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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL., 32301

Phone: 850-558-1500

ACCOUNT NOC.

Iz0000000195
REFERENCE 1827 7523987
AUTHORIZATION
CosST LIMIT $ 125.00

ORDER DATE
ORDER TIME
ORDER HNO.

CUSTOMER NO:

NAME :

XEXX  QUALTFICATION

February 18, 2020
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183754-020

7523987

FPORETIGN FILINGS

CP BISCAYNE AVENTURA LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Rocberson

EXAMINER:

-- EXT# 62969




COVER LETTER

Registration Section

TO:
Divisian of Corporations
CP Biscayne Aventura LLC

Name of Limited Liability Company

SUBJECT:
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the abave referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Michele Duncan

Name of Person

Concord Hospitality Emerprises Company

Firm/Company

t1410 Common Oaks Drive

Address

Raleigh, NC 27614

City State and Zip Code

michele.duncaniy concordhotels.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at [ )

Name of Contact Person Area Code Daytime Telephone Number o

=

e

MAILING ADDRESS: STREET ADDRESS: ':r:
Division of Corporations Division of Corporations ! @
Registration Section Registration Section :_J :
P.O. Box 6327 Clifion Building <D 2

Tallahassee. FL 32314 266! Execurive Center Circle - .

Tallahassee. FL 32301 btk CL
‘ Nw

‘n

G

O s125.00 Filing Fee O s130.00 Filing Fee & [ s155.00 Filing Fee &
Cernficate of Status Certified Copy of Status & Certified Copy

Enclased is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
3 5160.00 Fiting Fee. Centificate



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

DN COVIPLLINCE TTTT7E SECTION 603 0002 FLORND STATUTES THE FOLEONTING IS SUBATTTED 16 REGISTER A FOREKGN TINTTED TLBIATY
COVPANYTOTRINS ICTBUSINESS INTHE STITEOF FLORID I

! CP Biscayne Aventura LLC

(Name of Foraign Limaed Dbl Compans . must inelude “Timited Liahihey Company. ™ LEC 7 or "LLETY

11 name usan afable, erter alteriate name adepied e the parpoce of namacing businecm Flands The atiernate gt st ichads © Luread Dabiie Compam ™11 C7er 110

North Carolina
5

L)

1 hervalic o wsder 1 Faw ol which lorews Tumtcd Babilie compam e sganizady

thFEmenbr st appheable)

(Dt Qs drasac bed Tiaone s s 1 Fharads s pancs L 1 dpasitasion )
(Nee sationg NS 4RO 3 & 005 s F S s detemvne penaly habiling)

11410 Cemmon Qaks Drive Same
AR

6.
thtreet Sddress o5 Promopal Dftiee)

I3 L dees s

Raleigh, NC 27614

[}

[ ]

7

=
1 i3]
7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable) j v
= vra
Corporation Service Company - "
Name: i .
= )

1201 Hays Street ‘n

Office Address: o

Tallahassee 32301
. Florida
NN 1A codel

Registered agent’s acceptance:

Having been named us registered agent and to accept service af process for the above stated limited liability company ut the place
designated in this application. ! hereby accept the appuointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statules refative (o tre proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent. Roxanne Turner

Corphrati ice Cqmpa Asst. Vice President

By: NV SN

TRegistered agent’s sppnatisy



8. Forinitial indexing purposes. list names, title or capacity and addresses af the primary members/managers or persons authorized to
manage [up w six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Julie L Richter
[C]Mtanager Name: e e [:] Manager Name:
11410 Common Oaks Drive
(Jxtember Address: (] Member Address:

Raleigh. NC 27614

(@] Autharized ] Authorized

Person Person
(Oovther Conher Olother JOther
(M anager Name: 7] Manager Name:
s tember Addsess: (] Member Address:
[L]Authorized ] Authorized
Person Person
Clenher other JOwher Cother
3
[ gfhes }
=
- 1
)M tanager Name: [ Manager Namg: b
U Meniber Address: (] Member Address:
_IAuthorized i_] Authorized == )
. ) --’
Person Person en
(eal]
Ciomer COther [ Jonher Cother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a forcign language. a translation of the centificate under cath
of the translator must be submitted)

10. This docuntent is execuied in accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.153 F S,

. 1 [,

U Signatwe of an aulhansed person

Julie L., Richter

Ty pred 02 prunted aaame of signee



= —NORTHCAROLINA "
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
CP BISCAYNE AVENTURA LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of January, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited liability company.

95:2tHd 81 149207

IN WITNESS WHEREQF, I have hercunto sct
my hand and alfixed my official seal at the City
of Ralcigh, this I 8th day of February, 2020,

Otoire L Hppakats

Secretary of State

Sean 1w verify online,

Centificationd 106313338-1 Reference# 15843806+ Page: | of |
Verify this certificale online at http/Avww sosne gov/verification



