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

NAME : COP FT.MYERS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
£XK CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

COPFT. MYERS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanion to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Legal Department

Name of Person

Concord Hospitality Enterprises Company, LL.C

Firm/Company

11410 Common Oaks Drive

Address

Raleigh, NC 27614

City‘State and Zip Code

legal.depariment@ccncordhotels.com

E-mail address: {10 be used for future annual report notification)

For funther information concerning this matter, please cail:

Sarah Naumann 919 278-1551
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O3 $130.00 Filing Fee & 0 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN UNITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA-
COP FT. MYERS LLC

{hame of Feresgn Linuted Liabdins Company . must include “Tinuted Tiabilis Company ™ 11,0, o TTC 3

11 raine unavailabile, eater slieenate name adopied far the puwrpose al wansactng bustsess en Floada The alizrnate nane inust include * Limied Labiles Compans 6L C.7or 'LLC )

NC
2. 3.
tJuersdietion under the v of which forcgn Timited hability company 1 organizedi 1FEN number 1f applicable)
4,
t Bete Torst wransacted buseness n Flonds af pons 0 cepisinion b
rSee techpns 005 0904 & 605 0905 F S 1o deterinme penaliy fiabihiy g
11410 Common Oaks Drive 11410 Common Qaks Drive
. 6.
15ureet Address of Principal (HTice tMading Addres<)
Raleigh, NC 27614 Raleigh, NC 27614
=
- |4
5
- - . - .- :-n
7. Name and street address of Florida registered agen:: (P.O. Box NOT acceptable) i
e
™D
o
Corporation Service Company i
Name: =z
>
1201 Hays Streel =
Oflice Address: D
Qo
Tallahassee 32301
. Florida
(Giy) 1Z1p code}

Registered agent’s acceptance:

Having beent named us registered agent and o accept service of process for the above stated limited finbility company at the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. | further agree

fa comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famitiar with
and accepr the abligations af my position as registered ageni.

Corporation Service Company FRTLYN /6%
By:

Assastapt Vice Proewadent

IRemaered agens’s ui‘mmlﬂ



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 (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
M Manager Name: Mark Lapont B Manager Name: Julie Richter

11410 Common Oaks Drive 11410 Comm ks Dri
OMember Address: c © O Member Address: on Qaks Drive

Raleigh, NC 27614 Raleigh. NC 27614

D Authorized OAuthorized
Person Person
OOther QO Cther OOther CiOther
C k i
CIManager Name: ommon Osks Lodging LLC OManager Name:

11410 C Gaks Dri
= Member Address: ormmon Laks Lrive CiMember Address:

Raleigh, NC 27614

D Authorized CAuthorized
Person Person
OOther, O Other O0Cther DOsher
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized ClAuthorized
Person Person
{Other OOther {J0ther ClOther

lmportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of S1ate 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 organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the transiator must be submitted)

1¢. This document is execuied in accordance with section 6(35.0203 (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.

] W,

Sigemature of an authorired person

Julie Richter

Ty ped or prated nane of sipivee



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

COPFT.MYERS LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of September, 2022

I 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, (1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company i1s 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, I have hercunto set
my hand and affixed my ofTicial seal at the City
of Ralcigh, this 28th day of Scptember, 2022,

Gl 2 Fnakintt

Secretary of State

Scan to verify online.

Certification# 114344 107-1 Reference# 19057750- Page: i of |
Verify this centificate online at hitpsi//www sosnc.gov/verification



