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

IN COMPLANCE WITH SECTIGN SUS.0K12. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORITM;

Talluhussee AC Hotel Owner, LLC
' (Mame of Furciymn Limited Lisbilicy Compaay; must include "Limited Liability Company,” LLC.." or “LICH

{1t harg macaulable eter sheorsts oeme adopied for the purpone of ranaseting buiinets in Flonds, The ehcrmats name mend include “Limted Lisbiiity Company,” "L.L.C," m “LLE.™M

Delaware
2. 3,
‘ {hansiic thon wcer the Taw of wirch foreign Brrused abilly compeny » orpantzod) (FE] aumber, ([ applicab e}
4,
}De(r fint mamacied basinays I Floride, 7 prior e eégiswarion )
(Sec sociorp HUS, 0904 & 65,0903, F.S. o doertiine penaity liabilay)
; 2999 NE 191st Street, Stc. 800 2999 NE 19151 Sueet, Ste. 800
. 6.
[Street Addiess of Prownpal UHGE) (Maimng Addsens)
a
Aventura, FL. 33180 Aventura, FL 33180 - =
>-': s -
e
" i ; 1 E‘-——
4 e "
7. Names and sireet pddigss of Florida registered sgent: (P.O. Box NQT accepuible) T 3"'
-'I - % _'. L}
Givner Law Group, LLP o £
Name: : N
19495 Biscayne Boulevard, Suite 702
Oflice Address:
Aventura 33180
, Florida
(Cy) LL.p codc)

Hepistercd agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appaintnient as registered agent and agree to act In this capacity, [ further agree
to caomply with the provisions of oll siatutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as rggiysered agent

Kristen Espinales, Attorney-in-Fact
f 4 Fegaersd agen's signanc)
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g, For initial indexing purposes, list nomes, title or capacity end addresses of the primary members/managers or persons authurized to

minage (up to six (&) totall:

Title or Capagitv:
Il}Manager

CiMeniber
DAuthorizcd
Person

Oloer.

DM:maget

CIMember

CJAuathorized
Person

Cloter

L IMa aager
[ Member
ClAutkorized

Person

[ Jorther

page 3

Name and gddress; Itle or Capacley: Neme and Address:

Nume: T Cllahassee AC Hotel Manager, LLC

1 . otz
Address: 2999 NE 191st Street, Stz. 800

Aventura, FL 33180

CIonner
Name:
Address:

Oother
Name:
Address:

Olother,

[J Manager Name:

[ Member Address:

[0 Authorized

Person

CIOther

(] Manager Nume:

ClOther

O htember Address:

[] Authorized

Person

Oother

O Manager Neme:

Clonher_-

[ Member Address:

O Auvthorized

Person

Oother

{Joter

Imponant Notice: Use an attachment 10 repourt more than six (6). The auachment will be imaged for reponiag purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmont of State Annuil Repon ferm,

9. Attwched is a centificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificalc is ia a foreign language, a transiation of the certificate urder path
ot the unnslator mus: be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statules. 1 am aware that any [nlse information
submitted in a docurent to the Department of State constitutes & third degree felony as provided for in 3.817,155, F.S.

Kristen Espinales, Attorney-in-Fact

Sigmatre of an mith o rad perzan

Pyped or pnrrsd nams of signes
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Delaware

The First State

I, JEFFRIY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLAHASSEE AC HOTEL OWNER, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "TALLARASSEE AC
HOTEL OWNER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D.
2018.

AND I DO HEREBRY FURTHKER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TC DATE,

6843485 B30C Autheatication: 203301557
SR# 20196195290 N = Date: 07-29-19

You may verify this certificate online st corp delaware.gav/authver.shtmi



