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COVER LETTER

TO: Registration Section
Division ol Corporations

LOST CREEK HOSPITALITY, LLC
SURIJECT:

Name of Limited Liablity Company

The enclosed "Application by Foreign Limited Liabitity Company for Autharization 1o Transact Business in Florida.” Certificate uf
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return alt correspondence concerning this matter to the tollowing:

AMY PSLAMAN. FSQ

Name of Person

CLARK PARTINGTON

Firm/Company

4100 LEGENDARY DROSUITE 200

Address

DESTIN. FL. 32541

City/Staie and Zip Code

klipham(@clarkpartington.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this maticr, please call:

KATHY LIPHAM 350 269-8852
at { )

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check tor the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of S1atus & Centitied Copy



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

IN COMPILANCE BT SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
| LOST CREEK HOSPITALITY, LLC

tName of Forelgn Limeted Cabality Company: must include "Limited Liabiliy Company

TLLC Tor tLLC T
(I name unavailable, enter aliernate name sdopted tor the purpose of trassaching busines< i Flonde, The aliernate name muost inchede “Limited Liahiliznn Company,” “LL C7or "LLEC™T
GEORGIA 85-2122004
5 -
- J.
urtsdiction under the Taw of which foretgn Timiied Tabilty company s organizedh (FEL number, 1T apphicable}
3.
(Dare st ransaered business i Flunda, o prior to registranon,)
(Sew sections 3 IFRM & 603 09035, F.3 o determune penaln babaliyy
1389 Prestige Valley Drive
5.

(Street Adidress of Princmpal Dffce)

1 389 Prestige Valley Drive
6.
(Madimg Address)
Marietta, GA 30062

Maretta, GA 30062

7.3

Name and street address ot Florida registered agent: (1.0, Box NOT acceptable)

Registered agent’s ucceptance

{Zip code) ot

™~

1
Amy P_Slaman. Esqg s P
Namw: T T
i v
4100 Legendary Dr, Suite 200 “
Oftice Address: =
M~

Destin 3254 AL =

: . Flurida o

(Cuy} ——

Having been named as registered agent and to accept service of process for the above stated linited liabiliny company ar the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacin

to comply with the provisions of all statietes relative 1o the proper and complete performance of my duties, and am familive with
and accept the obligations of my position ax registered upent.

dty. f further ugree

(R,ms{md agent’s \|3,n.nuu)




U kar e indenans paipeses e names itle or capasity amb adiresses of the primary membervmanagers o persons aulhonzed ta
MRS up 0y (51 el

Title ar Capaat: Name and Nddress: Titly aor Capacity: Name nud Address;
e . Katheva P olones .
- leanasor Nanw e e — Marager Naine .
1 Y0t Al - . ]
- PN Prestiee Valley D .
~ Memnwer adiess N ’ — Member Ackdress

Manery G W00R2

ZAuttensed —Authonzed

e . Ierung _— _ e e—
TOwes Twher Znher_ e SOther
Manages Nam. ZManapa Name:
= Menbes Sddress . {Member Asdddress
ZAauthonred ~ SAuhonzed .
Pensan e i'erson S
Ctaher_ Z(nher L COother Tther
“IManaoer Name. CiManage Name:
ZMNember Address Z Membe: Address,
T Authonged L L TlAuthonized e .
Person . . o Peison .
ZOther_ o Zrher__ Other Znher,

Imporant Nonce Use a5 afachnient o report mare than 3ix (83 The aiachment with be imaged for reporting puposes only Non-
indeved individuals may be added to the mde when filing vour Florida Departinent of State Arnua, Regoit form

9 Anached s 2 cerilvaic uf extstence, nu more thun 98 day< old, duly avthenticated by the officia having custody of records i the
fusisdiction under the law of which s orgamzed (I the certificize 18 dn 2 fureign language, o tramslation of the certificate under oath
ot the trans'aior must be submutted)

W This documeri s exeduted i accondance with sectron 603 0283 (1) {b), Flonds Satwtes | am awate that any talse minrmuion
submitted o a ducument o the Depatiment of Siate ennstitates & thind degree felony as prosided for ins 517 153, 5 3

( N ST
"/{}/’ J + .[/ l" S
_._&LTa,,:,v_rm i J: A S _
‘ (J_rg;ulure of tf autheruzd persan

Katiryn P Jones

Tipad o2 prente e of vignes




Control Number : 20056540

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Lost Creek Hospitality, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the datc issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this statc.

Docket Number ;0 21687059
Date Inc/Auth/Filed: 04/20/2020

Turisdiction : Georgia
Print Date 0 07/20/2021
Form Number 2211

Bwst Zagmepisfon

Brad Raffensperger
Secretary of State




