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‘@ COGENCYGLORAL'

Date: 11129/2022
Name: Chris Vick
Reference #: 1840000

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name; TAMPA HOTEL OPERATING COMPANY LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ DissolutionMWithdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING
Faa I”/’
Authorized Amount: //~_$155.00
LilZ
Signature; s
@ CORPORATE HQ R EURQPEAN HQ @ ASIA PACIFIC HQ

COGENCY GLOBAL INC.
10 E 40™ ST10™FL

MY, NY 10C16

D: +1.212.947.7200
P.200.221.0102

F: 800.544.6607

COGENCY GLOBAL (UK) LIMITED
REGISTERED (h ENGLAND & WALFS,
REGISTRY 43010112

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 3AX
+d4 (0)20.3961.3080

COGENCY GLOBAL (HK) UUMITED
A HONG KONG LIMITED COMPARY

UNIT B, 1#F, LIPPC LEIGHTCON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: «852.2682.9790



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

IN COMPLEANCE WITH SECIION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGINTER A FORFKGN UNTED LABILITY
COMPANY TOTRANSK TBUSINESS [N T1E STATE OF FLORID:A:
TAMPA HOTEL OPERATING COMPANY LLC

(Wame ol Foreign Lymited Liability Company: must include “Limuted Lisbihty Company.” "LLC.  or "LLC)

I.

13 name unavalable, enter altermate ame sdopiead for the purpase of trasacting business in Florda  The alternute nume must include *Limsted Liabilsty Company,” <11 C.7 o “LLE7

Delaware 92-1139151

(FEI number, it apphicable)

[
[}

ursdictxon undet the law of which toreign lited lubihty company iy organred)

¢[ate tinst transacted business in Florsda, 11 prior to registiation. )
(See sections N300 & 605 D05, F.5 1o determane penalty labilinyy

3050 N Rocky Point Dr West . 525 S Lake Ave Ste 100
{5treet Address of Pineipal Otfice) ' (Mahing Address)
Tampa, FL 33607-5800 Duluth, MN 55802
B &
- =
r o .
i .
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ;:; -
O
=32
Cogency Global Inc. -
Name; 9 y wonal PR .,
" ™~
i ~No
Office Address: 115 North Calhoun St, Suite 4
Tallahassee Flori 32301
. Florida
iy} (Z1p cande)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abaove stated limited fiability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

fs/ SHANNON M. MADDOX

(Hegistered agent’s sigruture




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacitv:

Name and Address:

Seth Oliver

Title or Capacity:

(M anager Name: O Manager
CJMember Address: ] Member
CAuthorized 525 S Lake Ave Ste 100 I | Authorized
Person Dufuth, MN 55802 Person
(Jother | Onher [ JOther
DManagcr Mame: [ ] Manager
OMember Address: I_J Member
(JAuthorized (] Authorized
Person Person
Lother “jother _lOther
|_IManager Name: ] Manager
[:]Mcmbcr Address: [ | Member
CAuthorized L] Authorized
Person Person
LlOther _Jother " lOther

Name and Address:

Name:
Address:
. _Other
IName:
Address:
fOther
Name:
Address:
__Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the centificate under vath
of the wanslator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b), Flonda Statutes. I am aware that any filse information
submitted in a documwent to the Department of State constitutes a third degree felony as provided forin <. 817,155 F.5.

IS/ Seth Oliver

Sigmature of an anhorized person

Seth Oliver

I'vped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA HOTEL OPERATING COMPANY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA HOTEL
OPERATING COMPANY LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7154343 8300

SR# 20224115400
You may verify this certificate oniine at corp.delaware.gov/authver.shiml

Authentication: 204948967
Date: 11-28-22




