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January 27, 2021
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Corporations

s

SUBJECT: CP TAMPA MIDTOWN LLC
REF: W21000008321

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
rafax the complate document, including the electronic filing cover sheet.
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 FAX Aud. #: H21000035390
Regulatory Specialist II Letter Number: 321A00001887

P.O BOX 6327 - Tallahassce, Flonda 32314
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COVER LETTER

TO: Registration Secton
Division of Corporations

CP Tarnpa Midtown LLC
SUBJECT:

Name of Limdicd Liabiliay Company

Ine enclosed “Application by Foreign Limited Lishitiy Company for Authorization to Transact Busines: in Florida,” Centificnie of
Eaistenve. and check aic subimitied to repister the sbove 1eferenved forcign limited liakility vompuny 10 transact dusiness in Fiorida,

Please return ail conespundence concerniing this matter 10 the following:

Jarad i, Garmner

Name nf Person

¥

oncerd Hospitality Entarprises Company, LLC

Firm/Company

11410 Comeon Gaks Diive

Address

Raleigh, NG 2761¢

Cliy State and Zip Code
legaidepartment{deonsorghoteis cam

Loman agdicss: (G oe used [or tuure annezl reportnotificanion

Far further safonmntion concerning this wmaten please calls

Balinda nay Bouclue 1% ATL651

- atf USRS
Name of Contact Person Arca Cade Davtime Telephon: Number

Mailing Address: Stret Address:

Redstranon Seciion Registration Section

Division vf Cotporations Division of Corporativns

PO Box 60327 The Centre of Tallshassez

Tailahassee, F1. 32314 2413 N. Monroe Street. Suite 8§60
Tatlahasseo, FL 32303

Erclosed s 2 check for the fxilowing amount.

Fleass make check mavable o FLORIDA DEFARTMENT OF STATE

® 513500 Filing Fee 1213000 Filing Fee & 2 $155.00 Filing Fee & [J $168.00 Fuliag Fev, Centibicate
Ceniticaie of Sias Cernfied Copy of Staus & Cernified Copy



C5C TRANS02 - ' 172872021 8:27:15 AM PAGE 4/006 Fax Server

APPLICATION BY FORFIGN LIMEPFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COVEYNCE STITE SECTION G5 0002, ORI NIATUFES THE FOLLOBTNG [ SLEVETED 10 RIODTER A FORERGN LIVTTRD TIBHGTY
COUPANY TOTRAASEOTRESIVENY BN ST - F
P Tar

TUIRIm T T

na Mitown LLO

M Pyt tiast e e Thimned Lakley Cemipny,” LR G o TLICTY

CF Tampa Mdiown FLLLC

£ Ratms a3 lakie, oaier aenate nime cdnmtiet P sher puirjers of tamiaciiog b L CTar AT

Heorth Caraolina 55-19058486

CFaTiem e 1omy I r e bow 07 & uf b Torei A LS TIatc oy ot 15 organtiedi B SE LAY

[$T]
A

4

(o in o ned Lesnesen
Vioe wrnane &8 9% 3 Sl

114 13 Commuoen Gaks Dr

L%

Ry

aeling Asndeeny)

Rateigh, NC 27514 Raigigh, NC 27614

)

[ ..,:
Y Nome and sireet address of Florita repistered agent: (PO Bin NOT acceptable) .
L]

Corporation Service Company i

Noamg: i Lo

1201 Hayvs Straet . =

Cifiee Address: e .

vy

Taliahossee o2
i

e [ SRS

Repisdered agent’s accepiance:
Huving heen named as registered agent und fo uccept seevice of process foe the whove stased fimireid Gehilip company af the place

desigratad i 1his application, § heecby accept the appeintment as registered apent and sgree o act in thiv capacity. ! further agree
te compiy withy thye provisions of all staintes relutive 1o the proper und cemplete performance af p dutics, amif § am familicr with

and accept Yhe sblipuiions of my position as registored agent. 4 ) Y Ty a

Corporation Service Company 7 .7 F AT e

NI L LA S N Sia

By A

TRepnng agent’s crgrain
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§. Foriniial indexing purposes, Hst numes, iie or capaciiy and adidsesses 67 the primesy members‘inanagers o7 persons suthorized to
miarage fup o sic {83 wiail

Title ny Capacity: Name and Addriss: Title or Capncity: Name and Addreas:

Concord Payroll LLC

CMatager Name: TiMenager Name. ...

— 11440 Common Oaxs Ur
#Membe: Addressy |0 O e SINermber Addess:

(authoiied Raleign, NC 27814 E Authors:

Person Person .
0ther C¥oemer - CHMwer
i apager Name e i unsper Wame,
iNoember N R TiNember AES S e .
TiAutharized ClAuthernzed

Parson Pussen
Lher_ o her_ o 2Ry Tiwbwer_

ZUnanage Name. [ZiNtarager MName:

TiNlember Address: {SiMamber Address:

CPAuthorized P I Authorieed

Person Herson

Tinher Cirher e Cionher e

Impucians Natice: Use an aischment 1o 1epo mare than six (8). The atiachieil witl be praged for reporting purposes suly. Non-

indoxed individuals may be added t3 the index when fling vour Florida Depaitinent of State Anpual Keport ferm,

9. Adteched is 3 corificae of exstence, po mare than 90 davs oid, guly authenticutsd by the of¥icial having custody of recirds in the
sunsdiction undet the law of which @ is crganized. (I the certificate is 10 a foraign langaage, o ranslaion ot the cenificate under oath
of the ranstaie: must be submieed}

1. Thus document ix saecuted i';(uh;m;tancc with cection 405.9203 {13 (53, Flonda $tatutes. | am awarg thal any {ilse nformangn
submilted in 4 dogument wo the ,')cpn?}u}gn! Y Sytie (}ésli!u:cs # ihird degrse iglony as provided orn s.8I7 135 8D
{ ; \
g ¥,

! VK \
“ ViE »
— ’--',-"

Sgrarere of tnaviaony s e

Jared J@amer

Tvoed o priated rame of sigee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Compuny)

I ELAINE F.MARSHALL, Secretary of State of the State of Notth Caroling, do
hoereby cortidy that
CP TAMPA MIDTOWN LLC

is a limited linhility company duly formed, and existing under the laws of the Stats
of North Carolina, having been formed on 24ith day of June 2020

{ FURTHER cenify that, as of the date of this cenilicate. (i) the said bwited
Hability company is not dissolved under the werms of iis articles of organization, {11} the
satd Hmited liahility company s anticles of organization are not suspended for tailure o
comply with the Revenue Act of the State of North Carolina, (i) that said limited
Hability company is not administratively dissolved for failure 1o comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not fited any decree of judicial dissoluiion, articles of dissolution, articles of merger, or
articles of conversion tor said limited habihity company,

EN W ETNESS WHERECHE, T have horgunlo se
my hand end aftixed my offaa! seal an the City
of Rabeigh, this 23t day of January, 2024,

Gtore 3 Hfnakatl

Secretury ¢f State




