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

ACCOUNT NO. : T20000000195
REFERENCE : 084 8174760
AUTHORIZATION
COST LIMIT $ 125.00

ORDER DATE : October 27, 2022
ORDER TIME 12:35 PM
ORDER NO. : 084436-005
CUSTOMER NO: 8174760

FOREIGN FILINGS

NAME : GPS HOSPITALITY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GPS ['{Ospilﬂ“{}'. LLLC

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Centificate ot
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter to the tollowing:

Heather Darden
Name of Person

GPS Hospitaliy, L1.C
Firm/Company

2100 Riveredye Parkway. Suite 830
Address

Atlanta. GA 30328

City/State and Zip Code

licenses@@epshospitality.com
E-mail address: {10 be used for future annual report nouficanon)

For further information concerning this matter. please cail:

Juhie Henshaw at( 770 ) 33-3023
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee O S130.00 Filing Fee & [0 $135.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTTR A FORFIGN TINITED LLBILITY

COMPANY TOTRAARACT BUSINESY INTIE STATRE OF FLORID A

GPs Hospatalipy LLE

(Name of Foreign Limited Liabthity Company. must include “Limited Liabihty Company,” "1 L.C."or "LLCTY
(1f rame unavailable, enter alternate name adopied for the purpose of transacting business in Florida The alternate nome must include “Limited Lialtin Company.” *L.L.C.7 or “LLCT)

458890222
{FE1 number, 1T 2pplicable)

Ly

b Gearyid
{Jurisdicriion under the law of which Toregn Timned habihry company 1 orgamzed)

cadon | LY

1162023
{Dale first tramsacted busmess 1 Flonda, 1 prios 1o registranon )
(See scctions 605.0904 & 6050905, F.5. 1o determine penalty hability)
1 J

4.
6. 2
{Muthng Address)

5. 2100 Riveredge Parkway
{Street Address of Principal Gliice |
Suite 8§30

Suite 830
Atlanta, GA 30328 Atlanta, GA 30328
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T =
I©
I .
_ , - = 2.
Corporation Service Company T e
Name: T~ G s E
- . T ’-.hl: -':“_(;1.
1201 Hays Street ILox DS
SR
N
o 3230 P~
. Florida
(Zap code)

Office Address:

Tallahassee
{City)

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, | hereby uccept the appointment as registered agent and ugree te act in this capacity. | further agree
to comnply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilior with

@m-wm

Asaptapt View President

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

{Hegistersd agent's Mmtwel

By:




8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
B\ Manager Name: __ Thomas Garrett OIManager Name:
OMember Address: _2100 Riveredee Pkwy, Ste 830 OMember Address:
Atlanta, GA 30328

O Authorized OAuthorized

Person Person
OOther O Other OOther CiOther
O Manager Name:; IManager Narme:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O 0Other OOther O Other JOther
OManager Name: ClManager Name:
CMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other COther OOther {Other

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

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. ([{the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree feiony as provided for ins 817,133, F.S.

A4

Sigtmulc'oflll muthonized petsan

Thomas Garrett

Tvped or printed name of signee




Contral Number ; 12050606

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Scceretary of State of the State of Georgia, do hereby certify under the scal of
my oftice that

GPS HOSPITALITY, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of Statc.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 23794647
Date Inc/Auth/Filed: 06/12/2012

Jurisdiction : Georgia
Print Date : 1072872022
Form Number 211

Lot agponaparfon

Brad Raffensperger
Secretary of State




