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

IN COAIPLENCE BT SECTION (50002 FLORIDA STATUEN THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN LA W0 LIABILTY

CORPANY T TRANSACT BUSINESS INTHE STATE €F FLORIDA:

i CT X Orlando LLC

TRGme of T Timiied Tinhality Company . must melude  Timaed Liabiity Company,™ 1L O or TEHET

Delaware

OV e wna ailabte, entee ablernate pans adopted For the purpons of Iransacing busmesy in Hooda Lhe sttemate name wast inckde “Linited Laatwhty Compyny.” i

"LLC oL ILT)
2,

37-3580014

(P8 )

Tunsdizhen wader g laas ot which ferenn hianted abilits conmpans s ouganecd}

iR numiber, of applicable)
LIpon gualitication

Thate first iwansacted Dimane sy Elonda, i priof to 1egistiila |
(Hev wehons GUEOUWH & 465 0%US, F 5 1o darainmme penalry linhiling

5

tsareet Addrs of Moseipal Offee)

0.

(.\LIIIIIJ}L Addrey
845 Brickell Avenue, Suite 308

S48 Brickell Avenue, Suite 308
Miami, FL 33131

2l oWy E- i rAT

Miami. FL 33131

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Corparation Service Company
Name:
1201 Navs Sucet
Office Address:

Tallahasseee

. Floride
Lo ]

t7ap eode)
Registered agent’s nceeptance:
i

Having been numed as registered agent and ta gecept service of process for the above staied limited liability company at ihe place
designuted in this application, | herehy uccept the appeimtment ox 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 performunce of my dusties, and 1 fumiliar with
and accept the abligutions af my pusition as registered agent.

/&n{wzﬂ, /&fgz«m- Runique Raysor (Assislant Secretary)
[ v

iRggrdered agent’s signature )

(({H22000194637 3)))
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (&) tofal]:

Title or Cupacity:

= A lanager

M\ ember

JAuthorized
Person

:] {Onher,

I Manager
Idlember
2 Authorized

Person

Other,

“INvanager
TInlember
J Authorized

Person

I0ther,

Name and Address:

Name: CTGP otels LLC

848 Brickell Avenue, Suite 303

Address:

Miaom, L 33131

 (her
Name:
Address:

“Onher
Nanm:
Address:

Z(nher

Title or Capacity: Name ind Address:
— Munager Nume:
Z Member Address: _
Z Authorized
Person
Zher Jinher
— Manager Name:
— Member Address:
— Authonzed
[ g ]
Person —
[ gt ]
Z Other JOnher ‘r:-*‘
|
)
— =
— Munuger Numwe -
=
~ Member Address: - -
™~
— Authorized
Person
— (Onher, “10ther

Importam Notice: Use an attachment to repart more than six (6). The atachiment will be imayed for reporting purpuses only, Non-
indexcd individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a cerlificate uf existence. no more than 90 davs old, duly authenticated by the vilicial having custody of records in the
jurisdiction under the Taw of which itis organized. (17 the centilicale is ina foreign language. @ translation of the certilicate under oath
of the translator st be submitted)

i0. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Siatutes, [ am aware that any false information
submitted in & document to the Department of State constitutes u third degree felony as provided for in s.817.155, F.5.

/37 Danicl Klinges

Daniel Klinger

Signatire af an guthmized perion

Ty ped or primied natee of signes

PHA K S5

- X22275)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CT HIX ORLANDC LLC"” IS PULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE THIRD DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CT HIX ORLANDO

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021,

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

PAID TO DATE.

22011y £~ Wit 220l

N

Authentication: 203587912

6314815 8300

SRY# 20222611266 = Date: 06-03-42
You may verify this certificate online at corp.delaware.gov/authver.shtmi




