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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

CORPORATE ACCESS, INC.

SUBJECT: OCALA INN & SUITES, LLC
Ref. Number: W19000071919

We have received your document for OCALA INN & SUITES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Ll Letter Number: 119A00016122

www.sunbiz.org
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CORPORATE When you need ACCESS to the world
. ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303

P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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2.
(CORPORATE NAME AND DOCUNMNENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




| ' ' COVER LETTER

TO: Registration Section
Division of Corporations

Ocala Inn & Suites, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc return ali correspondence concerning this matter 1o the following:

Mare F. Demshock

=i -—
Name of Persan P
—
= e e
LHP Management Company, L1.C i‘:h s ____'
oz 1 ——
Firm/Company L o
N o T
Sves . 12 A ;
1500 Sycamore Road, Ste 120 s = -
Address S oo
Montoursville, PA 17754
City/State and Zip Codce
marc(@thelibertygroup.net
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Marc F. Demshock 570 327.0111
at { )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassece, F1. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

STREET ADDRESS:

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $13000 Filing Fee & [ $155.00 Filing Fee & |__}5160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ocala Inn & Suites, LLC
' {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” “L.L.C.." or "LLC.™)

]

(1f axme unavailzhle, enfer altermite nsme adopted for the purpese of ransacting business in Florida, The gltermie name met inclode ~Limited Liability Company.” "L.1.C."7 or “LLC™)

Delawere
2. 3.
Uunsdiction under the law of which (oreign Timitcd habilny cormpany s orgamized) (FET number, 1f applieabb ™ . o
—n =2
T o
5/1712006 TLom
4. S -
{Dute [t ironsacied business m Florida, if prior 1o registration ) = .
{See scctions 535.0904 & 5050905, F.S. 10 determine penalty Labiliry) W - i —
m-—~I {
4610 SW 49th Road 1500 Sycamore Road, Ste 120 - ——
5. 6. m T = L
5 Addresy of P Offy Mmimg Address) T :
(Strect s of Pancipel Office) (Mmtmg 3 9? o~ r,
:} ;. L)  —
Montoursville, PA 17754 O M
' 5 7w

Ocala, Florida 34474

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc.

Namc:
155 QOffice Piaza Drive, Ste A

Office Address:
32301
, Florida
{Zip code)

Tallahassec

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I herehy accept the appuintment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ggent.
)d: Mackenzie Hart, Asst. Secretary

Macy M
P (Registered agent's signatume)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manager Name: Panicl A. Klingerman D Manager Name:
1500 § Road, Ste 120
[ IMember Address: Jyesmore Hoa ¢ [ Member Address:
1 ille, PA 17754 ,
[CJAuthorized Montoursville ] Authorized
Person Person -t o~
e =
~r.; —
CJOther [JOther Clother gOthg l
H- S _
7S A—
m— 1
[(Manager Name: ] Manager Name: Me =) i
|
[ JMember Address: [] Member Address: _ Q= 5 -
T ro
=
[JAuthorized [ Authorized > o«
Person Person
[CJother [CJother (JOther [CJother
(IManager Name: (] Manager Name:
CIMember Address: ] Member Address:
(JAuthorized ] Authorized
Person Person
Oother CJother Cother [JOther

Important Notice: Use an attachment 1o report more than six {6). The arachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached 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 certificate under oath

of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Detagly——

Signature of an amborized person

Dantel A. Klingerman

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"OCALA INN & SUITES, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

"OCALA INN &

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID
SUITES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE.
o

UE S

7515185 8300
SR# 20196266139
You may verify this certificate online at corp.delaware.gov/authver.shtml

Q}!ﬂmw
Authentication: 203325623

Date: 07-31-19



