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

ACCOUNT NO. : I20000000185
REFERENCE : 7g7234 76359396
BUTHORIZATION
COST LIMIT
ORDER DATE : June 23, 2022
CRDER TIME : 10:25 AM
ORDER NO, : 767234-010
CUSTCMER NO: 7639396

FORETGN FITL.INGS

NAME : SHIPYARDS HOTEL, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH XX

EXAMINER:




COVER LETTER

TO: Registration Section
Bivision of Corporations

Shipyards Hotel, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasce return all correspondence concerning this matter to the following:

Megha Parekh

Name of Person

Shipyards Hotel. LLC

Firm/Company

1 TIAA Bank Field Drive

Address

Jacksonville, FL 32202

City/State and Zip Code

parekhnm@nfl.jaguars.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Megha Parekh 908 692-9655
at { }

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee U $130.00 Filing Fee & 13 $153.00 Filing Fee & W $160.00 Filing Fee. Certificate
Centificate ot Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE BT SECHON 6050902, FLORIDA STATUTES THE FOLLOWING S SUBMIFTED T0 RECISTER A FORFXGN LINGTTD LIABILITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA;

| Shipyards Hotel, LLC
' (Nume of Foreign Limited Liability Company: must include “Liruted Lisbibity Company.™ L.L C.."or "LLC.T)
Shipyards Hotel Jacksonville, LLC
(Hname unavaibable, enter alierngee namie adopied for the purpose of transacting business in Flonda. The alternate name must inchide *Linited Liabifity Company,” “L.E C" or "LEC.™)
Delaware
2. 3.
Cunsdicion under the Taw of which foreen Timited Teabiliny company 15 ongnized) (FET number. 1f apphicable)

June 10, 2022
{Date first transacted business in Flonda, 1 prior fo registrtion )
[See sechions 603 0904 & 6050005 F.5. 10 determine penatry Liabiiry)

1 TIAA Bank Field Drive

4.

(Maifing Address)

1 TIAA Bank Field Drive

3.
{$trect Address of Prncipal (¥hice)
Jacksonville, FL 32202

Jacksonviile, FL 32202

7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable)

Corporation Service Company

Name:
1201 Hays Street
Office Address:
Tallahassee
. Florida

1¢:8 Wy £e N 2207
f
foi iy

32301

1Zip code)

ACiy)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in thiy application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with

and geeept the obligations of my position as registered agent.
Corporation Service Company

) ,
Nar . ol
By: CU:,(M&/J L‘Jﬁbd,agg-;m~ A el d
(Repistered agent’s signzture)




8. For imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Megha Parekh OManager Name:
CidMember Address: ! TIAA Bank Field Drive ONember Address:
& Authorized Jacksonville, F1. 32202 OAuthorized
Person Person
OOther OOther OOther TOther
CIManager Name: OManager Name:
CMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
{JOther CIOsher OOther JOther
OManager Name: M anager Name:
CIMember Address: OOMember Address:
OAuthorized O Authorized
Person Person
JOther COther OOther T Other

Imporiant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more thun 9¢ days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the kaw of which it is organized. (1t 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

ffbtl_

Sl'gm‘uc of an authornized perton

Megha Parekh

Iy ped or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHIPYARDS HOTEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIPYARDS HOTEL,
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

N
e

Authentication: 203746691

Nata NE-2T.99

6844428 8300
CRH INIIINNIASD




