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COVER LETTER
TO:

Registration Section '
Division of Corporations

MHG Orlando Transter. L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificale of
Existence, and check are submitted to register the above referenced toreign limited liability company 10 transact business in Florida.

PMlease return all carrespondence concerning this matter to the following:

Jim Covle

Name of Persan

McKibbon Hotel Group. Inc.

Firm/Company

402 Wushington Streei. Suite 200

Address

Crainesville, Georgia 30501

City/State and Zip Code

jim.covle@mcekibbon.com

E-matl address: (to be used for future annual report notificution)
For turther information concerning this matter. please call:
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Jim Covle 770 S34-3381, ext. 278 A --
at ) ~ "

Name of Contact Person Area Code
MAILING ADDRESS:

ST i
Davtime Telephone Number

Division of Corporations

=3
-0 "
s -
STREET ADDRESS: — ot
Division of Corporations -t
Registraiion Seciion Registration Scection . :ﬂ
PO, Box 6327 Clifton Building
Tallahassce, FLL 32314

2661 Executive Center Circle
Tallahassee. FI. 32501
Enclosed is a check tor the following amount:
Please make check pavahle 10: FLORIDA DEPARTMENT OF STATE
M 50500 Filing ree [ s130.00 Filing Fee & [ §155.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certified Copy of Status & Certified Copy

Certificate of Status



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

IN COMPHANCE WITH SFCTION 0050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTFR A FORIIGN LIMITELY LIABILITY
COMPANY T TRANSACT BUSINTAS INTHE STATEOF FLORIDA:
| MG Orlando Transfer. 1L1.C

{Name af Foreign Limued Liabehity Company, most inelude “Limited Laabihty Company” 7L T ar "LLCT)

{1 name urnailuble, enier altemale nume adopied Tor the pupose of ransacting business in Flonda The alternate same must include “Limited Liabiliy Compazny,” LG ac "LLU™Y
Georgia

(£

20-3412094

(Junsdhicnon undet the faw of which fureign imiued hatuliy company 13 argantred)

L

(FEI numbes, of apphcable)

iDate firsl unsacted business in Flonda, 1t por 10 regisuation )
(See sections 605.0904 & 605 G905, F.8. 1o deternune penally lability
402 Washington Street. Suite 200

3.

(Street Address of Poncipal Otfice)

402 Washingion Street. Suite 200
6.
Gainesville. Georgia 30501

{Maling Addiess)

Gainesvilte. Georgin 30501
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7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) el .
— .,
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Randy Hassen m?

Name: <)

—

3315 Avion Park Drive. Suite 170
Oftfice Address:
Tampa

33607

. Florida
1CnrvY

{Z1p code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place

designated in this application, I herehy accept the appoinement as registered agent and agree to act in this capacitn. I further agree

to comply with the provisions of all statutes relative to the proper aund complete performance of my duties, amd I am familiar with
und accept the obligations of my pasition as registered agent.

zent’s signatire|




8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (0) total|:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
McKibbon Hotel Group, Inc. MHG Orlando Gateway HN. LI
[i]h.-l;magcr Name: I ] Manager Name: ) -
402 Washington Street 402 Washington Street
(CIvember Address: (@) Member Address:
; Gainesville. Georgia 30301 , Gainesville, Georsia 30301
[ JAuthorized = L1 Authorized =
Person Ierson

Clother [cuher [other (Jother

|:||\'1anagcr Name: ] Manager Name:
CIMember Address: ] Member Address:
(Jauthorized (] Autharized

Person Person

E]Olhcr |:|O(hur [onher [JOiher

s |

[adhi }

[jh'lzillelgcr Name: D Manager Name: w0
= P
o] -
CMember Address: ] Member Address; = .
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. ] o
CJAuthorized ] Auwthorized .-
= i
—- Rt
Persan Person fr 9

I-‘-J -
! a3
[nher CJother CJOther CJOther_2)

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

9. Attached 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitied)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. T am aware that any false information
submiited in a document to the Department ot State constitutes a third degree felony as provided for ins.817.153 F.S.

q Sigmature of an authorired person

Jim Covle

Trvped or printed nime of signee



Control Number @ 080683591

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 Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

MHG ORLANDO TRANSFER, LLC

d Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cniity is 1in compliance with the applicable {iling and annual registration provisions ol
Title 14 of the Official Code of Georgia Annotated and has not Hiled artcles of dissolution, eertificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemeni of
commencement of winding up or any other similar document has bheen filed or is pending with the
Secretary of State,

This certiticate is 1ssued pursuant to Tiile 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity 18 in existence or is authorized 1o transaci business in thiy state. =

Docket Number ISIHS:\EG
Date Inc/Auth/Filed: 094122008

Jurisdiction 1 Georgity
Print Date o I/?.h_i’.fgl‘)
Form Number 211 —

Bost Raggprmapsfon

Brad Raffensperger
Secretary of State




Control No. 08068591

STATE OF GEORGIA

Secretary of State

Corporations Division

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
ORGANIZATION

I Karen C Handel, the Secretary of State and the Corporations Commissioner of
the State of Georgia, hereby certify under the seal of my office that

MHG ORLANDO TRANSFER, LLC

a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 09/04/2008 by the
filing of articles of organization in the Office of the Secretary of State and by the
paying of fees as provided by Titte 14 of the Official Code of Georgia Annotated.

LI

i ¥4

Leald SCAONGIEZ

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on September 4, 2008

i ot

Karen C Handel
Secretary of State




