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COVER LETTER
TO: Registration Section
Division of Corporations

CP MC Jacksonville LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence. and check arc submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleuse return all correspondence concemning this matter o the following.

Jared J. Gamer

Name of Person

CP MC Jacksonville LLC

Firm/Company

11410 Common QOaks Drive

Address
Raleigh, NC 27614

City/State und Zip Code
legaldepaniment@concordhotels.com

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

For further information concerning this matter, please cail

gt
Belinda Kay Bouchie 919 278-1551 . N
al{ h) : T
Name of Contact Person Area Code Daytime Telephone Number 2
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314

2413 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
Enclosed is a cheek for the following amount.
Please make cheek payabic to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Sutus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPLLINCE TTTH SECTION 605.0002 FLORIDA STATUTES THE FOLIOWING IS SUBMITTID 1O REGISTER A FORFIGN [ AATED LARILITY
COVPANY TO TRANSACT BUNNESS INTHE STATE OF F1.ORIDA:
| CP MC Jacksonville LLC

(Name of Fereign Lunied Liasiliy Company, must tielade "Limtted Liadilizy Company,” "L L T 7 er "LLC T

{1f rame uravalable, cricr altzrnale rame edoptes for the prapase of warsacting busireys i Florida Trr alterrale mamce must nclude “Limited Labikty Compary © UL T or "LLCS

North Carolina 85-1628417

(Tunsdzion urder (he aw of whiek ofcigr Tmited Siabiiily compary s orgarizecy

(i number, i applicabic,

01/13/2021

Dikle S5 TANSACLET DUSIRCSS 0 F.Onida, 4 prior lu registration »
FSce sections G005 0504 & 604 OP05, F S 10 celermre perally Labibuay)

~ 11410 Comman Oaks Drive 11410 Common Qaks Drive
b}

(Street Adarets o rrnsp ] Gifice)

(niming Acdress;

Raleigh. NC 27614 Raleigh. NC 27614

‘.

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;
Corporation Service Company .

Name. Sy

2

1201 Hays Street -

Office Address

Tallahassee 32301
, Florida

{Cuys {Zip code}

Registered agent’s ncceptunce:
Having been named as registered agent and to accept service of process for the above stated limited lability company af the pluce

designated in this application, I hereby uccept the appeintment as registered agent and agree to act in Hhis capacily. | further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligatinns of my position os registered agent. )

Corporation Service Company
By:

A ALV B s o W Amnlay

(Registered agenl™t s:;grature)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
. Julie Richter ]
I Manager Name: T Manager Name:

4 mm i
[Oxlember Address: 11410 Common Oaks Drive {Member Addicess.

Raleigh, NC 27614

W A uthorized Ciauthorized
Person Person
(D Other 0 Other Ciother O Other
O Manager Name. {iManager Namc.
O M ember Address: i Member Address.
O Authorized O Authorized
Persan Person
D Other COther OOthe Other =
O Manager Name. T Manager Name. r_
O Member Address. O ™ember Address. :-1
Ll Authorized O Authorized v
3
Person Person —
OOther TiOther COther ClOther

Imporiant Notice_Use an attachment to tepurt moie than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individurls may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a ceritficate of existence, no more than U days old, duly authenticated by the official having custody of records in the

juzisdiction under the law of which it is organized. (If the certifivate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is exccuted in accerdance with section 605.0203 (1) (b). Fiorida Statutes. T am aware that any [alse information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for ins.8317.155 F 8.

{s/Jared J. Gamner

Signature of an muhoned persorn

Jared J. Garner, Auth¢rized Signatory

Typec or printed name of signce
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Lamited Liability Compuany)

L ELAINE F. MARSHALL, Seeretary of State of the State of North Carolina, do
hereby certity that

CP MC JACKSONVILLE LLC

is a limited linbitity company duly formed, and existing under the laws of the State
of North Caroling, having been fored on 24th day of June, 2020

FFURTHER centity that, as of the dare of this cenilicale, (i) the said hmired
hability company 15 not dissolved under the ferms of iis anticles of organization, (i) the
said Bmited liability company's articles of organization arve not suspended for failure o
comply with the Revenue Act of the Staie of North Caroling, (1i1) that said limited
Habihity company is not admanistratively disselved for failure to comply with the
provisions of the North Carolina Limited Liability Compauny Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolwtion, articles of merger, or
articles of conversion for said limited lability company,

e

P

s>
—l

IN WEPNESS WHEREOF, | have hercunto sel
miy hand and aflixed sy ofheinl seal m the Cinv
of Ralegh, this [4h day of January, 2021,

/MJW

Secretary of State

Cerihieaton® JOREIAG - Refurepees 107149030 Paga | ool

Werity thas cortifivme euding ot Mipesfwonwaosi, poss s eritioion



