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COVFER LETTER

TO: Registration Section
Division of Corporutions

Sandpiper R1 Gainesville, LLC
SUBJECT:

Name of Limired Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizanon to Transact Business in Florida.” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited hability company Lo transact business in Florida.

Please return ali corresporklence concerning this matier to the tollowing:

Johu D. Austin

Name of Person

Sandpiper Lodging OP. L.P.

Frrm/Company

7200 Glen Forest Drive, Suite 200

Address

Richmond., VA 23226

Ciry/State and Zip Cade

faustin@@sandpiper.us.com

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

Far further information concerning this matter, please call:

John 1. Ausun S04 310-7364
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 S100.00 Filing Fee, Ceriificate
Ceruficate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE BTTH SECHION @35.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Sandpiper Rl Gainesville, LLC

(Name of Foreign Limited Liabiiity Company: mustinclude “Limited Lialility Company,™  L.L.C. W or "LLC

(1 nane unasvanlable, entet aliernete name adopied for the purpase of tamacting busingss in Florida, The allemaie name mist include *Limied Lishili Compansy,”™ “L.L.C" or "LELC™
Virginia
9

88-1629830

ad

turtsdiction under the Taw ol which Torcign Trmited Tability compans 1= organized)

Anticipaied 5.13.22
4.

(FET number, 1T applicakley

iDale first transacted business in Floridu, o pror to regsstianon. 1
(Nee sections AN MMM & 6050905, F.8 10 determine peraliy Labilin

7200 Glen Forest Drive. Suite 200
3

;S:tcct Address of Princapal Ottice)

7200 Glen Forest Drive. Suite 200
6.
Maling Address)
Richimond. VA 23220

Richmond. VA 23226

= T~
P A~
SRR AN
.y . . . " -y
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 3 ?; b
oty - U
[ s—
L2 i
C'I" Corporation Y ~ -
Nuame: L. O 1
2L 2O
1200 South Pine Island Road T
Office Address: =2 on
oY
Plantation 33324 =
. Florida
(Criyy
Registered agent’s acceptance:

(Lip cudet

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, I hereby aceept the appointment as registered agent und agree to aot in this capacity. | further agree

1o comply with the provisions of afl stutures relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

é:/!?)_’)),_,,://)

- Peter Trawinski, Assislant Secretary

(Regisiered agent™s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sandpiper Lodging OP. L.P.

= Manager Name: O Manager Name:
— 7200 Glen Forest Drive, Suite 2
= Member Address: O Member Address:
i Richimond, VA 23226 .

JAuthorized O Authorized

Person Person
O Other C0ther LiOther OOther

P. Carter Rise _
CIManager Name: Iviunager Name:
7400 Glen Furest Drive, Suite 2

COMember Address: i Oviember Address:
— . Richmond. VA 23226 )
= Authorized O Authorized

Person Person
C10Other OOther OOther OOther

John 1. Austin
CiManager Name; U Manager Name:
7200 Glen Forest Drive, Suite 2 _

O Member Address: UIMember Address:
. . Richmond. VA 23226 )
= Authorized O Auihorized

Person Person
O Other C10ther O Other CIOther

Impuriant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form.

Y. Attached is o certificate of existenee. no more than 90 days old, duly authenticated by the official having costody of records in the
Junisdiction under the law of which 1t is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605,0203 (13 {b). Florida Siatutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

NgXK

U Signature o' an authorized peron

John 3. Austin

Typed or printed name of sigree



@ovmanfesithe Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Sandpiper R} Gainesville, LLC s ciuiy organizeci as a Limited Liabiiity Company
under the taw Ofti’le Commonwealth ofVirginia;

That the Limited Liability Company was formed on April 6, 2022; and

That the Limited Liabiiii)f Company is in existence in the Commonwealth of Virginia

as Ofiile dale setﬁ)ﬁil below.

Noi‘hing more (s hereby Certfieci.

Signeci and Sealed at Richmond on this Date:

April 7, 2022

ﬂlﬁ%

Bemarci]. Logan, Clerk oftiu: Commission

CERTIFICATE NUMBER : 2022040717147005



