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

ACCOUNT NO. 120000000195
REFERENCE 851250 7523987
AUTHORIZATION
COST LIMIT $ 12500
ORDER DATE : July 18, 2019
ORDER TIME : 3:29 PM
ORDER NO. : 851290-005
CUSTOMER NO: 7523987 2
rr
B
FOREIGN FILINGS g
n'-'.'?c ..
L
NAME: CONCORD TAMPA WESTSHORE LLC ==
Sl
XXX QUALIFICATTON (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson --

EXT# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
Concord Tempa Westshore LLC
SUBJECT:

WName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Michele Duncan

Name of Person

Concord Hospitahty Enterprises Company

Firm/Company
11410 Common Caks Drive — .
‘rar =
Address i o
T o -t
L = 1
Raleigh, NC 27614 e T
[¥r - =T
City/State and Zip Code wL e
r_-'"l' -3 i i i
michele.duncan@econcordhotels.com -, = (—-:
| W _./‘
E-mail address: (to be used for Tuture annual report notilication) 55“3 . .
= ™o
. . . . . O WO
For further information concermning this matter, please call: 3
Michele Duncan 91y 2178-1552
at { ¥
Name of Conlact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clilton Building
Tallahassee, F1. 32314

2661 Executive Center Cirele
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 513500 Fiting Fee T $130.00 Filing Fee &

£ s155.00 Filing Fee &
Cenilicate of Status

[ $160.00 Filing Fee. Cenificate
Certified Copy

of Status & Certified Copy



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

IN COMPLLNCE WITH SECTHON 8050902, FLORID | STATUTES, THE FOLLOWING 5 SUBMITTED TO RAGITER A FORFIGN {IAFTED LLBILITY
COVPANY TO TRANSHCT BLRINESS IVTHE STATEGF FLORID-L
L.

Concord Tampa Waslshore LLC
IName of Foreign Limuted Liabiity Company. must include “Limited Laability Company = "8 1. C

LC e L

Delaware
F’-

{lfname mmavadable eatsr themate name adopred for the purpose of e ing basiess ia Fiords The alizrmaie name mest nclode ~Lamited Labidiry Compamy

CULLC e "1LC )
83-3753632
3
tlunudziion under the Lyw of which fnrespn hewied lstdey conpeny o orgemzed) (FEJ namber, 1 npplicable )

[ el

4. vt =

(Datc first tranacicd baamess tn Flonda, if prios 1o regsstiaion | 1 . :E
(See techons (05 0004 & 605 0O0Y, FS lod:lmnmpcndglthn] — C o --r
P — ‘
Same =—-. 1 el
3. 6. 3-’ - . e

(Shicct Address of Prmcspal Office Makng Add:nn_f, [&F) .

[aaY =y
N [ U It
11410 Common Oaks Drive - = -

-_;C:.;:_ “.

. AR o

Raleigh, NC 27614 =5 W

7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)
Carporalion Service Company
Nume:
1201 Hays Streel
Ofhice Address:
Tallahassee 32301
, Florida
1Cinyd

{Zrp code)
Registered agent’s acceplance

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pince
designated in this npplication, 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 ta the preper and complete performance of my duties, and I am famitiar with
anid accept the obiigations of my position as registered agent.

s

ice Campapy

Hoxanne Turner
sident

{Regricred agem's spaature)



8. For initial indexing purposcs. fist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (

Title or Capagity:

6) 1otal]:

Nome and Address:

Title or Capacitv:

Name and Address:

[IManager Name: __Jufic L Richter (] Manager Namc:
410 ks Dri
EMcmber Addruss: 11410 Commen Qaks Drive ] Member Address:
Raleigh, NC 27614
OAuthorized aleigh, NC : ) Authorized
Person Person
Cother Oother {JOther Clother
—1 s
e =
{OManager Name: ] Manager Name; T o
- [ e
o = Vi
(CIMember Addruss: O Member Address: _ — . — @ .
%] —_ pee
CJAuthorized ] Authorized pags @ i
MM o (i
Person Person T = i
PESURE o el
CJower Oother (Jother EOlhq. 5
[ o (W=
);-
E]Managcf Namc: | Manager Name:
[OMember Address: [ ] Member Address:
CJAautharized (] Authorized
Person Person
CJother Mother {Jother CJother

Impuoriant Notice: Use an attachment 10 repont more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index swhen filing your Florido Departiment of State Annual Report form,

9. Attached is a centificate of exisience, no more than 90 days old, duly autheaticated by the official having custody of records in the

Jurisdiclion under the law of which it is organized. (If the ceniificale is in a foreign lanpuage, a translation of the centilicate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document o the Department of State constitutes a third degree fiefony as provided for in s.817.155, F.S.

u@um

Signatene of an authorired person

Julie L. Richier

Typed of prved narne of ngper



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
Is DULY

"CONCORD TAMPA WESTSHORE LLC"

DELAWARE, DO HEREBY CERTIFY
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 EIGHTEENTH DAY OF JULY, A.D, 2019
"CONCORD TAMPA

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2018

WESTSHORE LLC"
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXESEHAVEH_@EEN
— . =
. 3
PAID TO DATE. E-: T .
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thfrnw Butioch, Secrvtary of State )

6881041 8300 Authentication: 203242843
SR# 20196042934 Date: 07-18-19

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




