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SUNSHINE CORPORATE FILING OF FLORIDA INC.
| " 3458 Lakeshore Drive, [ allohassee, Florida 32372

(850) 656-4724

DATE 6/17/2019

SWALK IN**
ENTITY NAME 7400 CANADA AVENUE LLC
e S
mm G
DOCUMENT NUMBER LS o ey
- — L}
g E =
VPLEASE FILE THE ATTACHED AND RETURN™ 270
Te 3 m
-
XXXXXX Plaie Copy %? £ O
&r&ﬁm’ &;ag %:r_’; "c::n
C’ar&-ﬁaal&, af Stutus

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

C’w&‘@'%c/ &:”ﬁy of Arte & Ancadments
&r&ffféa&, af fcmd’ fz‘amﬁy

VAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTTHCATES REQUESTED

TOTAL OWED$ 125 CHECK #6234

Floase call Tina at the above number faﬁ any fssacs or ooncerns, Thank yoa 50 wach!




COVER LETTER
TO: Registration Section

Division of Corporations

7400 Canada Avenue LLC
SUBJECT:

Nune of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign Limited Tiability company to transact business in Florida.

Please return all correspondence comeerming this matier 1o the following:

Anthony Brennan

Name of Person

Berger Harns

—
pey
Firn/Company

105 N Market Street, 11th Floor

75
Address ™
Wilmington, DE 19801

ERIE

30
City/Slate and Zip Code [e=Tis
abrennan@bergerharris.com

ot h Wd L) NOF 10

E-wmail address: (1o be used for fuiure annual repont notilication)
For turther intormation eoncerning this imatter, please call:

Olivia Snow

302
ay )
Nanw ol Contact Person

Area Code

476-8433

MAILING ADDRESS;
Division of Corperations
Rewistration Scetion

.0, Box 6327

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Seetion
Clifton Building
Tallahasgsee, FL 32314 20601 Exceutive Center Cirele
Talluhassee, FL 32301
Enclosed is a check Tor the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
[~ | $125.00 Filing Fee [ s130.00 Filing Fee & [J sis5.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certified Copy

ol Stutus & Cenified Copy

Certitficate of Status




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

IN COVPLLANCYE WTTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWTING IS SUBMIFTED TO REGISTER A FOREIGN TINETED LIARRITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 1400 Canada Avenue LEC

(vamw of Foreign Limated Livb:tity Cosnpany? must inchede “Lisnted dabiliy Company.” LLC.7 o LLC Y

U name unavadable, cater alierrate naak adapted 1 the parvse of Lrnsacting busiocs in Florndy The aheinate name mist inelide “Linused Liabiliry Conmpany.” "1 LU 0 "LEC ™)

Delaware
: 3
Hunslkton wxder e w e whach tercign Tinwted by conpany o organized) ¢HLEL mwnbier. o applicable)
b, )
. P S —*
NoA —m 5
4 =~ o “
(Date ) mnsseled busaness w Floridy 20 por W registranon.y falil ,’_’.L ) i i
132¢ sevtiongs &L DM & (B 03, PS5 to detemune perabiy labiiss | -t =
7400 Canada Avenue 1LIC /o Corporulion Service Compan? \
s f (Rt
15teeet Addiess of Finciral Office) (Mg Sblsesa T e - l ] I
'_'_| - b4
7400 Canada Avenue 251 Litle Falls Drive 1:,('_/-'- £ U
. .
28 n
Tt o
Orlundo. L. 32819 Wilmingron, DE 19308 >

7. WName and sircet address of Florida registered agent: (P.O. Box NOT aceeplable)

United Corporate Services, Ine,
Name:

9200 South Dudeland Blvd. Ste 508
OMice Address:

Miami 33156

. Florida

100y (A 1p cinde)

Registered agent’s aceeplanye:
Having been numed as registered agent and to aeeept service of pravess for the above stated limited lichility company at the plaee
desigtated in this application, | herehy accept the appointment us registered agent and agree (o act in s capacity, 1 further ugree

to camply with the pravisions of all statutes refative o tie proper amt complete performance af my duties, and T am familiar with
and accept the ehligations of my position us registered agent,

fof Michael AL Barr

tRegmrered agent’s ~igitune)




5. Foriniiial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized 1o
matngee (up o six (6) totad ]

[:I.\Iunugcr

(@) 1ember

U autharized
Person

D()lhcr

[_—_l.\lunugcr

s tember

(W) cnhorived
Person

Jonher

s tasager

(I8 lember

| Awhorized
Person

Cuther

Tinle or Capacity:

Name and Address:

Name: RiMA Hospitality LLC

7400 Canada Avenue
Address:

Orlando, IF'L 32819

CJower

. Michelle P, Quinn
Nanie:

| 103 N, Market Street

Address:

11th Floor

Wilmington, DE 19801

D( nher

Name:

Address:

Jother

Title or Capacity;

w Muanager Nang:

Nume sind Address:

Richurd 1., Wahl

W] Member Address:

Orlando. 'L 32819

) Authorized

400 Conadza Avenue

Person

Clonher Lother
rE [T =
= =
o ‘f
P
it &= i
U] Muanager Name: > & D
[ 3 -—
oo
wr . I
{7) Member Adldress: m =
Ty
] Authorieed : o —
P ol R
et b .
Person =
- L]
Clother Clinther

L] Manager Name:
3 Member Address;

] awhorized

Persun

[Joher

iother

Emportapt Notice: Use an attachment w repor: more than six (6). The mtachment will be imaged for reporting purposes only. Non-
indeved individuals may e added o the index when filing your Florida Deparument of State Annual Repart form.

9. Attavhed is a certifieate ol existence. wo more tlian 99 days old. duly awthenticared by the ofTicial having custady of reeords in the
Jurisdiction under the kiw of which it is orpanized. (1 the certificate is in a toreign language, o wanslation of the certilicate wnder oath
ol the translator nust be subimitied)

10, This document is exceuted in acceordanee with section 605.0203 (1) (b}, Florida Statutes. | am aware thal any false information
submitted in a document 1o the Depariment of State eonstitutes n third degree felony as provided lor in s.817.153. F.S.

s

¥

Q lfJ"li\nfﬂ b Lo L\[

Sigrature of an suthorired perton

4

Typed or printed name of signce




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "7400 CANADA AVENUE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF MAY, A.D. 201%9.
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Authentication: 202827239
Date: 05-15-19

7418899 B300

SR# 20193898937
You may verily this ce:tificate onlirne at corp.delaware.gov/authver,shiml




