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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

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:

L 253 Altamonte Innkeepers, LLC

{Name of Foreign Limited Liability Company, must include limited Liability Company,” "LL.C. 7 or "LLC.")

(If name wnavailable, enter wltemate name sdopled for the purpose of mantacting business in Florida. The alternate name nust include “ Limited Liabitity Company

TLLC.” or “LLC.™)
, New Hampshire ; 84-3004340
. (Turisdiction under the isw of which foreign imited Hability company o organized) ' {FEI number, if applicabie)
4.
o o 605 a0 LS, 090% imm":f?yn abiiity) E—‘ : :“3(—_-,__
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. 180 Locust St. Suite 2 ] Same- x -
' (See Address of Prncipal Ofce) ' {Mailing Addreas) = o
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Dover, NH 03820 Lt
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7. Name and street address of Florida registered agent: (P.O. Box )

NOT acceptable)

Name: CQGEN_CLG—LQBAL—I-NQ-

office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301
(Ciy)

(Zip code}

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.

(Registered agent's signatiafe)-




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up to six (6) totalf:

Title vr Cupacity: Name ynd Address: Title or Capacity: Name and Address:
i\'lnungcr Name: Davud Akrldge D Manager Name:
CMember Address: 180 Locust St. Suite 2 E] Member Addiess:

Df\lllhnl‘i'f&.‘d Dover' NH 03820 I:I Autharized

Person Person

(Jusher D.')l!ler D()thcr
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CManager Name: (] Manager Name: t 'E-/"';
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COMember Address: [ ] Member Address: o ——
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[JAuthorized [7] Authorized . o
; ) A
X .
Person Person _ !
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CiOther [(Jother [JOther

\1

0

DMunugm Nuame: D Munager Nume:
[CMember Address: D Member Address:
[authorized [] Authorized

Person

Person

other CJother Cother (CJothe:

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

9, Aunchud is a certilicate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the

jurisdiction under the law of which il is organized. (If the certificate is in a foreign language, a translation of the certilicate under outh
af the translator must be submitted)

10. This doctunent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State conslittes a third degree fetony as provided for in 5.817.155 F.5.

(oD

\ l-/ : Pl
Signature of an awhorized pcum« ‘

David Akridge

Typed ve printed name of s




State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
OF

253 ALTAMONTE INNKEEPERS, LLC

This is to certify that 253 ALTAMONTE INNKEEPERS, LLC is registcred in this office as a New Hampshire Limited
-t =
Business 1D: 822735

Lisbility Company to transact business in New Hampshire on 9/10/201% 10:45:00 AM.
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IN TESTIMONY WHEREOF,

\ I hereto set my hand and cause to be affixed
= e
N \ - -

the Seal of the State of New Hampshire,

this 10th day of September A.D. 2019

Do ok

William M. Gardner

Secrctary of State




State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardrer, Secretary of State of the State of New Hampshire, do hereby certify that 253 ALTAMONTE
INNKEEPERS, LLC is a New Hampshire Limited Liability Company registered Lo transact business in New Hampshire on
Scptember 10, 2019. | further certify that all fees and documents required by the Sccretary of State’s office have been received

and is in good standing as far as this office is concerned.
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 10th day of September A.D. 2019.

Dor o

William M. Gardner

Secretary of State




