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C/&) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext. 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 11/02/22

Order #: 092523-1

Re: Cop Jacksonville-Orange Park LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTHORIZATION:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

COP Jacksonville - Grange Park LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Legal Departmenl

Name of Person

Concord Hospitality Enterprises Company, LLC

Firm:Company

11410 Common Oaks Drive

Address

Raleigh, NC 27614

City:Staie and Zip Code

legal.depantment@concordhotels.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matier, please call:

Sarah Naumann 919 278-1551
ai | )

WName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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

(] $125.00 Filing Fee T3 S130.00 Filing Fee & T SI55.00 Filing Fee & O $160.00 Filing Fee, Certificare
Certificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLEINCE WITH SECTION 6050902, FLORID T STATTTES. THE FOLLOWING B SUBVITTED TO REGETER -1 FORFIGN LIVITED LIBILN
COMPINYTOTR NS (KT BLIINEXS INTHE STHTEOF FLORID L
]

COP Jacksonville - Orange Park LLC

tName of Foraign | wniled Liabituy Compmv muss include Timited Diabatinn Company

TLLC Mo LLCT

(Iframe unavulable enter aiemate nanre adopeed for ihe puipose ol iansacting busiiss n Honda The dicmsic name must mclude | inned Eiabiky Company
NC
n

TLLEC ar LLC )

L

"TTanednnon wader he Tom o1 which foreagn limited habilne compaim 1, orgamized)

{FF Tanmnber o applcabkh

«Dace Tiraz ramsacted business in Flonda of prvor 10 repustraimn
fhex sachion 608 0904 & 6030903 F S to deternune perali hiabibiny

11410 Common Qaks Drive
5

{Sirém Rddress of Prncipal Oftice]

11410 Common Oaks Drive
NMarliny \dress?
Raleigh, NC 27614

Raleigh, NC 27814

- ~>o
NESEE-: S B
i":‘" ”:é ——
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) t{;): ' Jg r-
s .E
1 b %}
e = —
Corporation Service Company 2 = L.
Name: o
1201 Hays Street — .
Office Address:
Tallahassee

3230

iwm}

. Florida
Registered agent’s acceptance:

Lap condet
Having been named as registered agent and to accept service of process for the above stared limited liability compuany at the place

designated in this application, | hereby uccept the appointment as registered agent and ugree to uct in this capacity. [ further agree

to comply with the provisions of all stntutes relutive (o the proper and complete performance.of my_duties, and I am familiar with
and accept the obligations of my position as registered agent,

Corporation Service Company L,U\\f'\ JWLJ
4

By: Asensnant Vice P'resident
IRepntered cpamt s s}?’mlurﬂ




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersmanagers or persons authorized 1o
manage [up 10 six {6) total]:

Title or Capacity;

B Manager
OMember
dAuthorized

Person

OGther

CiManager
B Member
OAuthorized

Person

CiOther

OManager
COMember
O Authorized

Person

O O1her

Name and Address:

Mark Laport
Name: rxtap

Address: 11410 Common Oaks Drive

Raleigh, NC 27614

OOther

Name: Common Oaks Lodging LLC

i .
Address: 1410 Common Qaks Drive

Raleigh, NC 27614

C3Other

Name:

Address:

OOther

Title or Capacity:
= Manager
DOMember

O Authorized
Person

O0Other

OManager
OMember
JAuthorized

Person

OOther

O Manager
COMember

OAuthorized
Persan

OCther

N ress:
, Julie Richler
Name:
11410 Common Oaks Drive
Address:

Raleigh, NC 27614

D Other

Name:
Address:
. 2
ey =]
L ~2
T
ciom )
I
=iy 7
OOther ~ - rr‘
- -5
S " —
-1 i .-
—Lw
=T
Name: R )
— L"_
Address:

O Other

lmponant Notige: Use an attachmeni to report more than six (6). The aitachment will be imaged for reporting purposcs only. Non-
indexed individuals may he added 1o the index when filing your Florida Depariment of State Annual Repost form.

9. Attached is a centificate 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 iranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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.

%J.;iw

Julie Richter

Signature of 30 authonzed per Loa

Taped o printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

COP JACKSONVILLE - ORANGE PARK LLC

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

I FURTHER certify that, as of the date of this certificate, (i) the said limited
[iability company is not dissolved under the terms of its articles of organization, (i1) 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, (ii1) that said limited
liability company is 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.
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IN WITNESS WHEREQF, 1 have hereunto sct
my hand and affixed my oflicial seal at the City
ol Ralcigh, this 2nd day of November, 2022

Cloire £ padat
Scan to verify online.

Centification 1145420831 Reference# 19136727- Page: | of | Secretary of State

Verify this certilicate online at htips:/www . sosne.gov/verification



