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

ACCOUNT NO. : I20000000195

REFERENCE : 795145 7523987
AUTHORIZATION

COST LIMIT 25,00

ORDER DATE : July 8, 2022

ORDER TIME : 1:30 PM

ORDER NO. : 795145-010

CUSTOMER NO: 7523987

FPOREIGN FILINGS

NAME : CP BAYSHORE MIAMI LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CP Bayshore Miami 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 check are submited to register the above referenced foreign limited lability company 1o transact business in IFlorida.

Please return all correspondence concerning this matier to the following:

Legal Department

Name of Person

Concord Hospitality

Firm/Company

11410 Common Oaks Drive

Address

Raleigh, NC 27614

City/State and Zip Code

legal.department@concordhotels.com

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

For further information concerning this maner, please call:

at (
Name of Contact Person Area Code ) Davtime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tailahassec
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

03 3125.00 Filing Fee O $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITTLSECTION G502, FLORIDA SEATUTES. THE FOLLOWING IS SUBMITTED TO REGISIER A FORIFON LINETED HABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| CP Bayshore Miami LLC

(Name of Foreign Limited Liabihey Company. must include “Limited Liability Company,” " T.C."or “LIL.CT)
¢1f name unan ailable, enter altemnate name adopted for the purpase of tramacting business in Florida Fhe aliemate nume must include *Limited Liability Compam ™ ~L.1L.C." o "LLE.T)
NC
2. N
tunsdiction under the law of which foreign hmited habliny company 15 organized) (FEI number, if apphcable )
+.
{Daie first transacted business tn Flonda, 1T prior 1o registration §
1See sections 6050904 & 605.0905, F.S 10 derermine pemalry hiabilin )
11410 Comman Oaks Drive 11410 Common Oaks Drive
3. 6.
(Street Address of Pnncipal Office) {Mailing Address)
Raleigh, NC 27614 Raleigh, NC 27614
~3
- - - v E ) - m
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) it ™
r -
- —
> = -
Corporation Service Company —
Name: 3 mo
.
r-_r 3 Ty
1201 Hays Street ) x
Office Address: ‘ S
r (9%
Tallahassee 32301 O
. Florida
{Cits {Zip code)

Registered agent’s acceptance:

Having heen named as registered agens und to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative ta the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

Corpgration Serviceﬁcjmpang
i . . ]
BY\AKL . ﬁlﬁd,assi;mﬂ vir reselan

(Regstered agemt’s signanire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized tn
manage [up to six (6} woal]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Julie Richter & Manager Name: Mark Laport

O Member Address: 11410 Common QOaks Drive OMenber Address: 11410 Common Oaks Orive
ClAuthorized Raleigh, NC 27614 O Authorized Raleigh, NC 27614

Person Person
JOther COther OGther OOther
O Manager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther O(ther COther O0Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther Oother OOther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificaie of existence, no more than 90 days old. duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If 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 acgordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a docunwent 1o the Department of State constitutes a third degree felony as provided for ins.81 7,155, F .S,

(i 2 Wik

0 Sigralure of mn authorized porsor

Julie Richter

Typed o printed mme of sipnze



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CP BAYSHORE MIAMI LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 11th day of July, 2022

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company 15 not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my ofticial scal at the City
of Raleigh, this [2th day ot July, 2022
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Scan to verify online.

Secretary of State

Certification® 113935787-1 Referenced 18899119- Page: | of )
Verify this certificate online at hitps://www sosnc.gov/verification



