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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N CLUMPLIANCE WIIT SECTION 6030902, FLORIDA STATUTES, THE FOLLGWING 5 SUBMITTED TO REGISTER 4 FOREIGN [IMITED [WBILITY
COMPANY TO TRANSACT BUSINESS' IV TFHE STATE (OF FLORIDA:
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Myars Hospilalily LLC

TNeme of Fovalgn Limited Lty Company, xust inclods T ioticd Thbilly Cowmetny,” "LLC. w LLCY)
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66 Stole Road PO, Box 248 oo, .
6. Al [#5]
TSect Address of Proeipal Giles] Wlallag Addinu) o (av)
b
Westport MA 02750 Woealpurt MA 02750

7. Name and sreet s dresg of Floridu registered ageat: (P.O. Rox NOT accepublc)

C T Corporation System
Nome:

1200 South Pine 1sland Road
Office Address:

Plantation 33324
, Florida
&) (£% codad
IReplatered agent’s acceptance;
Having been nanted as registerad ageni and la accepi service of process for the above suated ilnidted {iubility compauy at the place
designated In this appiication, £ hereby accept th

¢ appointarent as ragistared agent aHd ogres to act i thiis capacity. I furiier agree
to comply with ihe provisions of alf stetutes refa tive ro the p
and accept the obifgations of my posipdigs

ropér and eo. plete performance of my dulies, and | am foamifiar with
lered agant.
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Npwme png Address: Title yr Capacky: Name gpd Addrass;
B Msager Nast: PATSBY Investars, LL.C O Mansger Nime: _: i, ri_—'!:
Osember Address: ESmtc Roxd ] Member Address: \:_‘(‘,;: f- "7
Clautharized Weaiport MA 0279_?_ (3 Axthorized t:f': ; - gj_ .
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submitied is @ document to ths Depactment of Stete couttitutes o third degroe folony my provided for in s.
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Delaware

The First State

To Page Sof 3

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “LH FORT MYERS HOSPITALITY LLC" IS5 DULY

FORMED UNDNER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2019.
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Authentication: 203387674

7495864 8300
Date: 08-03-19

SR# 20196445002
Yau may verify this certificate online at corp. delaware gov/authvershtmi




