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

ACCOUNT NO. : I20000000155
REFERENCE : 306506 8174760
AUTHORIZATION
COST LIMIT ;1.$\I55.00
ORDER DATE : May 29, 2020
ORDER TIME : 10:18 AM
ORDER NO. : 306506-005
CUSTOMER NO: 8174760

FOREIGN FILINGS

NAME : M2ZB PROPERTIES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
AR CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

M2B Properties, ILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptlication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heather Darden

Name of Person

Firm/Company

2100 Riveredge Parkway. Suite 850

Address

Atlanta, GA 30328

City/State and Zip Code

heather.darden@gpshospitality.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

lHeather Darden 404 822-1979
at( )

Name of Centact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 03 $130.00 Filing Fee & ™ $£155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2020

CSC KADESHA ROBERSON

SUBJECT: M2B PROPERTIES, LLC
Ref. Number: W20000053535

We have received your document for M2B PROPERTIES, LLC and your
check(s) totaling $§. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

The registered agent must sign accepting the designation.

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 420A00010838
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION &B5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNSTTIFD 1O REGISTFR A FORFIGN  LINMITD [LABILTY
COMPANY TOTRANTACT BUSINENY INTHE STATY. OF FLORIDA;

I M2B Properties, LLC

(Name of Foreign Limited Liability Comparmy: must mclude “Limited Liability Company.™ L.L C."or “LLC )

(1f nainc unasvailable, enter alternate naine adopted for the purpoase af transacting business in Flonda The alternate name must include ~Limized Eiabiline Company.” L. L.C.” or "L1.C.7)

Georgia
2. 3.
{Jurtsdiciion under the lyw of which Toreign Timied Tabiiiny company s organtzed) (FET number, i applicable)
4.
(Date Tirst transacted business 1n Florida, 1 prior to registration. )
(See secrions 6050904 & 005.0905, F.5 10 determine penaley liabudity )
1266 West Paces Ferry Rd 1266 West I"aces Ferry Rd.
S. 6.
{Sircel Address of Principal Difice ) (Maling Address)
Suite 500

Sune 300

Atlanta, GA 30327 Atlanta, GA 30327

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name: -
b . .
oo =i

1201 Hays St. o b —

Office Address: “: K Ve

E oS o

2 L o

Tallahassce 3230 "’ o T ,

. Florida P A n

(Cizy) (Zip code) e N |

S

Registered agent’s acceptance: o v T e

Huving been named as registered agent and to accept service of process for the above stated hmlted habrm_; company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to ag in tlm‘_cupacm' 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi.\'rer/e:l}gem.

Kadesha Roberson
A4sst. Vice President

T o (Registered agent’s stynature )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
m Manager Name: Mary Frances Garren OManager iName:
=\ fember Address: 1266 West Paces Ferry Rd. OMember Address:
O Authorized Suite 500 TJAuthorized
Person Atlanta, GA 30327 Person
OOther DOOther OOher CiOther
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Persen
J10Other OOther ClOther COther
OManager Name: ClManager Name:
CIMember Address: OOMember Address:
JAuthorized OAuhorized
Person Person
O3Other OOiher O Other, TiOther

bmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 9¢ davs old. duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .S,

Heate e Nor0 o

Signature of an authorized person

Heather Darden

Typed or prinied name of signce



Control Number : 20075499

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that ‘

’

. MZ2B Properties, LLC
a: Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles ot dissolution, certificale of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 19167717
Date Ine/Auwh/Filed: 05/18/2020

Jurisdiction : Georgia
Print Date : 05/29/2020
Form Number 21

Lot Zotyponappsio-

Brad Raffensperger
Secretary of State




