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COVER LETTER
T Registration Section
Division of Corporations

Sundpiper Onando Clermone, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilaty Company tar Authorization o Framact Business in Flonida,” Cenificate of
Lsistenee, and check are subminted to register the ahove referenced foreign hmited Hability company to transact husingss in Flanida,

Please peturn all comespindence cuncerning this maties o the Iullowing.

Johu 1Y Auntin

Name of Person
Sandpiper Lodging OP, 1P

Freny Company

THK Glen Forest Drive, Sutte 200

Address
Richmond. VA 23226

CityaState and Zip Code
Jaustin'a samdpiper us coun

£-mail address” (10 be used tor tuture annual repon nonficauion)
For luathe: infornuation ¢oncerming this matier, please ¢all*

John ) Austin

s 310-74d
att ¥
NMame ot Contact Person Area Code Dastime Telephsae Number
Mailing Address; Street Address:
Registration Section
Division of Corporations
P.O). Box 6327

Registration Section
Division of Carporations
The Centre of Tallahassce

Tallahassee. FL 32314

2415 N. Monroe Sueet, Suite 810
Tallahassce, FL 32303
Enclosed 15 a chech for the fallowing amount:
Please male cheed payable o, FLORIND A DERPARTMENT GF STATE
+ SE25 00 Filing Fec = 513000 Fiking Fee & T 815500 Filing Fee &
Certiticate ot Slatus

T $160 00 Filing Fee, Certiticate
Certitted Copy

ot Status & Certinied Capy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION 10 TRANSACT BUNINESS

CEWFPANY TOTRANSH TRUNINESS INTHE STATE(F FLORIH

IN COMPLIANCE WITH SECTRAN (78201, FLORITM STATUTEX THE FULLOWING IN SUBMGTTED T REGISTER A FORERKGN LINUTEDY LIABILITY
- Sandpiper Orlanda Clermont, L1LC

(~ame of Forengn | imted T1abiliy Tompany; mest o lnde =1 imned Taateliny Company.

LT e T
U st wes AP, (MO BRaTiai Rafre abagried R i [ ] Uammad g bamers w Fhrnka The Jhcinele name meeet vm ke © |t Laar bty Coctpaee L LG o DL
Vargima
1

HT-2054912
e T aacr the Tw o wha b Trve 1ge Tumned Trabeliy sompam = srgarascdi
Antcrpated 113 22

IFEL muember. of rppla sk s

AT oty Tot o8 W pin, Sid Mot pharih ot 7 Lo s ] i 10 [y F MR T
4%t o Lanin, A DOH

& w5005 F S 10
FHrIGlen Forex Drive, Susie 200
5

ety ol
(Riret Adabewa o From et [T1TRF ]

7200 Lilen Forest Drave, Suste 200
b,
Richmond, VA 21226

Madig “eeey

Richmond, ¥'A 2

i

Name and sipect address of Flogda regisiered agene (P4 Hoy SO acceptahled

" Carter Rise
Nume:

a1l Induan Flarbor Read
{nfice Adidrews:

Indian Ry er Shares

12963
L Flurida
Wi
Registered agent’s acceptance:

1o iy
devignaled in this application, I kereby wccep the,

Having been mamed us vogivtered apent ond to aecept service af procew for the above vated limuted Hability company at the place
to comply with the prinivions of all statutes n‘!ad(
and accept the obligations of my position v regiupks,

iriment as registered agent and agree ta act in this capaciry. [ further axree
to the proper and complete pecformance uf my duties, and § am familiar with
agent,
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manage [up 1 siv (0) taal]:

5, Fue ininal indexing purpuoses, 135t names, bile or capacaty and addresses of the primary menbers maragers of persons suthotized 1o

Same and Address: Ll “apagity: Ny an s
= \anager Narme. Sandpipar Lodging OP, 1P [CManager Name.
='3.Err\1lxc: Addrow: 7200 Glen Forest Dnve, Suitg 2 CiMemsber Addrea
TAuthensed Righmiond, VA 27226 D Authorized
Person Person
O kher Dnher Tlother Cther
O Manager Nane: . Canar Rise O Manuger Name*
OMember Adidress: 7200 tilen Forest Drve. Sune 2 [N ember Address
= Authorised Richmond. VA 23206 Aathorised
ferwimn Person
Cinher, O (Other COnher, T (tther
PINlunager Manke John D Ausin O Nanager Nane.
S Member Address: 200 Glen Farest Dose, Suwre 2 I Member Address:
m= Authortred Richmond, VA 23226 OAwhorized
Persm
Tt rher,

Ierson
Tnher

TiOther,

it Mher
Lpadant Natice: Lise an atiachment o report more thaa six (61 T he wtlachment wall be imaged for repurting purposes only, Non-
indexed individuals may be addded 1o the index when filing your Florida Department of Stale Anmui Repon furm

4. Atlached 1» 3 certaticate of envistence, no more Lhan 0 days ald, duly authenticated by the otficial having custedy of records i the
ot the irenslator must e submitted)

Jjurisdiction under the law ot which it is urganired (I the certificate is in a fueeign language, a trunslation of the certificate under vath

10 This document is enecutest in accordance with sechon 805 0202 (1) (b), Flonda Statutes | am aware that any false information
subnutten in a Jocurwnt to the Departnent of State constitutes a third degeee feluny as provided forin s S17.135, F 8

o Nagneture of a0 asthucired g
Johar [0 Ause
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- ':'r



@ oo e iy

o

ﬁfltg,giftstzﬁat

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Sandpiper Orlando Clermont, LLC is duly organized as a Limited Liability
Company under the law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on July 30, 2021; and
That the Limited Liability Company is in existence in the Commonwealth of\/l nia
a8 ofthe date Setforth below.
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Nothing more is hereby ceﬁﬁed. }r‘x‘_‘-'i -:_ -
" c
Y, o
~i
Signed and Sealed at Richmond on this Date
December 14, 2021

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021121416672074



