W2200000794%
D

(Address)
{Address)
(City/State/Zip/Phone #)
__""1 a2
[],cxup ] warr [] man Rt~
—
o E T
= T -
{Business Entity Name) 5._;3 o f
?-ﬁE _1? | 1)
=
(Document Number) oo
Certified Copies Certificates of Status
. . .’:‘-_‘ L
Special Instructions to Filing Officer: s
T X W
AT o~ M
[ P — -
rry-.. \-)
P}\' e 'h}"
LA B
ST m
g SR

Office Use Only

K. SALY
MAY 20 202




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 693567 4325394
AUTHORIZATION
gy
COST LIMIT : & 125,00
ORDER DATE : May 18, 2022
ORDER TIME :  8:23 AM
ORDER NO. : 693567-020
CUSTOMER NO: 4325394

FORETIGN FILINGS

NAME : SUMMIT HOTEL TRS ROOFTOP, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED CCPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




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

1. Summit Hotel TRS Rooftop, LLC

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL) TO REGISTER A FORENGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:

(Name of Foreign Timited Liability Company: must include “Limited Liabilty Company,” "LLC Mo TLIL )

(If atve unervailable, enter akcrmate mme adoped for the purpose of ransacting basiness in Florida. The skernate mme ot nchide ~ Lisged Liability Company,” “L.L.C," or “LLC.™)
2. Delaware

(Jmsdiction inder the Tew of which Tomign Fmated Tabilay compary & orgamzed)

3. 88-2367375

{FET cumber, Tapplicable)

Saemuﬁcmﬁ})m 605.0004 & 605.5195??3 ipfmm%nhnizy)
5. 13215 Bee Cave Pkwy, Suite B-300 6. 13215 Bee Cave Pkwy, Suite B-300
"~ (Street Address of Principal Otfke) (Mailing Address)
Austin, TX 78738

Austin, TX 78738
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 3rT. r"
(72
ST et m
Te 2
Name: Corporation Service Company 2l (ol
o5
Office Address: 1201 Hays Street o o
Tallahassee , Florida 32301
{Cary}
Registered agent’s acceptance:

(Zip codr)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

I
@f Lt wﬁh m,assamm o gresetant

{Regpsrered agent’s xignsnae)

Having been named as registered agent and to accept service of process for the above stated limited liability company as the place
designated in this application, I kereby accept the appointment as registered agens and agree to act in this capacity. I further agree




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacipy: Name and Address: Title or Capacity: Name and Address:
[(Manager Name: Christopher Eng [ Manager Name: Jonathan Stanner
[ JMember Address: ] Member Address:

OAvthorized 13215 Bee Cave Pkwy, Suite B-300  [Jauhorized 13215 Bee Cave Pkwy, Suite B-300

Person Austin, TX 78738 Person Austin, TX 78738
BAother Secrem! Y Uother Bdother President [Jother
[:IManager Name: U Manager Name: ~2
- e ~
CIMember Address: ] Member Address: ?':""' r;; 1
- —
e
(CJAuthorized ] Authorized ‘-‘%‘m f r
NI P rﬂ
Person Person g‘: .. _‘ r'%
e I
[lOther Clother [CJother Cother_— _
‘ot
Fola T
- [ ]
[ _IManager Name: (] Manager Name: ]
CIMember Address: ] Member Address:
[JAuthonzed [ Authorized
Person Person
(Other [(JOther [IOther [_Other

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

'y

Sismté&fm authorized person

Christopher Eng

Typed or printer name= of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMIT HOTEL TRS ROOFTOP, 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 EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMIT HOTEL TRS
ROOFTOP, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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