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

ACCQUNT NO.

I20000000195
REFERENCE 715944 8072141
!
AUTHORIZATION ¢
i“‘-—- ,-’"
COST LIMIT : ‘% 798.75
ORDER DATE May 31, 2022
(-f‘:-:;
ORDER TIME 4:34 PM =3
ORDER NO. 715944-005 -
\
-l
CUSTOMER NO: 8072141
by
>
FOREIGN FILINGS =
NAME :

TRAYMORE HOTEL LLC

XXX¥X QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

CERTIFIED CCPY
PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




COVER LETYTER
TO: Registration Section

Division of Corporations

SUBJECT: W#/MO/‘{ %745/ Z Yl

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and cheek are submitied to register the above referenced Toreign limited liability company to transact business in Florida.

Please return all eorrespondence conceming this matter to the fellowing:
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Nuame of Person
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Firm/Company
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Address
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-mail address: (to be used for future annual report notificaion) = .
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For further information concerning this matter, please call: £ ’
)
- . o)
et to O Torye w 8, 5720/
Name of Contact Person

Area Code

Davtime Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec ) 3130.00 Filing Fee & T $i135.00 Filing Fee & [27%160.00 Filing Fee, Centificate
Centificate of Stawus Centified Copy of Status & Certitied Copy



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

IN COMPLLINCE BTTH SECTION (50002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORINDA
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7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) —:._-- ;‘
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Name: @f/@flﬁ 2 OFZ Sé'f'?//(’! @’W//@/
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Office Address: /ZO/ /7/?1/4"3 \57(.

%//)%Z/ﬂrj J (é:.z_/ . Florida ijD/

t£ip code)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company: at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TRAYMORE HOTEL LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHCW, AS
OF THE THIRTY-FIRST DAY OF MAY, A .D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TRAYMORE HOTEL
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
PAID TO DATE.

6128453 8300
SR# 20222534341

Authentication: 203559499
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-31-22



