MALD00 0172 75

RGN

) 700377929947

(Address}

(City/State/Zip/Phone #)

Oeckoe  [lwar  [wa R emi e etz

......

{Business Entity Name)

{Document Number) —
by ~23
- r~a
[ D .
3 =3 i
Certified Copies Certificates of Status <. - —
- - r3TIeEm
N (oa] ‘:
[/ e
NI
. - - . 1 L ol
Special Instructions to Filing Officer: ol £
7 o
: o
S. FRANKLIN

Office Use Only DEC 21 2021




COVER LETTER
, .

™ Registration Xection
DBivision of Corpacatioas

Sandpiper WSS Lampa, LLC
SURIEET:

wame of Lamised Liability Compans

The enclosed "Appticatian by Foreign Limitee Lizhility Cumpany tor Authorization w Transact Busingss in Florida,” Ceruiticate ot
Eustence, and check are subsnatted to register the above 1eterenced fureign lumized liabihty company o transact business in Florida,

Prcase return all cortespondence concerniny this matter e the lolfowing.

John 1), Ausun

Name ol Person

Sandpiper Lodging OP, L2,

Finn Company

7200 (ilen Forest Dinise, Suile 200

Addreas

Richmand, VA 21220

Cuy:State and Zp Code

Jaustind sandpiper.us com

E-mm] addres: {io be used foe future annal repart notificationd

For turther mlonnatan concermng, this maner, please call:

John ). Austin S04 IN-FRem
alt )

Kame of Contact Person Area Code [Daynime Telephane Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corposinions Division of Corporations
10y Box 6327 The Centre of Tullahassece
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
Enclined 3s a check tar the fallowing amount:
Please make chech payable to: FLURINDA DEPARIMENT OF STATE

125.00 Filing Fee = §13000 Filing Fee & T3 $15500 Filing Fee & 00 $160 00 Filing Fee, Certificate
Certificate of Status Cernticd Copy ot Status & Centilied Copy




IN FLORIDA

Sandpiper W3S Tampa, L1C

APPLICATION BY FORELCN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
CTNPANY TU TROSH TRUNINESS INTHE NTATE OF FLORITL
1

D COPLLANCE WITH SECTION 608 (0 FLORIH STATUTES THE FUNZONING 8 SUBMITTED T REGISTER A FURENGN LT LIABRLTY
T Treame ol Forcign Linncd Labiins {ormpany, mund am Fode - Limived Liabiley Company L1 O o LU 7
(1 mawac ups anlatic, cmber abcrrde e Kapied bom b pou fane of iavie Tt Buainew i Phooadd The abemmess same maest . hake © Lumsed L wbeddy Unrpens
Virginta ST-35TA6AT
2 3
T rede fom ks e Gm o1 whe T & e v Tamwned Tiabrits campans o panceJ
_Anuopated 12022

CLe “ar-ibe ™

FET cmamber 1 asppln ahlc s
Tty fiad (e Seu) Inmsipres 48 Flothbs 1] prms ko (g qoatiiion 1
TIHHilen Forest Dnse, Sutte 200

+Rec wCinme HF ORI A KOS R0L b A 10 dctereree oy babiy
T5LIeL Addrow ol Frim pa EHfar)

Richmuond, VoA 23226

F21 Clest Farest Dove, Suite 204
6

R T "I

Richmand, VA 221226

Name and sreet address of Flonda registered agent (P 01 Hox XOT aceeprable)
Mame

P, Canter Rine

431 Indian Harbor Road
{Hrice Addresy

tadian River Shores

oo

Hepgistered agent's accepranse:

32963
. Flonda

Zpank!
tor comply with the provitions af all sratutes rrh:rr'v;,

Haviag been named as regisiered agent and te aceepl senice of process for the above sated limited Habiliy company ar the pluce
devigrated in this application, [ hereby accept the appointment as regiviered agent and agree ta act in thiv capacity. | further agree

e proper and complete performance af my dugies, and [ am fapndiar with
and accept the obfigations of my position us regi ”’M

/
V Megmiererd agem v Hgnaire |




£, For imtial indexing purpuses, hst names, nibe or capaoty and addresses ol the primary members nianagers of persans authorized fo
manage [up Lo ~ix (03 oLl

Title or Cupacits: Napie and Address: ity gr Capaginy: Nape and Addross:
— Samdpiper Lodging CF, L —_
= anager Nam: Piper Lacknk LiManager Nanw
— 7200 Glen Forest Dnse, Swite 2 _
= \ember Addrews Civiembe: Addresa:
- Richmoend, VA 23226
2 Authonsed ' ! Tdauthornised
Ferwon Person
TOther Onher, Citnher Cother
___- . 8. Carter Hase .
CiManager Nam: O Manager Name:
_ 72N Glen Forest Dinve, Sutte 2 _
TIMlember Addresy T Member Aaddres:
_‘ N Richmond, VA 23236 —_ i
m Authorised SAutherized
Pervon Person
Citkther T Other ZOther, Cikher
Fohn [3. Austin
O Manager Name: T Manager Name:
—_ TIMrGlen Forest Bnive, Sune 2 —
[JMember Addzess iMember Address:
— Richmond. VA 13226 —
= Autheszed T Authonzed
Persan Peesan
Tinhet Citnher Dlnher Ttnher

imporiant Netice® Use an attachment to repert more than siv (4 1 he attackment will be imaged tor 1cpotting purpueses unly. Non-
indexed individuals may be sdded to the index when fihng your Flonda Department of State Annual Report torm.

Q. Attached 14 o certiticale of existendr, m iwire than %W days old, duly astheatcated by the ellicial having cusiedy at tecards i the
Jurisdiction undet the law of which it s organized. 118 the certiticate is w o toreign language, a iranslation of the certilicate under vath
of the translator must be tubmiticds

E) This document 15 exccuted in accardance with section 605 0203 (13 (b). Florids Statutes. T am aware that apy fabse intormaton
subnutted in a decturmwent t the Departnient of State constituies ¢ turd degree feluny as provided for i« 317185 F S

L) gmart o a0 Juthrsred periss
Johr [1 Awetin

Trpent i IS PSR i magtt
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

State Qorporation Commission

That Samdpipcr WSS Tampa, LLC is duly organizcd as a Limited Liabi[ify Company

under the law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on November 16, 2021; and

That the Limited Liability Company is in cxistence in the Commonwealth 0

=
f Virgia
as of the date set forth below. ' m

p

—_—

. <
=
@ o
Nothing more ts hereby certﬁed. rr~_—; .'-‘i
e o
= an

Signed and Scaled at Richmond on this Date

December 14, 2021

o st

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021121416672076
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