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COVER LETTER
Ty Registration Secrion

Nivision of Corporations

Sendpiper Grlandw Clarcona, LLC
NUHRIECT:

wame of Limited Liability Company

T enclosed "Application by Foreign Lisnted Liahshty Company for Avthotization 1o Transagt Business in Flonida,™ Centificate ot
[ustence, and chech arc subnutted 1o register the abos ¢ reterenced tuteign hinited lahiliy cotnpany tw transact business in Florida,

Please terurn a1l correspondence convorning this maiter to the ollowing:

Joha D). Auain

Name ol Persan

Sandpiper Lodging OF. L2

Fitm Campany

7200 Glen Forest Drive, Suite 2K

Address

Richmamd. VA 2322

CriviSeaze and Zip Code
JAUSHNA sandpiper.us com

E-mnail addres~: (10 be used for fulure annwal tepon sotification)
For turther intormantion concernsig this matter, please call:

John 1), Austin

LS J10-726
att ]
Name ol Contacl Person Arez Code

Davume Telephane Number
Regisiration Section

Division of Corportions
P.(3. Box 0327

rect cddress:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Streel. Suite 810
Tallphassee, FE 32303

TFallahassee. FL 32314

Enciosed 15 4 chech for the follawing amount:
Please make choeh pasable to. FLORIDA DEPARIMENT OF STAILE
125.00 Fihng Fee = 513000 Filing Fee & O $155.00 Filmg Fee & 0 $100.00 Filing Fee, Certitivate
Certiticats of Statis Certitied Copy

ol Stalus & Certficd Copy

W4 9103020

L0



IN FLORIDA
CUVPANY FOTRANSH T BUNINEXS INTHE STATECFFLORITA
. Sandpiper Orlando Clagcang, LLC

APPLICATLION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSALC L BUSINENS
IV COMPLANCE WETTESEUTRAN 625041, FLORI STATUTES THE ROULENING N SUBMITTED) TU REGITER A FOREXLN IINUTED LLIBETY

(ame of Forcign Lrnied Lialils Comgany, must tnchude ~1amated [rabality Compaay.” L1 0, of (BT )

(UL e umay g lafvic, ember abcinels Aad aoupicd kY e (At of Wacmds tang b w blouis The slerndi adme st un el ©Limod [ abibir Compens © LS ©a (T T
. Virginea RI-I941378
T Tt B G TS Rk Trcigs Tavacd Wabie comrvrbe w orpamni ! TFET marbicr T gyl able s
. Anucipated 113 22
* TThece Torat Wamin ol Wotsrm 12 w0 Fhmr s o7 Pinm 5 % reiratoom
Fure wecimmine AT
. T2 Glen Fageat Dive, Suite 20k

A KDY NS, b S ko eLrmene ity habiiay)
1Nt Addicve ol Fromatpal (ilke

Richmand, VA 232126

THH) Glen Forest [one, Susle 21X

ThTawng Adartait

Richmond, VA 23226

‘.

Nanwe ane sigget address of Florda regastered agent (P {F Boo NOT acceptabled
Name.

P Carter Rine

tfice Address:

b1 ldian Harbor Read

Indian River Shores

e
Registered agent's acceplance:

12943
L Flonida

Fop vk
Having been named af regisicred agenr and fo accept service af process for the above siated limited tiabilin: company ai the place
desipnated in this application, I herchy accept the appointment ay segistered agent and agree to act in thic capaciv. | further agtee
o camply with the previvgns af aif statutes relarive to &
and accept the abligations af my position as regiviered ag

roper and complete performanie of my duties, and | am familiar with
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matage |up 10 v () wolal]:

§ Furisinal indexing puwrposcs, It names, tlle or capacuy and addresses of the primany members munagers or persans authonzed 10
Litle yi Capacily: Nume and Address: Tithe or ¢ apacity: Sanieand Address:
- sundpiper Lodging QP L P, —
= hlanager Namw piper -odeing L Manayer Name.
- 7200 Glen Ferest Donve, Swie —
= Nembier Address: ’ ' ¢ L3 Member Address
Richmund. v'A 21226 .
T Authonzed " i A uthonizcd
Person Person
Ttnher Cilhher Einher T nher
—_ . P Carter Rise .
Tidanaper Mg, iMenager Nanw:
- i200 Gilen Forest Dnve, Sunte 2 -
CMemnber Address: LiMember Address:
— . Richmond, WA 23226 .
= Authorized i ClAsthorized
“Persan Preson
Tinher Clowher Jinher Cinher,
Tohn [ Austin
I Manager Name ! JManager Nunw:
—_ 7200 Glen Fores: Denve, Suste 2
L% ember Address : CiMlember Address
— Richmond, VA 23228 —
= Authansed ZAuthoneed
Prison Peraan
Dither Cither

Clivther

e her
Lmpwrtaal Noticg, Lise an attackment to repart more than six {A) The sttachment will be imaged for repuriing purpsoses onlsy. Non-
o} Lhe ranslalor musl be suhmitted)

indeved individuals may be added to the indey when ing your Flurida Depaztment of Siaie Anmual Report torm

9. Attached 14 2 geriificate ol gustence, no mute than 90 days ald, duly suthenticated by the ofticial having custody of records in the
Jurisdiction under the law ot which it 1s vrgantzed (I the centificate 1 in 4 toreign language, a transtation at the certificare under vath

i

U ugnabart of wn st ized prrn
Juhin D). Austin

Topel v priied riarsc H gt

14 This decument is exccuted in accerdance with section 003 0202 (1) (b), Flenda Statuies | am aware thal any false information
subinnized 1n 4 deeument te the Department of State constiiutes a third degree leleny as provided for i« $I7.1585 F S




oo e ihyes Wingiani

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

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

That the Limited Liability Company was formed on July 30, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.
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Nothing more is hereby certified. = o i
e o i1
-
, _ _ Mo = s
Signed and Sealed at Richmond on this Datec: 5 5
e =
December 14, 2021

[ Potoand Y~

chal‘dj. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2021121416672075



