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COVER LETTER

TO: Registration Sectivn
Divisiou of Corperations

TBEF Hospilelity T JV, LLC
SUBJECT:

Name of Limiled Liakility Conipany

The enclnsct "Application by Forcign Limiled Liability Conpany (o Authorizanon (e Transact Buginess in Flog'iﬂda,“ Gepificale of
Existence. and check are submitied 10 register the ubove referenced forcign limited labitity company to tansact,businc&siin Florida.
sy

oy
Mease retum all comespondence comceniing Livis maer to the following: B :C:’: T
oy} -
Apri [dchards 1 s
o)) ;
Nan of Pzrson T o i—T ]
- ' X —
Shemaxer, Loop & Kendrick, LLP L: 2 — —
Pangriy Sa e
FimvCompany ,g r—*‘( .t:_—
-
101 East Kennedy Blvd. Suile 28C0
Address

Tamnpa, Flonde 33602

City/Suace and Zip Code

zrichards (g vhumaker.com

E-muil adures+: (10 e used for future £nnuai report notification)

For funher informaticn concermning this matter, please el

April Richarés 813 237-2355

—_ ar( )

Name of Conlact Person arca Code Duytime Telephone Number

MAILING ADDRESS: STREET ANNRESS:
Divizion of Corponstians Division of Corporationt
Regiswoation Seclion Regisiration Seclion
P.O. Box 6327 Clikon Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasace, FL 32301

Enclosed is a check for the following amaual:
Plense make check payable to: FLORIDA DEPARTMENT OF STATE

B 512600 Fiting Fee [ §130.00 Filing Fec & [ 5155.00 Fiting Fee & 11 5160.00 Fiting Fee, Cortificute
Certificatz of Siatus Certfied Copy of Status & Cantificd Copy
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APPLICATION BY FOREIGN LIMITED LIAGIATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

™ FLORIDA
IN COMPLLANCE BITH SECTIUN 808340 FLOREIM STATUTES THE FOLLOWING IS SLBATTED 10 RECGISTER A m M;:Q)Mﬂ?
COWPANY TO DANSACT SUNINESS N THE STATE (F FLORIDH: r_" :—’ =
THEP Hespivly 1 IV, LLE T e
T T Nt of Pt Lmiied Gabiy o iy st fachuls T imiead DialnLty Cargany, k. e L) [ — S
S P t
TN U
L ! —

(f B LIG AU, Trvrs Barad e ¥, 21 B n?;'?:-::_ru-u;;;-; et ies W Fords The a0t nmioe ot brlulde Lot Lialsbty L\;-..-,u;;"‘(_l-.c,"a [T & E
v -

. ™ ~—
Deisware N/ Mo - IR
e e o N T - e S
N PSR I Ca TR RO | PRI T ETS L e, IS (1 -
- .
) 2> .
Co or afer filing — =i =
4 5m =
’ H) F ‘ v —
B D e T D o e ey ewity]
4¢1 Channclede Drive 401 Channelside Drive
L . e e een B o e o s o mmee

Tompa, Flonda 33602 Tanps, Florida 33602

7. Nume ond grect addie s of Rlorida reglsterect sgeat (£.0. Box NOT accopuabic)

Jesaica Momick
Name: e e e -
40! Chaooclside Drive
OMice Address; . ., . e .
Tampa 33602
— s o JPlonds _
e} 1 sode

Registered sgent's acccplance:
Hoving tass named ¢3 reghiieced ogent and to ecoept sbrvice of process for the ebewe stated limived !iability compary af the plad
daiignaied in taky applicarion, 1 hareby aecepi the apppfeiment of regiscared agent and ogree ww act In thix capecity. I further agres
10 comiply with the provisions of all stotuter relative er and compluse performancy of my duticy, and I 2mx familiar with

and gceept the whligations of my poXitoa or regls L
Ill

| 7_#(“# ara's by oeg]
v,
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8. For initis! indexing purposcs, fiat nauies, tuc or capacily and oddresses of the primary membersmanagers or parsos aathorized fo
wwnage {up to Eia (6) 1o1al); .

Thig sr Cooscliv: Name and Address; Tiste o5 Guparily: Name and Addres;
ica Memich
CIvanager Namid: }fmfa_ e [J Mansg= Naine:
401 Channelside Drive
OmMember Addeegs; e e R ] Member Address: —t P
G =
Tampa, Floridn 33602 —ri; —
MAuhorized - oM e O avhorized o o
=z = -,
Peron ——— —iamr e merm—— Person — =" = ..._.’. !
e podadl
Jotha - OOter . ) Do, I, T N
= '
M - {1
- = -
[Anfurager NLse . ) Macager Nariz: d oh) P
s = < —
[TPcrmner Addeese: [ Member Acdress; ____ 2o .
T —
ClAutharzed L Clawhortmd  ___ =
Perzan e e e et e i Persan
Cloter _ Oeter, - Ooter_ Tone
" iManeger Nawvm: _ — [[] Manager tlame; __
IMerber Addraen S [ tomber Addiena:
Ciauthorized e e i e e e———— (7 Authorie=g v —— e e
Person et - ——— Person ,
DOM__—__ Dﬁhc.’_—_____ DOU'IU____-______ Doﬂmr

Imegnant Modee: Use an prachment to report more than aix {6}, The slia¢iment will bo Imaged Nz reparitig purposes ooly. Noa-
indexed individuals may ba eoded 10 the Index when filing your Flerida Department of Siate Annual Report form,

9. Atisched ia » cortificete of exinence, no more Ban 5¢ days old, duly suthtnlicatsd by tha official having sustody of records U the
yunsdiciion under the Lbw of whith it e organized. (17 the cenificate In In o foroign langutge, o vaoatzien of the cenificate under onth
of the tmnstator must be tubmitied)

10. This docutnent i executed io accordance with frction 505.0203 {1) (b}, Flonda Statutes, 1 pm awarn thal any Riss nfbrmadon

S Aigmaws ol s adbonTed pestan

/
Jesies Memck 7 !
\ ] Freod o pramcd mie o s gnes

-
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Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREPY CERTIFY "TBEP ROSPITALITY I JV, LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE RND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF_!‘FEIS

By =S
QFFICE SEOW, AS OF THE FIFTH DAY OF ARUGUST, A.D. 2019. rf___L_\ =
Tl B sz
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TBDEP EOSf)IgMIgg i
el P
I JV, LLC" WAS FORMED ON THE FIFTA DAY OF AUGUST, A.D. 2019070 O i
- .y
AND I DC HEREBY FURTHER CRERTIFY TRAT TAZ ANNUAL TAXES HAVE Bz@ T
— ¢ — ¥ }
-, et
ASSESSED TQ DATE. 3z :

N
me O AL, B ey of Tigly )

Authentication: 203346703
Date; 08-05-15

7547197 B300
SRH 20196329728

You may verify this eartificaie galine 2 corp.delaware.gov/auttver.sniml
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