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Ta:
Division of Corporations
Fax Number : (850)617-6383
From:
: BARKER WILLIAMS, PLLC

Account Name
Account Number : 12017928030

Phone : (858)388-7833
Fax Number : (858)3e8-7115

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

gkoester@hismtm.com

Email Address:
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Foreign Limited Liability Company
Hospitality Investment Services, LLC
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COVER LETTER

o Registration Section
Divisigm ol Corpnrations

Hospitality Tavestinent Services, LLO
SURINCT:

Mame of Limiicd Lizhility Company

The caclosed " Application by Foreian Limued Liability Company for Authorization to Transact Business in Flotide," Centiticate of
Exestence. sid chicek are submitted o register she above referenced foreign limied fizbitity compuny o transset business in Floride

Please setun all correspondence concerning this maiten 1o the following,

Farrar b DGarkes

Hame of Peison

Baiker Withiams, PLLT

Firmilwmpany

43 Clavion lone

Adddress

Sama Rosa PHeach, Flonds 32439

CityState and Zip Code

ghoesier{hisn:tm som

E-matl adiress. (1o be used for futurs amnual repait notnificalion)

For futther mformation concerning this malter, picase call,

Farrar I Baiker 50 N853R
alf 3
Nane of Contact Persan Arey Code Lavirme Telephone Mumiber
Muiling Address: Strevt Address

Regisiraton Seetion Regisiration Section

[Mviston of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee

Tallabhassee, L 32314 2415 WL Monroe Street, Suite 810
Tallahassee. 7L 32303

finclosed s a cheek for the foliowing amount.

Plemse mzke cheok pavabic to, FLORINA DEPARTMENT OF STATE

T ej2sim Filing Fee T SI3000 Fiting Fee & ™ 313300 Fliing Fee & T S 160,00 Filing Fee, Jrinficute
Ceitlicste of States Certified Copy of Btatus & Critilied Copy
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APPLICATION BY FOREIGN LIMETED LIABILEEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCXPF LT IVIE SRCTTTON 6860 FECRI SEUTTANES THE FOLONVING I SUBVETITI TO RECISTTR 4 FOREIG TINMETD (LASILTY

KT BLENESS IWTHE ST OF FLORIDA:

COAPANT TO TR

Hospizlite investment Services, LL7T
CAme Bl Trrelgn LEnnes | motliy wompnny . w49 fwlade  Lamired Laolity Company, T Lo, or RLaT;

ad

1

Terpats rames mustirimde Tomutrd Disbuny Canpany.”

tre

34205777

7t pome wntt aiable, sezee niternade artne onoprny Ior Lha rurpose of Tansonting bagsies s e

fep, numet, ol applcobics

r

Tennessee
q
Thaisiiruon undar b oww ol whioh Toregn Tos ded Tty sovep ey s rgaiieey
+,
fake Lt ransaclen busines i W T PRICT G reRisrTLLn
{Rer vertiont 225 DL & L33 003 TS p determire peraity abiigy)
A0 T Al g i TN - oy i
490 5 Winvheste: Boulevard
.
el A

409 T Winchester Poulevard

Suite 132

g
Sirzed ATCreas 3% Frndpal Gloie,
Sunte {07
Colherville, TW 3RGYT Coilerville, TN 38017
(PG Box U accepabie) —
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7. Nomie and street addiess of Florida repistered apent

@33

Poarker Wilhiams, PLLO
[aa

Nume.
60 Jlavion Lane
~C
™
<

SS
1
01wy g nr 2207

Oftiee Address
Swuy FRoso Beach ;
 Flanda
A -

Registered agent™s dccepance:

Hoving boen nancd as registered agent and m accept service of process for e above stated limited Hubiiity company at the place
designated @ this appiication, ! hereby accept the appueintment as registered agent aud agrev (o act in ths capacity. f firtler agree
to camply with the provisions of all statutes relative (o the proper and complete performance af my diies, and I am fomiliar with

andaccept the obiigations of my pasition as registered agent.

: . L 2A
)_v\/*...t’- x
’ PXzpiMared O5rFT S SgTaThee}
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8. For initial indexing purposes, fist names, tide of capacity and addresses of the primary membe oséinanagers o seisons astharized
manuge {up to stk (9) wtal]

Tithe or Capacidy: Name and Address: ‘Title ur Cupavily: Name and Address:

s . cyary toesler . .
i Ninaper rame Lianager Malne

. . 459 Winchesier Bouvlevard o
m L icmber Adibess. —inember Address.

. Sulic 102 .
LlAsthonzed A honzed

. veliterviile, T 38317 .
Feison ferson

itk Ttk N U,

Timothy 5. Mage —
CiManager Nanmg : SPvimager MName.

25 Kimberly svenue

- iember Addiress. TiNfember Addiess,

Asheviile, North Carolina 28801

Clauthorized CiAathorized

Preison Person

Ththes Tinhe Thothe Thothe

Ivbnager Nunmie

Mane

Cittember Addiess. DN tember Address:

\uthorized

TiAnthorized

Person Peison

y:hes Cithe

honher ik

Impoutant Notice Use 2n attachmans 1o report mere than six (0} The attachment will e ymaged for repotting purposes only. Non-
indened wdividuals may be wided o te index when Diling yow Floride Depastment o Siate Anmeal Repuit form,

vauthenticaied by the official having cusiody of recurds ot the

9. Anached is 7 certifieate of existence. ne more than 99 days old, 1
va Toicign lungitige, 3 banslation of the certificute under ouath

ser

junsdiction undes the faw of whicii s siganized (3 the cerilcsie is
of the tnnsiaier must be submatieds

122

10 Thes document is execuied in scoordance with section 605.0203 (11¢b). Flotds Statuies, T am awire thai any false miormation
submitted in 2 documer to the Depaitineni of State constitutes s third Jegiee telony as provided for iy s 817155 F 8.

o CocuS'gned by:

'/‘, -%/ Le

GLOFIERIFL 04T, . Supimtore of 2 nArenzed peciorn

Crary Baoester, Chie! Manager

Typed or prinlen rame Al sinee
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Division of Business Services
Department of State

Statec of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nuashville, TW 37243-1102

Tre Hargett
scretary of State

BARKER WILLIAMS PLLC July 18, 2022
FARRAR J. BARKER

60 CLAYTON LANE

SANTA ROSA BEACH, FL 32458

Request Type: Certificate of Existence/Authorization Issuance Date: 07/18/2022

Recguest #: 0485532 Copies Requested: 1
Document Receipt

Receipt # : 007384261 Filing Fee: $20.00

Fayment-Credit Caid - State Payment Center - CC #: 3832790036 $20.00

Regarding: HOSPITALITY INVESTMENT SERVICES, LLC

Filing Type: Limited Liavility Company - Domestic Control &~ 504534

Formation/Qualification Date: 10/17/2005 Date Formed: 10/17/2005

Status: Active Formation Locale: TENNESSEE

Duration Term Perpetual Inactive Date

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
HOSPITALITY INVESTMENT SERVICES, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By:  Cent Web User Verification #: 054919024

Phone (615) 741-6488 * Fax (615) 741-7310 = Website: mitp/Antear.tn.gov/



