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COVER LETTER

TO: Registration Section
Division of Corporations

Sundpiper RI Lakeland, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitied w register the above referenced foreign limited hability company to transact business in Florida.

Please retura all correspondence concerning this matter to the tollowing:

John 1. Austin

Name of Person

Sandpiper Lodging OP, L.P.

Firm/Compuany

7200 Glen Forest Drive., Suite 200

Address

Richmond. VA 23226

City/Swate und Zip Code

jausting@sandpiper.us.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call;

John D, Austin S04 310-7364
ati )

Nume of Contact Person Area Code Davime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taillahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plcase make cheek payable to: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee = S130.00 Filing Fee & O S135.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &30, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Sandpiper RI Lakeland. LLC

(Name ol Foreign Limited Liabifity Company: mustinelude “Limuted Lrability Company,”™ "LL.C. T or "LLC

(B name unasailable, enier aliermate name adopred for the purpose of tramsacting business in Florida e alternate aame owst inclade “Limied Liability Company,” “L.L.C." ar “LLC.™
Virginia
2,

88-1639413

dJurindiction under the Taw of which Toreign Tmited Tabiliy company iy organtzed)

‘ad

Anticipated 5.15.22
4.

(FEI number, 1 applicabic)

(Mate first trapsacted business i Florida, iFpnor o egntmion.p
{See sevtions 605 0908 & 605,098, F.S 1o determine penalty liasbility)
7200 (len Forest Drive, Suite 200

Sh

N

Street Address of Pancipal Office)

7200 Glen Forest Drive. Suiie 200
(Adashng Address)
Richmond. VA 23226

Richmond. VA 23226

7. Name and street address of Fionda regiswered agent: (P.O. Box NOT aceeptable)

T
CT Corporation
Naine:

retd
1200 South Pine Istand Road
Oftice Address;

Plantation

ERE

=77
33324 2
. Florida
1C3y)
Registered agent’s acceptance:

(Zip coude)
Having been named as registered agenr and to accept service of process for the above stated limired liabilin: company at the place
designated in thiv application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as registered agent,

- Peter Trawinski, Assistant Secretary
tRegintered ngent’s signaturg)




& Forinital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonzed o
manage [up to six (0} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Sandpiper Lodging OP. 1.1 O Manager Name:
= Member Address: 7200 Glen Forest Drive, Sulie 2 OMember Address:
Ol Authorized Richmond, VA 23226 CJ Authorized
Person Person
OOther O0Other O Other OOther
O Manuger Nume: . Carter Rise CiManager Name:
Member Address: 7300 Glen Forest Drive. Suite 2 OMember Address;
= Authorized Richmond. VA 23226 O Authorized
Person Person
QOther DOther OOther JOther
O Manager Name: fohn D. Austin OManager Name:
T Member Address: 7200 Glen Forest Drive. Suite 2 CiMember Address:
= Authorized Ricimond, VA 23226 Ol Authorized
Person Person
O Other {0ther O Cther COther

bnponiant Notice: Use an atchment to repont more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centiticate of existence. no more than 90 dayvs old. duly authenticated by the official huving custody of records in the

Jurisdiction under the faw of which it s organized. (1€ the certificate is in a fureign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

P

John D, Austin

Signature of'an suthorived person

Typed or printed rame ol signec
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Sandpiper R] Lakeland, LLC is duly organized as a Limited Liability Company
under the law ofthe Commonwealth of\/irgin[a;

That the Limited Liabi([ty Company wasformed on f\pri[ 6, 2022; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certifiec.

Signed and Sealed at Richmond on this Date:

April 7, 2022

[ pnsnd Y Hy—

Bemardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022040717147006




