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TO: Registration Sgetion

H19000218053 3
Division of Curporstions

COVER LETTER

TBEP Hoapialily 1, LLC
SUDJECT:

Name of Limited Liability Company

The enclosad "Application by Forelgn Limited Lisbitity Company for Authorization (o Transact Business ia Florida,” Certificate of

Existence, and check are submlited o regiuter the abave referenced fareign limited liskility company to wansoct business in Florida.
Pleass retumn sl corraspendence concerning this matter 1o the following:

Aprii Richards
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Name of Person *.j :5
LA s
Shumaker, L.oop & Kendrick, LLP " - .
: = 7T
Firm/Company o - "
- ;
10} East Kennedy Blvd. Sulle 2800 = ™
=, o0
Address ~
Tompa, Florida 313602
City/Siate snd Zip Code
arichards@xhumaker.com

Eemeit address; (1o be ustd for future annual report natification}
For funther information 2ancerning this matier, plesse cull:
April Richards

411 2272158
wt ( b

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Carporalions

Reginirstion Section

P.OC, Box 6327
Tallahassce, PL 12314

Dlvision of Corporations
Registration Section
 Clifton Building

2661 Bxecutiva Center Circle
Tollahssseo, FL 3230}
Bnclosed iy 8 check for the (ollowing amount:

Plense make check poyoble 1o: FLORIDA DEPARTMENT OF STATE
B §125.00 Filing Fee L1 5130.00 Fiting Fec & [ §155.00 Fiting Fee &
Cenificate of Sianus

0 s:¢0.00 Filing Fee, Certificaic
Cartified Copy

of Starus & Certifled Copy

H19000218053 3
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINEAS

N FLORIDA

DY COMPLIANGS FITH SECTRON (03,09, FLORZIM STATUTES, THE FOLLOWIVG I3 SLBMITTED TO RECISTER A FORRAGY LOWITED LIRBILITY
CUMPUNY TU TRANSACT BUSINESY OV THE STATE OF FLORIDA:
) TBEP Mospluthy |, LLC

Ty Gemzaby, Fadl iy Coropany,

. T

(1f st vy, feer sherane eane sioped B U purost of eursesing Maeny 1 Fands, The slicrraie mume sl it bale "Liriiad Uiy Corpary,” "LAC- 47 "LLET)

Delawart NA 1‘; L rf_?t
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On or afer fillng - v -
4 75 — -
!&"Ma E;.m‘; oﬁ Eﬂ i.x. " ﬁ.‘mﬁg‘hm g L .
40) Chennslaldz Drive 401 Counastelds rive M :
:. \ - -

R TRITErg A& o !

Tampa, Flurida 33602 Tampa, Ploride 13602 2L o

= los)

7. Nama ind preptadsress of Florida regisiered agent: (0. Box NOT accsptable)
Jesulon Memick
Numa:
421 Channelglde Drive
QfBce Addroas
Tamps 3602
, Florida
{Cy}
Reglatered sgent's accoptance;

(Lip cwax)

Raving beeu named av reg31ered cpant dnd ta scoept sarvice of process for the abeve pusted limitod HabQy company at the place
daxignored ia thiz application, [ Aeredy aecip

the Qppolntmen a3 registered agemt and agree (¢ acl In thiy capocity, | farther cgree
1o comply with the proviriona of ali rixtutes rflactve 1o the n
and accepl the pblgariens of my potitiem

ey 'i"d complats parformance of my dutiss, snd I am famUiar with

TRy agers’s sguarinn]
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$. Forinlilal indexing purpoaes, lct neme, tile or capeciry and addiesses of the primmy memberv/mansgor or persons antborized 0
manego [up o nia (§) 1018 ]:

P.005/00¢

Tilcer Campslty: Name and Addregst ltle or Capacitys Namgand Addresy
OO snager Name; Joaslca Mormick O Menagee Name;
L] Ide Dri
CIMember Addres: 0} Channels v ) Memater Addreag:
@ Authorized Tampa, Flortda 33602 [ Awhorized
Person Porion —
- [ ]
Clower, Conher COther Clother,__ 2
v _ .
Z. o ‘
Z ™ _
O™ anager Name: I Manager Nama: Lo - ——
DI¥ember Addresy: ] wteraber Addroes; EE: ‘ - -
Clautberizod [ Amhorized o -
=5 = -~
Perton Person A
e BN '0‘5
Clotzer, o [Jother Cother
Omaneger Name: ] Menager Name:
Omeamber Address; ... ] Msmbar Agddren:
Dauthorized O Awhorized
Persan Person
Cotner Clotker, Oower, DCotre

Important Notigc: Uss sn attachuuent to report moze than alx (6). The etachunent wil be tmaged for reporting purposes only, Non-

indmrcd ndividuale may be added to tbo indax when flling your Plorids Departmoni of State Araual Report form,

9. Attachod L » centlficate af existanco, no more than 90 days old, duly suibentionted by the official kaving qustody of recards I the
Jurlvdiction under tho law of whigh 31 is organixed, (1f the vertifarie (s In & forclen language, » Taniiation of the certficuis onder cath

of the tronalator mugt be submitted)

10, This decumer® ls executed in pecordunce

submitted in » documsnt to the Departmen of Smis

Jnsics Memick

¥gatee of i sutharoad persan

Yypod o prmed pase BT 4pre s

, Florida Statutes, [ am swere that ary false nforration
third degre¥felony a3 provided for in 817,185, P8,

H19000218053 3
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Delaware

The First State -

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THX STATE OF
DELANARE, DO HEREBY CERTIFY "TBEP HOSPITALITY I, LLL" 1§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS Oor TRIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, R.P. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE JARID "TBEP HOSPITALITY

—t
I, LLC" WAS FORMED ON THE SEVENTEZENTH DAY OF JULY, A.D. 2019, =
| aanie o
AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL rmsgggvz PEEN
30 - :
ASSEYSED TO DATE. i — e
. L) Vs
M3
A - -
. -
-, =iz o
o = /
= "
g

Authentication: 203231046
Data; 07-17-19

7519218 8300

SAH 20195010987 Ry neg
You may verify this cert!ficote online 8¢ carp.delawere.goviauthvarshiml
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