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COVER LETTER

TO: Registration Section
Division of Corporations

LEISURE HOTELS. L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Flonda," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Gary S Lndicon, CPA

Name of Person

Leisure Hotels, L.L.C.

Firm/Company

20401 W 88th 51

Address

Lenexa, KS 66220

Cuy/State and Zip Code

gendicott@leisurchotel.com

Elmail address: (1o be used for Tuture annual report notification)

FFor further tnfornmation concerning this matier, please eall:

Chary S Eadicott 913 3754350
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

=\ $25.00 Filing Fee T 8130.00 Fiing Fee & T3 S155.00 Filing Fee & 10 $160.00 Filing Fee. Certificate
Certificate of Stawus Certified Copy of Status & Certitied Copy



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

IV COMPLIANCE. WITH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ teisure Hotels, L.L.C.

{(Name of Foreign Limwted [1ability Company, must melude ~Limited Liability Company.” "L.L.C."or "LLC.T
Leisure Hotels of Kansas, L.L.C.

(If name unsvalable, enter alternate rame adopled for Lhe purpose of transacung business in Florida The alicroate name must include ~Limited Liabihty Company

LG or CLLCY
Kansas 48-1193569
2. 3.
(Tarisdrction under 1he law of which foreign imiied Wabihly company s organtzed) {FTT number. I applicable)
Not Applicable
N B
([yate Tirst ransacted business in Florwda, T priof ta regisiration ) T 0
(See sections 605 0904 & 605 0905, F.5 10 determine penaliy liabiity} L 2
.
550 Okecchobee Blvd, Ste 1219 216 Forest Hill Blvd e o F o
5 6. [ T
(Street Address of Principal Offet {Muihing Address) - = o R

West Palm Beach, FLL 33401

West "alm Beach, FL 33405 LT

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Gary S Endicott
Namu:

216 Forest Hill Blvd
Office Address:

West Palm Beach 33405

. Ftorida

15y (£ip code)

Registered agent’s acceptance:
Having been named us registered agent and o accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all 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.

2a

{Registered agent's signaiure)




8. For initial indexing purposes. list mames, title or capacity and addresses of the primary members/managers or persons authorized to
marnage [up 1o six (6) 1wial]:

Title or Capacity:

O Manager

= hember

= Anthorized
Person

OOther

Cidtanager

OMember

O Authorized
frerson

O Cther

I Manager

Oslember

O Authorized
Person

Other

Name:

Name and Address:

Title or Capacity:

Jamic Tatye

13273 Golf Course Dr, Ste 140

Address:

Baxter. MN 36425

CIOther
Name:
Address:

CiOther
Name:
Address:

OOther

CiManager

CiMember

CAuthaorized
Person

OOther

CManager

CMember

i Authorized
Person

CiOther

Cihanager

Cidiember

[ Auwthorized
Ierson

{JOther

Name and Address:

Name;

Address:

JOther

Wame:

Address:

OOther

Nume:

Address:

her

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

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

of the translator must be submitted)

10. This document 1s executed 1n
submitted in a docuiment to the [

cordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
rtiment of State constituies a third degree felony as provided for in 5. 817133 F.8,

Tepspaten T enfeq s

Signature of ap authotised persan



514722, 3:34 AM hitps:fiwvaw kansas.govibess/low/main?execution=e7s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[. SCOTT SCHWARB. Sceretary of State of the state of Kansas. do hereby certify, that
according 10 the records of this office.

Business Entity [D Number: 2541555

Enuty Name: LEISURE HOTELS. L.L.C.

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on December 01, 1997, and is in good standing. having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices ot this entity.

In testimony whereof [ execute this certificate and atfix
the scal of the Sccretary of State of the state of Kansas
on this dav of May 04,2022

JZ@ St

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1219918 - To verifv the validity of this certificate please visit
htips://www kansas. gov/bess/flow/validate and enter the certificate 1D number.

https:/fwww.kansas.gov/bessiflow/main7execution=e7s 1 11



