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

IN COMPLANCE STV SECTION G300, FLORIA STATUTES, THE FOLIOWING 1S SUBMITIFD TO REGISTER A FORIIGN 1IITED HABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
I FP Lakeland LLC

[Name of Foraign Limted Labiliey ¢ ompany: must nclude - Limited Labilty Company, LG, o EECTS

5 Delaware

Ut e whavalable, enter aftcrnate mamw zdopiad 1o the purprse of franacung businest in Mo, The zliernate akaw must nclude “Limited Lisbibity Campany,” "LLC. o "LLCT)

L)

TTurtsdiction under i62 [sw of which fortign Lnaed labiity compans & arganized)

(FIT numberr applicable)

4.
[Darz First transaciod busiiess 10 Flonda, o prive to camsimiion )
[ v tiones 605 (08 & 603 XS, 1.8 0 detenning pemalty lability)
5. 225 Bush Street, Suite 1800 6. 225 Bush Street, Suite 1800
1507¢ 2t Address of Priverpal OiTiee) (S lathirg Adileessy
San Francisco, CA 94104 San Francisco, CA 94104
| | ze B
7. Name and street address of Florida registered agent: (2.0, Hox NOT accepuble) —
- T
:r-" [‘: —
R
. s ‘ i
Name: NRAI Services, Inc. L m
j— = —
Office Address: 1200 South Pine Island Road Tl e
2Z
e —
Plantation Florida 33324 i
{Cuy) (Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and 1o gecept service of process for the ahove siated limited tiahility company ar the pluce
designated in this application, | herehy aocept the appointment as registered agent and agree to act in thix capucity, 1 further agree

to comply with the provisions of all stututes relutive to the proper und complete performance of my duties, and 1 um Sumilior with
and accept the obligations of my position as registered egent.

Meredith Hellwig, Assistant Secretary m& HM

(Rzgivtered ugent's signatars)
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8. For initin! indexing purposcs, list names, title or capacity and addresses ol the prirmury members/managers or persans suthorized to
manage [up to 3ix (6) wotall:

Title or Capacity: Name and Address;

Title or Capacity; Name and Address:
OMunager Name: FP Hotel Holdco LLC TIMarager wume: __Gregory G, Flvan
X Member Address: 225 Bush St.. Ste 1800 O Memher Address: 225 Bush St., Ste 1800
OAuthosized San Francisco, CA 84104 D Authorized San Francisco, CA 94104
Persun Person
Cother__ . TOther Tower_President COther
O Manager Name: _Lorin M. Cortina OManayer Name: ___Chad Arkoff
CIMetmber Address: 225 Bush St., Ste 1800 OMember Address: 225 Bush St., Ste 1800
C Authorized _ San Francisco, CA 94104 ) Authorized San Francisco, CA 94104
Persan Person
@ Other_Executive VP

W Other_CFO

Xowmer Vice President

C Oxher,
TIManager Name: O Manager Neme: 3=t =
[ —
Y ez 0\
[CMember Address: OMember Address: T = J—
ClAuthonzed O Authorized Tal -
e
Person Person el = e
LI o
JOther ClOther o COther Dher_5% % en
Importent Notice;

Use an attachment to report more than six {6}, The altachmenl will be itmaged for reporting purposes only. Nan-
indexed individusls may be added to the index when filing your Florida Dcpartment of State Annuzl Report form,
9 Attached is a centificate of existence, no mvre th

asn 90 days ofd, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a
of the mansiater must be submiticd)

foreign language, a trmnslation of the certificate under oath

10. This dacument is executed in accordance with section 605.0203 (1} (b). Clorida Statutes. T am aware that any false infonmation
subminted in a document to the Depuriznent uf State constitutes a third degrec felouy as provided for in 8.517.135. .5,

f P
k ;*:,ﬁ { .i;j."t[i

Sigratcre of e m'.fﬁznd perico

Chad Arkoff

I'yped ar primed 1ems of vignee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FP LAKELAND LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF

THE FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID

"FP LAKELAND LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

W

!
e

RIS WY

A0VE0 1

A3 13

6020065 8300
SR# 20212603451

Authentication: 203580232
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 07-01-21

From: Ranas Mg



