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115 N CALHOUN ST, STE. 4

. ~ TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088
Date:_February 16, 2022

GREG PINTACUDA
1548359
CAVALIER FLORIDA GP LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

[_] Change of Agent

D Reinstatement

D Conversion

[ ] Merger

[ 1 Dissolution/Withdrawa!

[] Fictitous Name

D Other

Authorized Amount: $125
{
Signature: >X b P
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COVER LETTER

TO: Registration Section
Division of Corporations

CAVALIER FLORIDA GP LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerntng this matter to the tollowing:

Lorna Grove

Name of Person

Highgate Hotels LP

Firm/Company

545 E. John Carpenter Freeway, Suite 1400
Address

Irving, TX 75062
City/State and Zip Code

compliance@cogencyglobal.com f/

E-mail address: (to be used for future annual report notification)

For funther information concerning this matter. please call:

Kaieigh Goodman ALt 844 ) B18-2384
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, IF1L 32314 2661 lixecutive Center Circle

N

Tallahassee. FL 32301

Enclosed is a cheek for the fellewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 s125.00 Filing Fee L0 130,00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Stats Centified Copy of Status & Certified Copy



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

IN COMPLENCE WHTESECTION 6030002 FLORNIA STATLUTES THE FOLLOTUING IS SUBNMITTIDY 10 RECGISTER A FOREKGN LIMITED LLABHATY

COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FLORIA:
CAVALIER FLORIDA GP LLC

i.
{Name of Forergn Limited Liabiliiy Company: must imclude “Limited Liambity Company,” "L L C 7 or “ELCT)

{If name unavasdable, caler alternale name sdopeed for the purpuse ol tansacting business in Flonda The altemate name must snchide ~Lanuted Lialality Company,” “L LC” o "LLET)

Delaware
2. 3
tJunsdienion undes the law af which torcign linnted babality company s organtred) (FEI munbee, 1f applicable}
4.
(Date first transacted business in Flanda, st prior to regstration, )
{S¢c sectiens 605 0901 & 605 0905, F § to determine penalty Liabaliry )

545 E. John Carpenter Frwy. ] 545 E. John Carpenter Frwy.
' IMaling Address)

18treet Address ol Puneyrl Ofhee)

Suite 1400

Suite 1400

Irving, TX 75062

frving, TX 75062

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBAL INC.
Office Address: 115 North Calhoun St. Suite 4 = 0TI
Tallahassee e 32301 el W

: A T O

1Cit ) 1Zip cade) [ma] [oe)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisiony of all statuetes relutive to the proper and complete performance of my duties, and T an familior with

and accept the obligatinns of niy position as registered agent.

/{a&éfl %amﬁm

(Regisicred agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(X]Manager Name: Paul R. Womble [} Manager Name:
[(CInMember Address: 249 E. John Carpenter [_] Member Address:
[ JAuthorized Freeway' Suite 1400 ] Authorized

Person IWing' TX 750862 Person
(CJoher, [ |Other | JOther [ Other
CIManager Name: L] Manager Name:
CIMember Address: ] Member Address:
(Jauthorized I_] Authorized

Person Person
DOlhcr “lother DOlhur MIOIhur
L IManager Name: ] Manager Nane:
Cstember Address: | Member Address:
CAuthorized ] Authorized

Person Person
[ Jtnher _|Other Clother [ Other

bnportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when tiling vour Flonda Depurtment of State Annual Report form,

9. Attached is a certificate 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 organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuwtes. I am aware that any false information
submnitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F 5.

/s/ Paul R. Womble

Signatee of an authonzed persan

Paul R. Womble

Typed m printed name at’signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAVALIER FLORIDA GP 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 FOURTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAVALIER FLORIDA
GP LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\@35%@

Authentication: 202310804

6464630 8300




