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F: 866.625.0839
COGENCYGLOBALCOM

. * 115 N CALHOUN ST.. STE. 4
O\ TALLAHASSEE, FL 32301
COGENCYGLOBAL” P: 866.625.0838

Account#: 120000000088

Date: 10/09/2019
Name: Marcel Ogbonna-Amu
Reference #: 1139555
Entity Name: PHVIF-PHVIF Il ORLANDO, LLC  _ B
Zr =
3
iy 1
Articles of Incorporation/Autharization to Transact Business o i/ ____!
T -_—
A =
[] Amendment e -
- = '
[ ] Change of Agent Cv o= -
22 -
[] Reinstatement S W

[] Conversion

(] Merger

[[] Dissoiution/Withdrawal
[] Fictitious Name

(] Other

Authorized Amount: $125.00

Signature; ' # =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 6050002 FLORIA STATULTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKIN  LIMITED LIARILTY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA;

| PHVIF it - PHVIF I} Qriando, LLC

(Name of Foreign Limited Liability Cempany. must include “Limrted Lighilizy Company,” L. C..” or "LLC.")

(fname unavardahble, enier alternatc name adopted for the purpose of wansaciing busineds in Flonda. 'Ibe sltemate name must inclde “Limited Lisbiliry Corfpany,” 11 G "LLC.T)

TG
Georgia 84-3043724 - =R
— L |
Junsbenion undker te taw of which fhrewgn Tuted Trability coatpamy 1s organrzed) \El muiber, lflpal{'.'_a;)!tj‘ — —
en7 e
[T 2 jan) ]
m- -
. Me: o bt
(Dale first rarsacted busineas t Flordy, ifpnor 1o registration } AR} -+ 'i'""
1Se¢ sections G05.0904 & 605.0903, F.5. v determine penalty liahility) [c:, R -_.)
. . =
3500 Lenox Road, Suite 625 3500 Lenox Road. Suite 625 =721 &
5. 6. S
(Street Addross of Prncipal Ofhec) (Marling Addreas)

Atlanta, GA 30326 Atlanta, GA 30326

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

Cogency Global inc.
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee

32301
, Florida

(Cmy) {Fip code)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Cogency Global Ing Z: e
By: Ww ?Uyk\‘_}(aren McKeown, Asst. Sec.
t

R-cgmrr:, agent’s signewurc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized 1o
manage fup to six {6) 1otal]:

Name and Address: Name and Address:

@\I r Name Peachiree Hotel Group 1], LL.C
SManage h .

Title or Cupacifsy: Title or Capacity:

(] Manager Name:

3300 Lenox Road, Suite 625

E]Member

CJAuthorized

Address:

) Member

Atlanta, GA 30326

[] Autherized

Person Person
o ~a3
[other (other Clother BO‘lhcr =
1
=. o |
> T e
iz —_
[IManager Name: (J Manager Wi o i
— M o T}
M fember Address: (] Member . x K
CO o
[(JAuthorized [} Authorized = - o
e hy:
! O
Person Person =
Cloter CJother CJother Clother
CIManager Name: ] Manager
[ IMember Address: (] Member
ClAuthorized (J Authorized
Persan Person
(JOther CJother [Cother CJOther

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 vour Florida Department of State Annual Report form.

9. Antached 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 document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stute constitutes a third degree felony as provided for in s.817.155, E.S.

= —

Kevin A Cadin

Signanwe of an suthorized piason

Typed or inted pame of signee



Conirol Number: 19121414

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seai of
my office that

= ~a
PHVIF Il - PHVIF HI Orlando, LLC :’__’f =
D o e o
a Domestic Limited Liability Company e g -—
= -
.. —
w: ’ _

was formed in the jurisdiction stated below or was authorized (o transact busmesq n (fl%rg:n on the
below date. Said entity is in compliance with the applicable filing and annual regrslrallon provns:ons of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution! urtmcme of
cancellation or anv other simtlar document with the office of the Secretary of State. ‘3» -

D"T O
This certificate relates only to the legal existence of the above-named entity as of lh?dalc issucd. i1 does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Otticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 18138818
Date Inc/AubvFiled: 09/13/2019

Junisdiction . Georgia
Print Date 2 10092019
Form Number 22N

Brwct Fotmepinion

Brad Raffensperger
Secretary of State




