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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE _ April 8, 2022

*“*WALK IN**
ENTITY NAME_ AWH GROVE HOTEL PARCEL OWNER, LLC.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN "

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™”

Mﬁd &pjv 4f/ffl£r & Ameadnente

Ty

Mﬁ«/ &/f af Arte & Ameadments M&'b Fte / KraMr; Arraal Agzlaarﬁr -
Certificate of Statas

gy :\ Wd R LA

Certificate of Statar Kefloolirp:

YHPOSTILE / NOTARAL CERTIFICATION™™
COANTRY OF DESTINATION. .
NUMBER OF CERTIFICATES PEQUESTED

-
TOTAL OWED $ l 55

ACCOUNT # 120140000108

United Corporate M (IA/
Services, Inc.
Ploase call [ira al the above number faﬁ any issaes or concers, Thark 04 80 mack:




COVER LETTER
TO: Registration Section

Division of Corporations

AWH GROVE HOTEL PARCEL OWRKNER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticute of
Existence. and check are submitted 1o register the ubove referenced foreign limited tiahility company to transact business in Florida
Please return all correspondence concerning this matter jo the following:

Amy Allen

Namc of Person

United Corporate Services, Inc.

Firm/Company

100 State Street

=2
[ e )
=
Address e -
o -
v can
Albany, NY 10606 —_— e
(@]
CitvsState and Zip Code -0 !
- = "
registeredagent@unitedcorporate.com L — )
E-mial address: (1o be used for future annual report notification) — > —&-'\
For further imformaiion concerning this matter. please call:
at ( }
Name of Consact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 8140
Tallahassee, FL 32303
Enclosed 15 a check for the following amount:
Please make check payable o) FLORIDA DEPARTMENT Y STATE
(0 §123.00 Filing Fee (O $130.00 Filing Fee & $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Siuatus Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60302002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AWH GROVE HOTEL PARCEL OWNER, LLC

{Name of Foreign Limited Liabaltty Company: nnust incude “Limited Liability Company,” "LLL.C.7or "LLC™)

1E name unasailable, enter alternate name adopted for the purpose of transaching business in Florida. The liernaie nanme must include “Limied Laabshiy Company,™ “L.L.C ar “LLET)

Delaware RE-14662106
2 3.
tJurisdiction under the Taw o which fareign Timnted Tty company s organzed) (FET aumber. af apphecabler
4.
(Dirte Ninst transacted bustness i Plorida, 11 privt to regrstialion )
{See sections 605 0904 & 605 (DS F S 1o deternnne penalty lability)
1040 Avenue Of The Americas 1040 Avenue Of The Americas
5. 6.
(Street Address of Foineipal Otliee) IMading Address)
Floor @ Fioor 9
New York, NY 10018 New York, NY 10018 e~
~3
T
i .
e N
7. Namec and street address of Florida registered agent: (P.O. Box NOT aceeptable) =0 ’
- (@)
e * NPT ~ [ -0 YT
United Corporate Services, Inc. o - [
Name: o -y
S —_— . {
b LT
. .

3458 Lakeshore Drive

9i

Oftice Address:

Tallahassce 31312
. Flonda
{Uny) 1Zip conle)

Registered agent’s acceptance:

Huaving been named as registered agent and o accept service of process for the whove stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capucity. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

[S/Michael A Bawr, President

IRegintered agent's signatuec |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) 1otal}:

Title or Capacitv; Name and Address:

Title or Capacity:

Name and Address:

Chad Cooley

. —_ Russeil Flicker
= Manager Name: = Mvanager Name: - o
1040 Avenue OF The Americas 1040 Avenue Of The Americas
OMember Address: OMember Address: !
. Floor 9 . Floor 9
O Authorized O Authorized

New York, NY 10018

New York, NY 10018
Person Person
OOther OOther OOther O0ther
Jonathan Rosenfeld
= Manager Name: O Manager Name:
1040 Avenue Of The Americas
OMember Address: LIMember Address:
. Floor 9 .
OAuthorized O Authorized
New York, NY Q018 o
Person Person =
=4
[t }
COther O Other CiOther, O0ther_— B
pE= s
- -
. TR
O Manager Name: CiManager Name: -+ _"
O Member Address: OMember Address: - _
o
CAuthorized O Authorized
PPerson Person
OOther OOther OOther Other

Importnt Notice: Use an attachment 1o report mwore than six (6. The attachment will be imagued for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a centificate of existence, ne more than Y0 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submuitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Flornda Statutes. | am aware that any false information
submitied in a docwinent 1o the Department of State constitutes a third degree felony as provided for in s 817,135 F.S.

fst Chad Cooley

Signature of an authorized persan

Chud Cooley

Typed or printed name of svignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AWH GROVE HOTEL PARCEL OWNER, 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 EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AWH GROVE HOTEL

PARCEL OWNER, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH,

A.D. 2022.

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

ASSESSED TO DATE.

ey
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;

o DD-‘V;. 2/
&

. bbb M

6694894 8300
SR# 20221364032

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

L/

91:]1 Hd BI 4VH I

Authentication: 203129401
Date: 04-08-22



