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15 N CALHOUN ST, STE. 4

- . o TALLAHASSEE. FL 32301
‘ j . P: 866.625.0838
COGENCYGLOBAL F. 826.25 5.0829

COGENCYGLOBAL.COM

Accounti#t: 120000000088

Date: 1212172021

Name: Merritt Walker

Reference #: 1554055

Entity Name: HCI LAKE MARY SUITES LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: A
 CORPORATE HQ TEUROPEAN HQ # ASIA PACIFIC HQ
COGENIY GLOBAL IHC. COGENCY GLOBAL (LK) LANED COGENCY GLOBAL (HL) LIMITED
10 E40™ ST 0™ FL REGISTERED 114 EFGLAND K 'WALES, A HONG v ONG L MITED CONMEANY
Y HY 12015 REGISRY s30IC712 UNIT B, 4F, LIPPO LEIGHRTGN TOWER
D; sLn2.947.7200 6 LLOYDS AVE, UNIT2CE 103 LEICHTIOHM RD, CAUSEWAY Bax
P: 800.221.0102 LOMLOH EC3M 3AX HONG KCMG
F: 800.944.6607 +44 {0)20.3961.3080 P: +B52.2681.9633

F: +852.2682.979Q



N5 N CALHOUN ST, STE. 4

: . y o TALLAHASSEE, FL 32301
* P . .
(,4 COGENCYGLOBAL - 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/21/2021

Name: Merritt Walker

Reference #: 1554055

Entity Name: HCI LAKE MARY SUITES LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $155
Signature: A
5 CORPORATE HQ T EUROPEAN HQ (3 ASIA PACIFIC HQ
COGEMCY GLOBAL INC, COGEMCY GLOBAL (UX) LIMITED COGENCY GLOBAL{HL) LRAITED
WQEAQ™STIC™FL REGISTEFED 11 ENGLAND & WALLS, A HONG LONG LW TED COMPAHY
NY, NY 10016 RECISTRY v&®1C712 UNIT B, 4F, LIPPC LEIGHIGMN TOWER
D: +1.212.947.7200 5 LLOYDS AVE, UMIT 4CL 102 LEIGHTOMN FUO, CAUSEWAY BAY
P. 800.221.0102 LOMDON EC3M 34X HOMG KGHG
F: 800.944.6607 +44 {0)20.1961.3030 P. +B52,2682.9623

F: +852.2682.9790



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

IN COMPLEANCE W SECTION 6309002, FLORIDA STATUTES, THE FOLLEOWING INSUBNIETED 10 RECGISTER A FORFIGN  FIMITFD LRITTY
COMPANY IO TRANSACT BUNINESS INTHE SEATEOF FLORIDA:

L HCI Lake Mary Suites LLC

{Name of Foreign Laimited Liability Company: must include “"Limited Liahihty Company,” T1.C

Tor TLLCT)

(H nune s isleble, enter abiemuate name adopied for the purpuse of ransacting business in Florida The altemate name must inglusde ~Limated Liability Company,” "L L C.7or “LLC)

Delaware

[ B

. n/a

(Junsshction under the Yaw of which foron linuted Tabidity comparm 15 oeganized)

AFEL number. if applicable)

; 12/21/2021

tate first ransacted business in Flonuda, i priae to registration )
{3¢e sections 605 0904 & 605 0905, F.5 1o determnine penalty: Hability )

545 E. John Carpenter Freeway

(Sueet Address of Pincipal Otfice}

545 E. John Carpenter Freeway

{Mabng Addriess)y
Co P
Suite 1400 Suite 1400 . I
i
- | T
Irving, TX 75062 Irving, TX 75062 oo

Ea :
Zieoo oz §T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;__‘ ) = D
~ - O
e i i
g
=" =
; COGENCY GLOBAL INC., i
Name:
Office Address: 115 North Calhoun St. Suite 4
Tallahassee . 32301
. Florida
1ity)

¢Zip code)d

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I ereby accept the uppointment as registered agrent and agree to aet in Uiy capacity. T further agree
to comply with the provisions of alf statutes relative to the proper and compleie performance of my duties, and I am familiar with
and aecept the obligationy of my position as registered agent. C .

MBQ(MJ

(Registered agent’s signitwre)




8. For iniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacitv: Name and Address: Tide or Capacity: Name and Address:
[Z_l.\lzmagcr Name: Paul R. Womble (] Manager Name:
[(Oniember Address: 545 E. John Carpenter Freeway ] Member Addruss:
[CJAuthorized IWing’ TX 75062 I | Authorized

Person Person
[ClOther | |Other | JOther I Other
l:l,\lunagcr Name: || Manager Name:
CIMember Address: | Member Address:
[JAuthorized ] Authorized

Person Person
Clother " |other _lOther “lother
|__|Managcr Name: ] Manager Name:
{CIMember Address: |} Member Address:
[ JAuthorized L] Authorized

Person Person
(lother __jOther ClOther i Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Autached is a certificate of existence. no more than 9¢ days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Staties, [ am aware that anvy false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F 8.

/s/ Paul R. Womble

Signature of an authorized person

Paul R. Womble, Manager

Typed ar printed nasw of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCI LAKE MARY SUITES 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HCI LAKE MARY
SUITES LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D.
2019.

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

PAID TO DATE.

N

th!rtv W Oulloch, Secrviary of State

7670932 8300
SR# 20214172735

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

Authentication: 205045508
Date: 12-21-21

/ g?l:’/
n:af-i S




