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COVER LETTER

TO: Registration Section
Division of Corporations

Our Town Hospitality,k LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Ann M. Joshin

Name of Person

David. Kamp & Frank. L.L.C.

Firm/Company

739 Thimble Shoals Boulevard, Suite 105

Address

Newport News, VA 23606

City/State and Zip Code

~—3
[ g
vblake@ourtownhospitality.com =
iy
E-mail address: (1o be used for future annual report notification) ) S
~ -
For further information concerning this matter, please cali: e ’
— .
Ann M. Joslin 757 595-4500 o=
at ( ) =
Name of Contact Person Area Code Dawvtime Telephone Number ~D
™3
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

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

[OJ si25.00 Filing Fee [ $130.00 Filing Fee & M $155.00 Filing Fee &

[3 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Our Town Hospitality, LLC

(Nmz of Fereign Umited Lability Company, must ioehude “Limited Labibity Company,” "LIC " or 8 Tapy!

ﬂfmmnﬂsbln.a:zlnmmmhhmuofmmmhMThdmammhﬁmwwmtyCm.”LLQ'w"u&')
Virginia
2

84.229485¢8
3
{Terisdiction under The Taw of wiich Thrcign Camied {iabdity company 1 organized)

(FET ey, [T eppHcbls)

Erut tracuacted Besiness [n Flonda,  prior o mogiimeton,
sectlam 6030904 & 605.0905, .3, wmby u);hm:y)

4290 New Town Avenue
5.

Same
6.
(itrect Address of Frizzipal Ok Miilng Adden)
Williamsburg, VA 23188
\j?.: -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o2 N
o
-y X
Cogency Global Inc. jid .
Name: -
115 North Calhoun STreet, Suile 4 3
Office Address:
Tallahasses 32301
, Florida
(Cuy)

Registered agent’s acceptance:

Having been named as registered age
designated in this application,

nt and (o accept rervice of process for the above stated lmited lability company at the place
1 hereby accept the eppointment as registered
to comply with the provisions of all statutes ralative to the

agent and agree to act in this capacity. I further agree
proper and complete performance of my duties, and I am Jamillar with
and accept the obligations of my position as registered agent.

ip cods)

(Reglstered ageat’s sigmuure)

Sheila Carroll, Assistant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans suthorized to
manage (up ta six {6) total}:

Title or Capncity; Name and Address: Title or Capnclty: Name apd Address:
@Manager Name: ATC Manager, LLC (71 Manager Name:
L__]Mcmbcr Address: 4290 New Town Avenuc l:] Member Address:

Williamsburg, YA 23188

CJAutharized ] Authorized
Person Person
(Jother Oother, CJother CJother
EManuger Name: WwllL Manager, LLC O Manager Npme:
DMembcr Addresa: 4250 New Town Avenuc l:] Member Address:
CAuthorized Williamaburg, VA 23188 () Authorized r~1
Person Person :-i'.
[JOther Clother CJother Cother - .
o -
-3
[CIManeger Name: [0 Manager Name: :
[(JMember Address: [] Member Address: ;\\%
CJAuthorized [] Authorized
Person Person
Jother OJother Ooter Olother

Important Natice: Use an atiechment 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 Department of State Annual Report fornmn.

9. Attached is a certificate 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 it is organized, (If the certificate is in a foreign langunge, 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 thet any falsc information
submitted in 8 document to the Dﬁa‘nmcnl of State constitutes a third degree felony as provided for in 5.817.155, F.S.

J

D. Wayne West, Manager of WWIII Manager, LLC, its Manager

wm\n autharized perioa

Typod ar printed namw af signee



@ommmon et o Winginda

State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Our Town Hospitality, LLC is duly organized as a limited liability company under the law of the
Commanwealth of Virginia:

>

=
That the date of its organization is July 3, 2019; and ;_if
o
That the limited hability company is in existence in the Commonwealth of Virginia as of the date T
set forth below. o
Nothing more is hereby certified. ~
[}

Signed and Sealed at Richmond on this Date:

October 24, 2019

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1910245484



