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FLORIDA DEPARTMENT OF STA’I‘F’
Division of Corporations

February 14, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: PG HOSPITALITY, LLC
Ref. Number: W20000015618

We have received your document for PG HOSPITALITY, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

0N

Please insert the alternate name in the space provided on the application form. =

The alternate name must contain the words "Limited Liability Company," the -—
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no =
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd." =~
and "Co.", also are no longer acceptable. -

The document number of the name conflict is L12000069380. oh

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist i Letter Number: 420A00003361

Qs e v g et e
QO Thank gl
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2/13/20

NAME: PG HOSPITALITY, LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Ql\_\_cg%’



COVER LETTER

TO:  Registration Section
Divhsion of Corporations

SUBJECT: Pa HOSD | '{—a[l“h'l, L

Nime of Limited Lidbility Company

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

Please return ell correspondence concerning this matter to the following:

Jonathan M. Larmore

MName of Person

Accitervy CemDMIZS,LLC

Firm/t‘ompany

101 €. Camelvack Pd Sk |SO

Address

Ploenty, 4z ooi,

City/State and Zip Code

.’Jag,mm Vil @ aroiterry. com

-mail address: (lo bc used for fulure annual report nolilication)

For further information concerning this matter, plcase cail; a—

Jemin Vil « 02, $4¢ 04§00 -

Name of Contact Person Aren Code Daytime Telephone Number s

Mailing Address: Street Address:

Registration Section Registration Section o

Division of Corporations Division of Corporations o

P.O. Box 6327 The Centre of Tallahassee =
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[ $£25.00 Filing Fee KS]?.0.00 FilingFee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificale of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITTI SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REUISTER A FORFIGN | IMITED LIARILITY

COMPANY T TRANSACT B SINESS INTHE STATE GF FLORIDA:

] PG topi g )iy, LLC
ol l'orcign L IIHY L ompeny; muld mi iy mpmy."'tEC..'or“LLC."j

PG Waterfront Hospitality, LLC

{If name ilabie, enter aln e ad 1 for the purpnen of tressacting busincss in Florkds. The abicrnate namo it inclode ~L imited Lisbility Company,” "L.L.C,” or "L1.C."]
2 ar; s B4-45 AR TIO7)
el ion w T w] imited Tiability compeny b organized) (FET camber, [ npplicable)

a, A-13-3030

&Dduﬁmmmdhmmﬂnrd-_nf

Prce ko regreiration. ]

Sce poctions 603.0504 & 603.0905, E.5. o doterming penstry bubility)

s Q0 g&gqrmlbau.zd Sle | D

{Strect Addross of Prine

Phoeniy, A2 85O,

6 701 €. Camel balic ¢ol Stel

TMuiling Addreat)

Phoenix, Az, DI

3

=

7. Name and stroct addresg of Florida registered agent: (P.O. Box NOT acceptable) =
e

Name: NrvAaTx Sexvires, NS T .

[

Office Address: \2.00 %OU.""‘h SD\TTC- E_‘erd_ﬁodc\ )

Pldntaton

(Cay)

Registered agent's acceptance:

. Florida 333 :2&

(Zip cuda)

Having been named as registered agent and to accept service of process for the above stated limited liabitlty company at the place
designated In this application, 1 hereby accep! the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am Jamiliar with

and accep! the obligations of my position as registered ageni.

s

-

(Rege

melindo,

atiture )

Pierce, Ao shounk C.;ecrz}nn‘




8. For initial indexing purpeses, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity:

ﬂMamgcr

OMember
OAuthorized

Person

OOther_

OManager
OMember
O Authorized

Person

Cl0ther

OMeanager
CIMember
OAuthorized

Person

OOther

Name and Address:

Title or Capacity:

Name: Jﬁllj““]” l ”LNW OManager

Address: a !Ql f Camtiu{“ ﬂ‘( COOMember

Ste (50

Phoeaiy, Az €50l

COther
Name:
Address:
OOther
Name: "
Address:
O0ther

OAuthorized
Person

OOther

OManager
OMember
O Authorized

Person

[C1Other

OManager
COOMember
D Authorized

Person

CJO0ther

Name and Address:
Name:
Address:
OOther
Name:
Address:
OOther__ =
[ S
1
Name: -:-1
Address: -:
n
[Se]
OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your 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. (If the certificate is in 8 forcign 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), Floride Statutes. ) am aware that any false information
felony as provided for in 5.817.155, F.S.

submitted in a document to the Department of State constitutes a third de

A

Sigasture of an suthorired porson

/7
‘_Mna%aq_jﬂ

Lgrmore,

printed-neme-af-signoc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D0 HEREBY CERTIFY "PG HOSPITALITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY~NINTH DAY OF JANUARY, A.D. 2020.

Authentication: 202287035

7825153 8300
Date: 01-29-20

SRt 20200646919
You may verlfy this certificate online at corp. delaware. gov/authver, shtmil




