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Sunshine State Corporate Comphiance Company

3458 Lakeshore Drve, Tallakassee, Florida 32372

(850) 656-4724
DATE 212412021

ENTITY NAME WATERFORD HOTEL GROUP, LLC
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“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

6&#6’/@4&6{ 67:?/0‘?'- dtf Arts & Anerdments
Certifeate of Good Stardig

YAPOSTIULE / NOTARHAL CERTIFICATION ™™
COUNT R OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 9155.00

ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOUPLIANCE

HTTH SECTION G0 (002 FLORIDA STATUTEN, THE FOLLOWING I8 SUBA FTTED TU RECHSTER A FORON FINITED LRt T
COMPANYTOTRANSACT BUSINGSS INTHE NTATE OF FLORIDA:
i Watarford Helel Gioup, LLC

fName of Foreign Limsted Liabhiny Company. must isclude “Linntea Toability Company

N A »

Al name anavatable. emer sliernaie name mlepied far the pupese of aansacting busnvess 1 Flatida The aliemate nane snust icclide <] smted Liabmin (e pany

TLAC, aeta O
Delaware 06-1117701
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7. Numie and wireet address of Florida regisiered agen

: (P O.Bos NOT accepiable}

Corporation Service Company
Name:

1201 Hays Streel
Office Address:

Tallanassee

32301

. Florida _
({Coryy

(Z1p ¢ e}
Regntered agent’s urceptance

Huaving been named uy registered agent and w aceept service of process for the above stated tinfted Hahiliee compamy ar the place
designated in this application. [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agre
1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am fonrilicr with
and aecept the ohfigations of my position ex regisiered agent,
Corporation Service Company
By: O mafmz A WW
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3. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persors authorized
manage [up o six (6) wral]:

Title vr Capneity:

Name and Address:

Title or Capacity: Name and Address:
— . Walerford Hotel Group Holding
- Manager Name:

Mark Walman

Livanager

Name: -
814 Hartlord Turnpike 914 Hartlord Turnpike
= Member Address; ' P B Ihtember Address: I . -
) Waterford, CT 08385 — ) Waterford, CT 06385
ElAuthorized o = Authorized o
Person Person
COther OOther CIOther D Other
— — =
- ~2
. ‘ '_ - czﬁ
. Len Wolman ™
INlanager Name: O Manager Name: " e
N :ic...ll
_ 914 Harlford Turnpike - T 7
I iMember Address: P TIMember Address: : o
=3+
N Waterford, CT 06385 . PO
= Authorized OAuthorized = ‘j
Person Person 5
Ather O Other COther . —iOther i
“)Nianager Nume: L TJManuger Name:
(OMtember Address: CiMember Address: -
JAwhorized [awmhorized _
Person Person .
JOther COther ClOther _ {JOther

Important Notice; Use an attachment to report inore than six (6). The anachment will be imaged for reporting purposes anly Non-
indexed individuals ntay be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Attached is a certilicate ol existence, no more than 90 days old, duly authenticated by the official having cusiody 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 certiticate under nath
of the tranglator must be submitied)

0. This document is executed in accordance with section 603.0203 {1) (b), Florida Statutes. 1 am aware that dm' false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided forins.817.13

5. FS.

Signatars el an aathonzed peisan

Len Wolman, Authorized Person

Tvped of prnted ame of siznes



Delaware

The st State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERFORD HOTEL GRCUFP, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERFORD HOTEL

GROUP, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES _H'F;VE E%N

PAID TO DATE.
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You mav venfy thus certdficate online at carp.celaware.gov/authver,shiml

Authentication: 202414587

Date: 02-01-21




