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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA
DV COMPLIANCE WITH SECTRON 605.0802, FLORIDA STATUTES THE POLLOBTVG 5 SUBMITTED TO REGISTER A FORFIGN [IMITED LIARIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

) Tallahassez AC Hotel Manager, LLC
' (Name of Forigm Limited Liability Compaay; must mehude “Lirnited Lisbibty Coropany,™ "L.L.C.." or “LLC.")

[H rams wiavallible, ecter alleroats s adopled for the purpose of anEscung usinss in Fiodda The whernale pame st nchade ~Limeted Liabiliey Company,” “LL.C," or "LEC.)

Delaware
3.
(Jurk fhction under the e of whith forriga limaed Yubly caopafiy i orgimured) {FEI gummber, 17 spplicsble)

[ &)

4. .
[Datt firss tangacied barTrems in Florka, iF prior 10 % gamaiion )
(52 wecthoes 603 G704 & 605.0905, F.5. to determbng pemslry liabilky)

2999 NE 1915t Street, Sie. 800 7999 NE 191st Streei, Ste, 300
6.
(Malling Address)

5.
{Streei’ Addears of Princips) Offize)
Aventura, FL 33180 Aventura, FL 33180
s
) P
¢ - c_
L {
-+ e m
——
7. Name and street address of Florida registered agent: (P.0. Boa NOT acceptsble) ‘* f
£ - -~
a7 TR
Givoer Law Group, LLP b . o
Name: K .
194935 Biscayne Boulevard, Suite 702
Office Address:
Aventura 33180
. Florida
(Zip code)

(Cary)

Registered agent’s acceptance: ‘
Having been named a3 registered agent and to accept service of process for the above stated limited Habtllty company us the place
designated in this application, T hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree
(0 comply with the provisions of all statutes refative fo the proper and complete parfermance of my dutics, and I am familiar with
and accapt the gbligations of my positign as registered agent.

/ Kristen Espinales, Atlorney-in-Fact

4 4 (Regintond ageat’s sigratue}



8. For initial indexing purpases, list names, title or capacity and addresses of the primary merobers/managers or persons authorized o

manage {up 10 six (6) total}:

itle ur Capacity: Dame and Address:
OManager Name: Robert I. Finvarh
@ Member Address: 2999 NE 1915t Street, Ste. 800
[JAuthorized Aventura, FL 33180
Person
Coker____ Clother
[OManager Name:
[Cittember Address:
MaAvthorized
Person
Coer____ Clother
DManager Npme:
[_IMember Address;
[CJauthorized
Person
Ooter [JOther

Impartant Notjge: Use an anachraent to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

.

Title or Cgpa

] Muanager Name:

aAms a

dress:

[ Member Addrass:

] Authorized

Person

Oother

(] Manages Name:

Ooher

] Member Address:

D Authorized

Person

Jothe:

(] Manager Name;

[N (1 ]
e

(R

O Member Address:

] Authorized

o]

Person

(Jother

Oother

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of ths franslator must be submitted)

0. This document is executad in secordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted it 2 document to the Department of State constitutes a third degree fzlony ps provided for in 5.817.155, F.S.

A,
o

Kristen Espinales, Attorney-in-Fact

Siguature of an athorzed peron

Typed &t pricied rame o7 5120ee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HFREBY CERTIFY "TALLAHASSEE AC HOTEL MANAGER, LLC" IS
DULY FORMED UNDER 'THF, LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "TALLAHASSEE AC
HOTEL MANAGER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.
2018.

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

PAID TC DATE.

Authentication: 203301575
Date: 07-28-19

7019579 8300

SR# 20196195342
Yau may verily this certificate online at corp.delaware.gov/authver.shtml




