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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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INFLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED 1LLARIITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
L o LT

1. 451 Craghton Rond Pensacola LLE
(~ame of Fareign Limited LiabiTity Company: must tnelude “Limiied Liability Campany. ™ 1..1..C

L)

Delaware
5
{Jurisdiction under the Taw o which foreign Timsted Tability company 1s organized|
3,
(Date fint ransacied business in Tlornda, ¥ prior to regisiration )
15¢¢ sections 05 0904 & 0050905, .5, to determing penalts lrability)
35360 LENOX ROAD STE 2623

{FET numbcr. i applicable)

111 rame unanailable. eator alieemate pame sdopted tor the puspase ol irzasacting busingss in Flurida. The aliernale name must include “Limited Liabitity Campany.” "L L.C.”7ar "LLC.™)

a.
U uling Address)

360 LENOX ROAD STE 2625

ATLANTA, GA 30326

3.
s 8treel Addresy ol Prnvipal Office)

ATLANTA, GA 30326

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

REGISTERED AGENT SOLUTIONS, INC.

Name:
135 OFFICE PLAZA DR..STE A
323

Office Address:
. Flonida

TALLAHASSEE
\Zip codet
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Registered agent’s acceplance:

faving heen named as registered agent and 1o accept service of process for the ahove stated limited liahility company at the pluce
designated in this application, I herehy acceps the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relarive 1o the praper and complete performance of my duties, and I am Samiliar with

and accept the obligations af my positivn ax registered agent.

Machonsiv Hart, Asst Scorglan
(Rogistered apent’s signatars)




3. For initiat indexing purposes, list names. title or capacity and addresses of the primury members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: RADCO - Southeast Hotel Pontfolio, LP Dhanager Name-
= NMember Address: 3360 LENOX ROAD CiNember Address:
O Authorized STE 2623 O Authorized
Person ATLANTA. GA 30326 Person
C10ther L1 Other CiOther 3 Onher
OManager Name: CiManager Namw:
CINfember Address: Cintember Address:
Tl Autharized O Authorized
Person Person
CJOther CiOther COther JOther
O\ lanager Name: CManager Name:
C)Member Address: ONfember Address:
O] Authorized CiAuthanzed
Person Person
C10ther T Other CiGther COnher

Impornant Natice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Autached 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 urganized. (11 the certificate is in a foreign language. a translation of the certilicate under oath
of the translaior must be submitled)

10. This document 1s exccuted in uccordance with section 605.0203 (1) (b). Floridu Statutes, | am aware that any false information
submiticd in a document 1o the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

M Lot

Signature of an authorized person

Michael Manaino

Typed or printed name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "451 CREIGHTON ROAD PENSACOLA, 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 SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203714742
Date: 06-17-22

6863123 8300
SR# 20222764836

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




