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COVER LETTER

TO: Registration Section
Division of Corporations

FTL 1 Howel Owner. 1LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this makter to the following:

Casic Long

Name of Person

South Walon Law, DA,

Firm/Company

36463 Emerald Coast Purkway, Unit 6101

Address

Destin, FLL 32541

City/State and Zip Code

cassic@southwaltonlaw . com

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

For further information concerning this matier. please call:

Cassic Long 850 837-0153
: ' at{ )
Name of Contact Person Area Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroce Street, Suiic 810

Taltahassce. FI1. 32303

Enclosed is a check for the lollowing amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

8 $125.00 Filing Fee = S150.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centilied Copy



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

1N COMPLIANCE WITH SECTION 6050902, FLORID STATUTES. THE FOILLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED UABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA: ‘

| FTL i Hotel Owner, LLC, © - R _
{Name of Foreign Limited Liabality Company. must include “Limited Lizbility Company,” "L.L.C."or "LLCT} |

na
{1f name unavailable, enter aliermale name adopied for the purpase of transacting business in Florida. The alternale namnc must include “Limited Edability Cornpany,” “L.L C." or "LLC."}
Delaware 85-3919206
2, o 3. :
{Tierisdiciion under (he tsw of which foreign Linjled Aty company |$ orgamized] (FET nunber, i applicablc)
n/a
4.
(Date Tirsi trangacted butiness in Flareda, if prior to registrateon. )

(Sce scotions 605.0904 & 605.0905_ F 5. 1o detcrnine penalty liabikity)
4100 Legendary Drive

4100 Legendary Drive
(S.lr:ﬂ Address of Fancipal Office) (Maling Addrcss)

Suite 280 Sute 280
Destin, FL 32541

Destin, FL 32541 |

.. - o . . . A - - ™~ N
7. Name and street address of Florida rc'gistcred agent: (P.Q. Box NOT acceptable) " =
- . . gy
c2
— T
Paracorp Incorporated . i, N —
Name: ) Llo r_—
[ 55 Office Plaza Drive, 15t Floor ) I 1]
Office Address: = —
Tallzhassee 32301 —
- , Florida b
(Zip code}

(City)

Repgistered agent’s acceptance:

Having been named as registered agent and tg accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointntent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete pe.r;farmauce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

QMJL\VM _— Jose Gomez, Assistant Secretary

/‘/ v C/ NRcgistered agent’s signature)




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

Title or Capacity: Name and Address; Title onL Capac-itv: . Name and Address:
B Manager Name: BIG FTL 1 Hotel MM, LLC (3Manager  Name:
OMember Address: clo Banya:? Investment Group OMember - . Address:
Oauhoripeg 384 Peachtres Road NE, Suite 875 Onuhorised '
Person Atnnta, GA 30326 Person
OOiher . ClOther, E]Olher: - I_:lOLhcr.
OManager Name: COMunager Narne:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person . Person
OOther OOther OQther, COOther
_—
DOManager Name: OManager - Name:
ClMember Address: | OMember  Address:
O Authorized - E]Aulhcirizcd
Person Person
OOther : O'Other OOther OOther

Imporiant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

=

h Sygnature ol an authorized person

. Andy Chopra, Manager BIG FTL 1 Hotet MM, LLC, Manager

Typed or primed name of signee




- Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STAI.'ET' OF
DELAWARE, DO HEREBY CERTIFY "FTL 1 HOTEL OWNER, LLC" IS :DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE»;.'QND IS IN GOOD STA.N.DING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2020, .

AND I DQ HEREBY FURTHER CERTIFY THAT TH."E SAID "ﬁL 1 HOTEL
OWNER, LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE

H Py

ANNUAL TAXES HAVE BEEN
L.

L 4 7% o3

2

IS ¢

ASSESSED TO DATE.
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3879843 8300

SR# 20208528503
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204199341
Date: 12-01-20




