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COVER LETTER

TO: Registration Section
Division of Corporatinns

HUTCHINSON FT. PIERCE HOSPITALITY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization i Transact Business in Florida.” Certficate of
Existence, and check are subimitted 10 register the above referenced foreign limited liability company o transact business i Flonda.

Please return atl correspondence concerning this matter to the following:

BAVID R CRAGLE

Name of Person

DAVID R.CRAGLE, ESQ. P.C

FirnvCompany

1909 WOODALL RODGERS FRWY . STIL 300

Address

DALLAS TN 75201

Criv/State and Zip Code

STACEE@RREAF.COM

Formnl address: (1o be used for future annual report notilication)

For funher informistion concerning this matter. please call:

DAVID R.CRAGLE 2014 522-3300
at( )
Name of Contact Person Area Code Daviime Telephone Number

Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
PMease make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

3 §123.00 Filing Fee T 813000 Filing Fee & X SE35,00 Filing Fee & = $160.00 Filing Fee. Certificate
Certiticate of Stats Ceruticd Copy of Status & Certiticd Copy



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

IN COMPLINCE WITT SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN 1IMITED LABIITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
HUTCHINSON 1T, PIERCE HOSPITALITY, LLC

TNine of Faraign 1amied Lisbihty Company: must melede “Limied Dbty Company,” LEC. T or “LLCT

i
11 name uoavailzble, entze alteredic nane adopted for the purpase of mnsactieg husiness w Florda, The aitzonate same oustinchude “Lamued Liabiiy Company,” “LLC or "LLCT)
DELAWARE
- M
- A
TTurmdiction under the Jaw of w MCh 1orei g Tonied Rability compary ™ erganized) \FLT nainoer. 1T applwabic)
4.
[Drazc st transacted business i Tlonda, ot prier t regbtraten. |
(See sethons pO5 UMM & 805 1903, F S Lo detenmine pealty liability!
1009 WQOODALL RODGERS FRWY . STE. M0 1909 WOODALL RODGERS FRWY . NTE, 3X)

3. 6.

181eees Addrews of Pracipal Office) AMarhiag Addresy)
DALLAS, TX 73201

DALLAS, TX 75201
™~
o]
=2
7, Nane and street address of Florida regisiered agent: (P.O. Box XOT aceepiable) o
3 x
-—.‘
—_ _TUJ
, Registered Agents Inc. w r—rz"::o
Nunw: mEc
™ 5O
x )
Oifice Address: 7901 4th StN STE 300 > <
T o
Florida _33702

(21 coade)

St. Petersburg

109

Repistered agent’™s acceptance:

Having been named as registered agent and o accepi service of process for the above siated limited Tability company ar the place
designated in tis application, I hereby uceept the appoinimeny as registered agent and agree (o act in this capacit. | further agree
to comply with the provisions of ufl statutes relutive to the proper and complete performance of my duties, and fam fumiliar with

and accept the ebligations of my pusition as registered agent.

{Repgsslercd agent’s vignatuse)




8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers 01 persons authorized 10
manage [up 1o six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity; Name und Address:
— . RBHPEMANAGER, LLC _ )
= Manager Name: U Manager Nane:
- 1909 WOODALL RODGERS —_
CiNbember Address: Cidlember Address:
FREEWAY, STE. 3K} ]
O Authorized O Authorized
DALLAS, TX 72201

Person Person
COther TiOther COther COther
CiManager Name: O M anager Name:
CiMember Address: Cinember Address:
CAuthorized i Authorized

Persen Person
O (sther COOther CiCther O Onher
TiMunager Name: T\ anager Name:
TN lember Address: Civember Address:
i Authorized D Authorized

ferson Person
TCther T Other O Other T (her

Importam Notice; Use an attachment 1o report more than sia £6). The aitachment wiil be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annuat Report form.

Y. Astached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (It the certificate is in & foreign language. a wranslation of the certificate under cath
of the iranslator must be subiitted)

10. This docunent is exccuted in accordance with section 603.0203 (1) (bY. Floricls Statutes, T am aware that any false infermation
submitted in a document 1o the Dlepaniment of State constitutes a third degree felony as provided for in s.817.155.F.5.

LR lae———

Swgnature of an autbertred peson

DAVID R CRAGLE, ESQ. AUTHORIZED PERSON

Typedd o7 printed name of agnte



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUTCHINSON FT. PIERCE HOSPITALITY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUTCHINSON FT.
PIERCE HOSPITALITY, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

QMM W Bulic b, Sacretery of Ststa

Authentication: 204366109
Date: 10-08-21

6255916 8300
SR# 20213468448

You may verify this certificate online at corp.delaware gov/authver shtmi




