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TO:

COYER LETTER
Rugistration Seclion
Divislon of Corporationg

TREP Haspiwality HeldCo, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appllcation by Foreign Limlted Lisbility Company for Authorizatlon to Transact Business in Flozida,” Centifleate of
Existance, and check are submitted 1o registor the abave raflerenced foreign limited |lability compeny to transect business in Florlda.
Plepso retum 8l correspandence concerning this matter (o the following:

April Richarda

Name of Person-
— ~2
Shumeker, Loop & Kendrick, LLP e =
v =)
FirnVCompany - = .
s
101 East Kennedy Blvd. Suite 2800 s -— -
P S b
Addross x(_‘; . - :
P = -
Tamps, Flosldn 33602 Ay — s
City/State and Zip Code Pk ~
jon (s}
arichards@@ shumaker.com e
E-mail 6ddrast: (10 be u3ed for furdre annual report notification)
For further information conceming this matter, please call:
April Rishards 313 227-2355
ut ( )
Name of Contact Person Area Code Doytime Telephone Number
MAILING ADDREZS; STREET ADDRESS:
Division of Corporations Division of Corporotions
Registration S<ction Registration Section
P.Q. Bex 6327 Clifion Building
Tallahnssce, FL 32314 2661 Executive Center Circle
Talishassee, FL 1230!
Enclosed is a check for the following smount:
Pleasc muke check paysble to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee L1 513000 Filing Pee & [ 5135.00 Filing Fee &[] $160.00 Filing Fee, Centificate
Centiflente of Status Cenifled Copy of Status & Centifisd Copy

H19000218093 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLUNCE FITH SECTION S.09R r-mmnm THE ROLLOWVING I3 SUBMITTED TO REQISITER A FORENGY LDAITED LIABLITY
COMBANY TO TRANSACT BLSINESS INTHE STATE OF FLORMM:
TBEP Hospltallty HeldCo, LLC

l (i ol Forcige Limiied Lmadiiy Comeany, mual TacFade "Limied LMy Compamy.: Tl 67 "L}

[ e mwvalubls, onier sberaaie ane sécrttl e Dw porpate of Fwvaring baimess s FLeice, The dlima's anes s e lutd ™ Lioied Lisally Oswrpary,™ “L LG oy "LICT)

Deluware ) N/A —i ~
2. [T v [ TRy R B ' U!'E:zm h “ S
On ar sfice filing o [l
4, . T [ -
il PR Y Ll o ebiey) Th- =
A1 Channelside Drive p 40| Channelsids Drive f;i
mi.- )
3 e : ' LT p— = .
Tamps. Ploridy 13602 Temps, Florids 33602 e
: - - [
= (ws]
>

7. Nama and gtrpot pddrong of Floride rogistered sgent: (PO, Box NQOT aoccpmble)

Jessica Murick
Nerge:
40) Channelside Drive
Office Addreas:  __._ U
Tunps 11601
+ Plorids
&y ) (g eale)
Raglitared agant'y ackeptance:

Having bean named 3 registered egont and (o asvept sarvice of prooess for the above stated lmited Ladllity company ot the place
devignassd in this application, [ heredy accept the appolnimant oy registarcd agent aod agres io act In this capacitn 1 furiher agres
0 comply with the provisions of all roatutes - T PTORR.

and accept the oblipetiony af my podition

d complety performonce of sy dutles, and I am fomitior with

LRAgLEwod ogirhs Hra )

H19000218093 3
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8. Forinlis) indexing purposes, 1161 asmes, thie or capschy snd sddresaes of ks primary membern/mansgem or petsens duthorized o
mansge [up 19 slx (6) owl): :

Titte or Capagitv;

Nams apd Address: Jitls or Cagacitv: Nemao apd Addren
CManager Name: m.‘l.“_ M“.TM e s e e 0] Marages Nume:
CiMember p— Cranneiside Drive [] Membar Mdruu:&; . I:C?’_
MAvthocized Tampa. Florlda 31602 ] Auhorizad ': * -
Perion Peron ;; 1.-—- )
Coiber OJower O ther, :JTDOKhI\I:D -
me T
e <
[OManager Namg; [ Manzger Name: %L i
C]Member Addren: [ Member Addroes; ':5? @
Oauthorized [] Authorlzad
Perscn Parson _
CJother [Other CIother LJother,
Manager Nume: O Manager MNeme:
CIMember Abdecss: | ., - (] Member Address:
CAuthorized ] Authorizsd
Persom Person
CJ0ther, Ooxhe CJorher

Coiher

2 Use an antatdunent to repent more than elx (8). The avashment will ba imaged for reporting purposas oply. Non-
indexed {ndividuals may be added to the indea when filmg your Pledda Deparmment of State Arnusl Report form,

9. Attaphed |5 a certificats of existense, no mote than 90 days ol duly mthenticated by the offtelal having custody of recerds ia the
jurisdlotion under the Lw of which it is orgenized, (If the contificaw {s io & fareign Jangungs, a Tenshatioo of the certficats under oath
of the wanafator mmust be submiged)

19, This document f» caccwed in agoordancs with seation 05,0207 ('.)‘('b), Plorida Statutes. 1 wm sware that any falss inforontion
submlitted in & document to the Depurtment of B

{tutes o third degroe falony as provided for ine.817.155, R.8,

et

v Blgnsiay of an matirs § perver
Jexslea Meml

\

Trord af prindsd nese o Kgmet

H19000218093 3
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Delaware

The First State

I, JEFFREY N, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TBEP HOSPITALITY HCLDCO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2019.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "TBEP HOSPITALITY

bt

“Iza ™~z
HOLDCO, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULYX A .P.52019.
. [ o)

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

. ="

PR

ASSESSBD TO DATE,

"‘f_‘f_'\l

J

82:11ld 6

—
=]
=,
-

Jimvy W Bt i, Detretary of 10 8

Authentication: 203231241
Date: 07-17-19

7519224 B3Q0

SR#¥ 20156011691 o
You may varlly this cartificate online at corp. delywore.gov/authverahtm!
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