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* Stinshine Staté Corporate Compliance Company
1Y

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724
DATE 12/03/2020

ENTITY NAME TAMIAMI NORTH PORT CAC, LLC

= WALK IN**
DOCUMENT NUMBER " ”;: -
SR 5 S
**OLEASE FILE THE ATTACHED AND PETHEN ™ . o .
S
XXXX Floin Cj%r; T,
= . o
Certifid Copy e F
Certifiate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

few%é;:a’ 5%5; ”tf Arte & Amendments
fe»t@?&at& af fcwa’ S z‘a,rafirf

“APOSTILE ) NOTARIAL CERTIFICATION ™"
COUNTRY OF DESTINATION.

WUMBER OF CECTIFICATES REQUESTED

TOTAL OwED $125.00

ACCOUNT #: 120160000072

Floase ca’ Tira at the above ramber faﬁ any issues or concerns. Thank oa $0 mach!




TO: Registration Section

COVER LETTER
Division of Corporetions

TAMIAMI NORTH PORT MAC LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Flonda,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.
Please return all correspondence concerning this matter to the following:

Mertin A Campbel]

. = %
Neme of Person - = ‘
“ (j_"., LI
TAMIAM] NORTH PORT MAC LLC . | \.D} -
U i I

Firm/Company I W . e
N [
’ -0 .
1815 E. Heim #101 g - C

Address TTTTT s @

Z o)

— ¥

Orange, CA 91865 :)’
o City/State and Zip Code o
mecampbell{@campbelliodging.com
" Ti-mall address: (to be usec for future annual report aotiication
For further information concerning this matter, please cafl:
Kathy Clark 800 5674397
- - . - - at(_ ) --
Name ¢f Contge Person Area Code Daytime Telephene Numbe
Mgiling Address; Street Addresa;
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fec . $130.00 Filing Fee &

Tallahassee, FL 32314

T $i55.00Filing Fee &  _J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IV LOMPLUANCE WITH SECHON SB.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LAMITED [I4BNIT
CIRAPANY T TRANSACT BLSINESS [N THE STATE OF FLORIDA:
) P

TAMIAMINORTH PORT MAC LLC

™ame o Fore gn Timited [ahilif, Company, med mclude “Limited Labiity Company 1.1 C . or "LLC v
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1815 E. Heim #101 1815 E. Heim #101 3 =
Orange, CA 92865

Orange, CA 92865

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

URS AGENTS, LLC
Name:

3458 Lakeshore Drive
Office Address:

Tallahassee

32312
Ht da _
v
Registered agent’s scceptance

g i

Having beer named as registered agent and to accept service of process for the above stated Bmited lHability company ar the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provislons of all statutes relative to the proper and complete perfarmance of my dutles, and I am familiar with
and accept the obligatians of my position as regi.mred egent.
1
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K.alhy_Clasz. Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primsry members/managers or persons authorized o
manage {up to six (6) total}:

tle or Capaci
= Manager
CIMember
JAuthorized

Person

T Uther

OManager
CMember
Authorized

Person

C30rher _

Manager
C™Member
TJAuthorized

Person

" Ocher

Nnme and Address; itle gr Capsgeity:
Name: :dartm Cempbell ClMansger
Address: 1815 E. Heim #101 IMember
Orarge, CA 92865 ] I Authorized
- e Persen
_ " Other [ Other
Neme: TiMapager
Address: _ _ B C Member
lAuthorized
Person
- Cother_ . _ __ Cother |
Name o C1Manager
P [T o CiMember
-~ - = Authorized
o Person
T Other JOther,

Name and Addregs:
Name:
Address; " }
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Address: s
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TiQOther
Name: |
Addrusy -
7 (rtwer

Importand Notice: Use an attachment 1o report mare than six (6}. The antechment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Departrnent of State Annyal Report form,

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by 1he official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, & translation of the certificate under oath
of the trarslator mus: be submitted)

10. This document is executed in eccordence with section 605.0203 (1} (b), Florida Statutes. | amn sware that any false information
submitted in a document & the Depertment of State constitutes a third degroe felony as provided for in 8. 817155, F.S.

Martin Campbell
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Secretary of State
Certificate of Status

I, ALEX PADILLA. Secretary of State of the State of California, hereby certify:

Entity Name: TAMIAMI NCRTH PORT MAC LLC

File Number: 202019910977

Registration Date: 07/156/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of December 1, 2020 (Certification Date), the entity is authorized to exercise all of its powers,:rnghis
and privileges in California. B ,‘3

This certificate relates to the status of the enlity on the Secretary of State's records as of the Cérfication
Date and does not reflect documents that are pending review or other evenls that may affect stalds.
\

No information is avaitable from this office regarding the financial condition. status of licenses, if @y,
business aclivities or practices of the entity. ‘- -0 \

—

i

")
IN WITNESS WHEREOF, | execuie thus cerificate
and affix the Great Seal of the Stale; of Caliigmia
this day of December 2, 2020. "’

00, 000

ALEX PADILLA
Secretary of State

Certificate Verification Number; RAGBWLR

Ta verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.gov/certification/findex.




