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

IN COMPLANCE WITH SECTION 6030002 FTORIDA STATUTEN, THE FOUCIRING S SUBMITTED TO REGTER A FORIICN TIMITED [LABRITY
COMPANY TU TRANSACT BUASINESS N HHE STATE OF 1T ORI
Intown Suites GF Two, LI.C

1.
(Nanwe of Foreign Linnted bty Compan, innsl inclvde T amueed Tishility Company ™ 1. T T ar IO

(1 rame grave bl oo ahwoals nams adeplad i tie purprse of bunactan basinsss 1 Fords, 7re obernate name mast mslide “aoned §adnirs Comguany,” 7LLCS w0 THIU T

Deluware 04-3641702

=l
Ll

Jurndicoan vnder the v of which Tore 1z haveed Tatediey compaoy s arganrred; QLT numbze 0 appheabic)

UIpon Iiling

fa

Tiaze thed 1ransacted buunecom Harsda e ta cegiation }
Uiee se ooy 603 LO04 & (UA0605, I35 1w delesinine penaliy labilisy

280 Hammond Drive 980 Hammond Drive

< G,
- (hMuwling Addreadd - T

2.
(et Addreds nt Prneipat Oftes)

Suiwe 500 Suite 300
Ny L d
. . o =
Atlanta, GA 3328 Atlanta, GA 30328 = P2
—~ [ —_—
s — -]
I~ e R
it I -
7. Name ang street addiess of Florida registered agent: (P.O. Bow NOT acceprable) L — {
E:f -0
i Iz )
C T Corporation System L O i
Name, e s
- ——
D

[ 200 South Pine Estind Roud
Offtee Addiess:

33324

. Florida .
[FATE

Planiation

i

Registered ngent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited linbility company af the place
designated in this application, I hereby accept the appotntment as registered agent and agree to act in this copacite. I furts or agree
tor comypy with the provisions of all statutes relative 1o the proper and complete performance of my duties, asiid Fam fumiliar with
amd aecept the obfigativns of my position as registered agent,
. - €T Corporation Svstem Yittnls Fekraiar,
B3y: Katherine Schoeider, Asst. Secretary

(Kegistered wpem’s signatues)

TLAL7+ (2172320 9wty Kasr Umbae
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8. For iutaal indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authonzed to
nuinage fup 1o six (5) toad |

Title nrr Capacitv: Name and Address: Titke nr Capacity: Name and Address:
. Bran Mink _ i
IMunasger Name, ZManager Nume
950 Hammond Drive —
O Member Addiess: _ Member Address:
. Sutte 500 — .
~J Authorized —Authonized
Atlama, GA 30328
Person Person
ther Z0ler “Onher T0iher

[arowey Mevy Twa, LLU

CiMlanager Name: —Manager Name:
S hlerber Address; 780 iammond Drive — Member Address:
O Autharized Suite 509 Z Autharized
Person Adanta, GA 30328 Person
COther ~ Oher “Over_ Other_
CIManager Name: 7 Manuger Name:
TJhember Address’ “Member Address
TAuthorized ~ Authorized I,
Person Person
Other T2Other —(nher “linher

Ininos Lant Notice: Lise an attachment (o tepart more than ses (&) The attachment will be imaged for repoiting puiposes only. Nan-
indexed individuals inay be added 1o the index when Oling yous Flosida Depaunent of State Annual Reporl forin

9 Attached is a certiticate of existence, no more than 90 days old, duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate i3 in a fmeign language, a wanslation of the certificate under outh
al the translator must be sihmited)

10 This document 13 exccuted in aceordance wath seetion 603.0203 (13 (b), Florda Statutes | am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3817135 F.S,

Te g

trian Mink, Authorized Person

Neunature of an autherized pectin

Tygad an praptiad name ol wynee

FLCA? - L210202) % o KRwor {mtuae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTOWN SUITES GP TWO, 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 SIXTH DAY OF JULY, A.D. 2022.

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

PAID TC DATE.

3692453 8300

SR# 20222921010
You may verlfy this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203850797
Date: 07-06-22

From: Kait



