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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| LRP HOTELS OF JACKSONVILLE, LLC

IN QOMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED T8 REGISTER A FOREKGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

(FAX)385 257 1834

N

(Name of Foreign Limited Liability Cempany; must include "Limited Liabikity Compeny™ "L.LC " or "LLCY)

P.002/004

(If same wavatlable, cater altermate ame sdopted for the purpoze of Fansactiag business in Flurida The alicrmmie nume tust include “Lamited Lisdility Cormpany,” “LLC,” or “LLLC.Y)
GEORGIA

(ursdicting under the Trw ol which Tocesgn Tannied Tabihty company 8 organoed)

TFEL rarber, 1€ applicable}
4 acied bt Tionds
Tyaic & T
((Sa'mrﬁo':?osm 605 0903, F.§ mm‘;‘;";‘:‘?;‘ﬁfmﬂ . .
I ==
123 Canal Street 123 Canal Street e =5
5. 6. S .
(Sireet Addrees of Principal Ofce) (Mading Addreas) - E g
Suite 201 Suite 201 ;(}; : on
'f:"" P
Pooler, GA 31322 Pooler, GA 31322 T - 4
. o =l
c:) -::\ am
2
7. Narme and street address of Florida registered agent: (P.O. Box NOT acceptable) c_grﬂ -

Scabreeze Corporate Services, LLC
Name:

444 Scabreeze Rlvd,, Sie 900
Office Address:

Daytona Beach

3208
, Florida
(Cry)

Registered agent’s acceptance:

designated in this application, I hereby accept the ap

L code}

Having been named os registered agent and o accept service of process for the above stated Uimited liability company at the place

to comply with the provisions of all statutes relative to thy proper and c

tmient as registered agent and agree o act in this capacity. I forther agree
and accept the obligations of my position as regifiered aggnt.

/

(Regt

sgent’s signanac) \

{((H20000040954 3))})

plete performance of my duties, and I am familiar with

v—""{

amn—r

an
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£. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name apd Address:

Rajendra Patgl
® Manager Name: Lo ¢ CManager Namec:
_ 23 Canal Strect
O Member Address: (OMember Address:
Suite 201
U Authonized O Authorized
Pooler, GA 31322
Person Person
JOther J0Other OOther OOther
__—:1 g
Ze. B
OManager Name: O Manager Name: — - ""_" .
=g
OMember Address: OIMember Address: Pk . I
\:; ’ - L) ‘
U (421
D Authorized T Authorized ST o
T
-
Person Person LY -« Cj
=
COther CiOther OOther DOth)ar, [ e
OManager Name: IManager Name:
IMember Address: TiMember Address:
T Authorized [ Authorized
Person Pcrson
DO Other 30Other OOther OOther

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

9 Attached is a certificate of cxistence, 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 centificate is in a foreign language, a translation of the certificate under oath
of the translalor mus! be submitted)

10. This document is executed in accor

ith section 605.0203 (1) (b), Florida Statutes. ] am aware that any falsc information
submitted in a document to the Dep

t of $1ate constitutes a third degree felony as provided for in 5.817.155, F.8.

/

Sigraturc

an authacized persnn
Jefrey P, B

k, Authorized Agent
(((HZ0000040954 3}})

Typod or printsd mame of sigoee
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STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary.of Sgau: g{;hc"stzgcofﬁcﬁtjgxia, do hereby certify under the seal of

my office that ot - S '
e ' a-'\ \. g - o ﬂ - -_‘v' ;U: r‘é:
o BINAR =
WRP Ho!;ls prgqqo e Lli;é‘ ‘.\ ;;.(: T
e ouliy ™m
;,,.i_ aﬂomesgcttmnfd u:bn?{wump-ny ‘,f To D e
’ TR R N .?*’" A EA A
H . g \ \‘ m__'
was formed in thc Elatdd bclqw -Of. Was: auﬂmnzcd:tp ;Fansactﬁ[x .in GPorgia omthe im
below date. Said en omphan swith the’ aﬁplicabxc fqmg And anfiudf tiodprovisions of -,
Title 14 of the Oﬂ‘.'l e of Geor '_ t?hid hn{ not. flled. articlé ‘ uon,’ccmﬁcﬁ of
cancellation or any sim lir doculn yn f lhe Sa‘:r‘e’&xy ;‘%tate ! !2 5;;* ol
l ! !

i
This certificate rela {LF' b, hl@@l‘aﬁstmce of: thq af;o‘:c ﬁa:‘hé ut_y;as te 1ssucd It does

not certify whether ¢ mt a nofice-of inlent to digsolve,- un for wi , 3 statement of

commencement of witding up pr an‘s';"ﬁhcr smu'Iar"doc@b‘m ﬁs’been ﬁled pcndmg with the
Secretary of State. ‘-’\('{‘-\ ,_"

= .J W
This certificate is issucd}bgsqant t0 Tltk:d'} of the Official Cog&-pf Georgm tcd and is prima-facic
i i is

evidence that said entity i ﬁuitcucc or is hdthorized to tramact business )9 is state.
BRI 3 ey g atd
IR V’ s
it _-'.,."-’:-‘.__‘ . —- :d:""bl : R

Docket Number  ; E8487206
Date lnc/Auth/Filed: 01/02/2020
Jurisdiction : Georgia
Print Date : 017292020
Form Number 2 211

Bt Raigmapppfin

Brad Raﬂméperger
Secretary of State
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