited liability company af te pluce
designated in this application, I lerehy accept the uppointment as regisiered agent amd agree to act in thix capucine. I further agree
to comply with the provisivns of all sandes relative iv rhc'pmpvr atid complete perfurmance of po duiivs, apd Lam fomifiar with
and aceept the oblizations of my position as registered agent.
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8. For initial indexing purposes. list names. title or capacity und addresses of the primary members/managers ot persons authorized 10
manage (up to six {6) tnll:

Fitle or Capacity: Nume and Address: Tide gr Capacity; Name and Address:
[IManager Name:  Scamus Russ M Manager Name:  Kevin M. Fee
D Member Address: e Castlerock Asaset Monagement LLC ] Member Address: 0 Coslerock Asset Mansgement LLE
{X)Authori zed 401 Church Street, Suite 1860 Authorized 40 Church Sireet, Suite 2800

Person Nashville, TN 37219 Person Mashville, TN 37219

e —— s DOlht‘r_m_____ DOihﬂ

[ IMarager Mame: [ Manager Name:
CIatember Addyess. (] Member Adddrens:
[TJauthorized {7 Authorized
Person o Person
Oother . Clher___ {JOther [Coter_ -2
_IMasnager Nane: [] Mansger Name: i R
. a -
{_IMerober Address: | [ Member Addresy; . -' s
[JAuthorized [} Awhorized -
52
Person Person o -
. - =
Clother Do S [Cother [0ther

. bpponant Noticg; Use an wiachment 1o teport more than six {h). The atachment will be imaged for reperting purposes oaly, Non-
indexed individuals may be 2dded 1o the index when fling]your Flarida Depacimeat of State Annual Report farm.

9. Attached is a cerificate of existence, na more than 90 days nld, duly duthenticated by the ofiicial having cusiody of records in the
jurisdiction under the faw of which it is organized. (17 the cenificate is in o foreign larguage, o translation of the certificate under cath
of the ranslator must be submiued)

tU. This document is executed in accordunce with section 405.0203 (1) {b). Florida Statutes. | 2m aware that aoy false inlormaten
submitted in a document 1o the Department of State conatitpres u third degree felony as provided for in 3817135, F.5.
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Division of Business Services
Department of State
State of Tennessee
312 Resa L, Parks AVE, dth FL

I--..-...... rt \I ,. % ? : ?
Tre Harpett Nashwville, TN 37243-1102

Scerctary of State

WK June 4, 2019

118

S.IL 82704

Request Type: Certificate of Existencef/Authorization Issuance Date: 06/04/2019

Request & 03184868 Copies Reguested: 1
Docurnent Receipt

Receipt #. 004843030 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3759643934 $20.00

Regarding: Castletock Hospitality Managlement LLC

Filing Type: Limited Liability Company - Do mestic Controi # 888704

Formation/Qualification Date: 02/14/2017 Dale Formed: 02/14/2017

Status: Active Formation Locate: TENNESSEE

Duration Termn: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Castlierock Hospitality Management LLC

*is a Limited Liability Company duty formc?d under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Depanmenl of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution has

not been filad.

Tre Hargett
Secretary of State

Processed By: Cen Web User Verification #;: 033587629

Phone (615) 7418488 * Fax (615)741-7310 * Websita. httpiinbear.tn.gov




