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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 183754 7523987
AUTHORIZATION
COST LIMIT : $“125<00

ORDER DATE : February 18, 2020

ORDER TIME : 11:40 AM

ORDER NO. : 183754-015

CUSTOMER NO: 7523987

FOREIGN FILINGS

ATl

9

NAME : CP 207TH AVENTURA LLC

XXXX QUALIFICATION {(TYPE: LL)

[6:210d 81 edd

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT FERSON: Kadesha Rcberson -- EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section
Dvision of Corporations
SUBJECT:

CP 207th Aventura LL1.C

~ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liabibity Company for Awhorization to Transact Business i Florida.” Certificate of
Existence. and check are subminted 1o register the above referenced foreiun limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Micheie Duncan

Name of Person

Concord Hospitality Enterprises Company

Firm/Company

11410 Common Oaks Drive

Address

Raleigh. NC 27414

City‘State and Zip Code

michele.duncanta concordhorels.com

E-matil address: {10 be used for future annual report notification)
For funher information concerning this matter, please call:

—~

at ( ) L-_:::"
wame of Contact Person Area Code Daytime Telephone Number (-;’1 B
A |
MAILING ADDRESS: STREET ADDRESS: _f. o

Division of Carporations Division of Corporations <0
Registration Section Registration Section -0 -
P.O. Bax 6327 Clifton Building o= 3
Tallahassee, FI 32314 2661 Execive Center Circle "_G anef

Taliahassee, F1, 32301 N

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
D 512500 Filing Fee O s130.00 Filing Fec & O $155.00 Filing Fee & D 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPUANCE WITH SECTION 603 0602, FLORI L STATUTES THE FOLLOWING INSUBMTTTED 10 REGISTER A FORFIGN TINTED LLABILATY

COVPANYTOTRAINSICTBUSINERSY INTHE STEE OF FLORID
CP 207th Aventura LLC

1.
txame al Foreign Limuted Cabilin Campans . nast inelede “Timited Linbihis Company.” L LT ar "LLE )
U name unasarlable enter alicmate aame adopred tor the purpase of tamgctng busiessm Flonda The sliemase naoe mostmude “Lusned Tataliy Company 771 L8 w7110 0
North Caraglina
3 1
- RS
uatrnd i istn catden the 1ave of whech Beeagn Tinned fiabihn comgany 1< orgamesedy (HE ] nondser ot apphcabley
4.
e G ratsacied baness i Flonda o pous o regstiation
S0 suchians IS IERSL & RIS 0 T N g Jocerne penalng habihno
11410 Commeon Gaks Drive Same
5. 6.
eshreel Wbdrews of Prunopal Otheds 18 Lublimg Adilresay
Raleigh. NC 27614
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptabie)
P
[oise )
Corporation Service Company =
Namie; i .
H‘lj . '!
- -
1201 Hays Street — -
Office Address: <
- H
Tallahassee 32301 o .
. Florida g "
oy g oondey o e
[
-t

Registered agent’s acceptance:
Huving heen numed as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this application. I hereby accepit the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and I am familiar with

wind accept the ebligations of my position as registered agent.
Roxanne Tumer

Co tion,Service Comban Asst. Vi i
Ce M& ce President

1Regied e s st |




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members'managers or persons authorized to

manage [up 10 5ix {6} total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D.\Ianagcr Name: Julie L Richter D Manager Name:
(M lember Address: 11410 Comman Oaks Drive [ ] Member Address:
(W] Authorized Raleigh, NC 27614 (] Authorized
Person Person
CJenher LJnther [Jher Oother
M anager Name: [ Manager Name:
[ s tember Address: 0 Member Address:

7] Authorized

[FAauhorized

Person Person
_lOther [CHOther CJoiher CoOther
[ IManager Name: (] Manager Name:
~—
[ IMember Address: (] Member Address: =
I .
=1
[ JAuthorized (] Awhorized g - -}
CD -3t
Person Person
i_Jother [CJOther [(JOother [ Jother = .
[y

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reposting purposes?fl)ly. Non-
indexed individuals may be added to the index when filing your Florida Department of S1ate Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticaled by the official having custody uf records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a wanslation of the certificate under oath

of the translaior must be submitted)

10, This documeni 15 executed in accordance with section 635.0205 (1) (b}. Florida S1atutes. [ am aware that any false information
submirtted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.8.

(\L&; 1 Lkt
\

Sinane ol ab awhonzed petsoa

Julie L. Richter

Ty ped or printed name of signec



T T "NORTH CAROLINA-
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

certify that
CP 207TH 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, (i1) the
said limited liability company’s articles of orgamization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iti) that said limited
hability 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.
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IN WITNESS WHEREOF, | have hercunto sct
my hand and alfixed my olficial scal at the City
of Ralcigh, this 18th day of February, 2024,

O 2 Hpakalt

Secretary of State

Sean o venfy online,

Cerification# 106313337-1 Referenced# 15843806- Page: L of']
Verify this centificnte online o httpiwww.sosne.goviveritication



