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APPLICATION BY FOREICGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

| KWHP Cape. 11.C

IN COMPLENCE WITH SECTION RB.0%02, FLORID STATUTES, THE FOLLOWING IS SUBAFTTID 10 REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A

Mome of Foregn Limired Liabiliey € ompany s mmsiineludz T amitzd Tabilioe Company " T, Eo

Tar IITET
{11 farie sndvmilable, eo'en alte: mete neme alogied T ibe poipose of Latedudiog Business i Fledda e aleroate name st mehade “Lamted Ly Campang.” "L 7w “LLES
Delaware
A 3.
uerwdicton urdsy the oo of which farcign Ttz Tubilin company s orgarized) T runikeer 17 ap shicable)
4, -3
Miaze terst tramsatzd busineay ;0 Flacada, 12 e oe o 2ginanon, o n [—]
(8cz scolions 608,04 & 605105, TS 1w determine penaliy labilin) U 2
- (ax ~
: o= YA
20 Huling Avenue 20 Muling Avenue = e
s, “ 6. =T ™ ==
Sty Addeess of Prircipal Uz g) Waiine Aairecn =T \ ¥
hv— i
. - -
Memphis, Tennessee 181013 Memphis, Tennessee 38103 P i
L
== O
S
o) —_ P
o @
T <o
-
7. Name and strect address of Florida registered agent: (7.0, Box NOT acceptably)

NRAJI Services. Inc.
Name:

1200 Souih Pine Island Road
Ofltve Address:

Plantation

33324
. Flarida
iUyt
Registered agent’s acecptance:

{Fioemin

Having been named as registered agent and to accept service uf process for the above stated lintited lability compuny ai the place
designated in this application, T hereby accepl the appointment @s regisiered agent and agree to act in this capacity. T further agree
and itceept the obligations of my pasition as registered agenl,

fer comply with the provisivay of all statutes refative tv the proper and complete performunce of my dulies, and §am fumifiar with
Stephanie Henez,
. Sapue - e
NRAT services, Ine, - s T,
By.

Assistant Searelary
{Hrytaed agsm’s ptaliict

11353+ 1 2100 Moot Kot Dalue
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. For iminal indexing purposes. list mames, title or capacity and addresses of the primary members/managers or persons authorized w

ranage [up e six (o) fotal];

Mame and Address:
Kemmons Witson Hospitality
Partners Management, LLC

Title ur Capueity:

= Munager Nunwe;
20 Huling Avenue
Member Adddress:

) Memiphis, Tenngssee 38103
Authorized ;

FPerson

Othe (her

Manager Name:

Member Address:

Auathorzed

Meisan

(hher {ther

Munager N

Member Address:

Authorized

Person

(nher {ther

Title or Cupracity:

Manager N,

ame and Address:

hMuembeor Adldress:

Authorized

Person

Chlhier

Manager Name:

Other

Member Address:

Aunthonzed

Person

Oiher

Muanager Name:

(hiher

Member Address:

Authorized

Person

(Mher

Other

Important Notice: Use an aituchment 1o report more than 2ix {61, The altachment wili be inLaged for reporting purposes only, Noa-
indexed individuals may be added 1o the index when fiking your Flonids Department of State Annual Report forn

9. Atliached s 1 cenilicate of evistence, no move 1han 90 days ald. duly authenticated by the official having custody ol records in the
jurisdiction under he Tuw ol which il is organized. (T61he certificate is in a foreign ainguage. o anslation ol the certificate under vath

af the translatar must be snbmitnedy

10, This document is executed in accondance with seetion 6050203 (1) (b, Flovida Stnutes, | am aware that any false infoemation
submitted in 1 dreument to the Departmant of Staie constitutes a third degrae reloay as provided for in . ®12.155 F.&

1A L
L _4_,/."‘ /L'J"v’_“f" _

Sigrazerr of an authornwed pean

T. Gaillard Uhllonn, V. Authorized Person

FLoST 022002020 % e KEdvcs Uslue

wintsi Hame aF siglize
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "KWHP CAPE, 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 SECOND DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 202803199

6631187 8300




