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

IN COMPLIANCE WITH SECTION 6060902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN | MITED LARLITY
CUMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1. Access Holel Management LLC
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firt ranwctod Busmen m Flarkda, \f pocr 1o reg ntratian. )
ee Lectons 605 0904 & 503 0903, F.5. 1o determing penmlny Habiliy)
5 215 Celebration Pl .
(Sueet Adress of Pincipal OTnce) {(Matimg Address)
Suite 115

Celebration, FL 34747

7. Name and streel gddress of Flonda registered agent: (P.O. Box NOT aceeptable)

Name:

Capitol Corporate Services, Inc.

Office Address: 515 E Park Avenue Floor 2

Tallahassee

, Florida 32301
(Cuy) (Zzp code)
Registered agenl’s receptance:

Having been named as registered agent and 1o accept service of process for the above siated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

M ’T f! ' Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporate Services, Inc.
{Rrgistered mgent’s ngnaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authonzed to

manage Jup to gix {6) totall:

3
2

i

Title or Capacity: Name and Address: Title or Capacity: N ?'n‘ Adftvess: e
OMarager Name: Mark Lahood CO)Manager Name: Barry C'gp(t.an :;;, _“-—\-
OMember address: 219 Celebration P I Member Address: 219 Ce{étﬁ%atio&bl ‘—;
T /
Ol Authorized Suite 115 O Authorized Suite 115 T—:C; = "r_:j
becoon Celebration, FL 34747 pereon Celebration, FIE34747 -
oM P
®ote President COter QNome Q0 Other
OManager Name: Tom Baker O Manager Name:
OMeinber Address: 215 Celebration PI TIMember Address:
OAuthorized Suite 115 O Authorized
Person Celebration, FL 34747 Person
momer__CEQ Cl0ter Cl0wer Q0ther
[IManager Namo: CIMannger Name:
OMember Address: TOMember Address:
O Authorized O Authorized
Person Person
COOther COther OOnher T Other

Lporiant Notice: Use an attachment to report more than six (6). The atachment will be imagexd for reporting purposcs only. Non-
indexed individuals may be added to the index when fiking yowr Florida Department of State Annual Report form.

9. Antached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in e foreign langunge, a ranslution of the certificate under oath
of the translator must be submittad)

10. This document is execuled in necosdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felory as provided for in s.817.155,F.S.

/sf Cathy Brand

Sigrator of az suthoneed persan

Cathy Brand

Typed or printod maze of 3ignee

(B TaTalalaLB=taY.0°lal]
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Delaware

Page 1
The First State
T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCESS HOTEL MANAGEMENT LIC* 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 mcc;_czb =
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS oé‘%%f_f_rs % %
T R e
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020. 3?1::5_\ g i,,,_..
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ACCESS Hoarﬁ'.g\:%.: § ’jit
MANAGEMENT LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2@3‘:{.", ;_— bt
oz T
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES m@?ﬂmg
PAID TO DATE. -

4119220 8300

S5R# 20204218489

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202960223

Date: 05-20-20



