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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTER THE FOIIOMWING I3 SUBMITTED TO REGITER A FUREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA"
' Apple Hospitality Miami 7433, LLC

' {Name of Foreign Lamiied Lability Company. mustinchade *Limned Luability Company,™ "LL.C. " oc "LLTT}

(1F fache unavaitable. enser abermane name sdoped for the purpose of Iennsaciing businets in Floride The elternare rame must include “Linited Lisbality Compasy,” "L.L.C." or “LLC.")

Virginia 20-8409820
. 3.
{lensdicion under the lyw of which foreips knmted habdily companay s organized) FE santber, i epplable}

upon registration

TDwic hirtl brarwacied Doimetd @ Fanda, 1 por o TERIITAIN. )
(Sce sections 605 0904 & 605.0003, F.5. 1o delermine penshiy liataliry)

814 E. Main St., Richmond, VA 23219 814 E. Main Si, Richmond, VA 23219
5. 6.
{Street Address of Prircipal Office) TMuding Addrest)
. ~3
7. Name and gleget nddress of Florida registered agent: (P.O. Box NOT acceplable} . =
N )
n
-
C T Corporetion System 2
Name: . —
- N
1200 South Pine Island Road -
Office Address: -t
Plantation 33324 o
. Florida =
(Cuy) (Z3p code) -l

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ilability company at the place
designated in this application, I hereby ncceps the appointment as registered agent and agree to act In this capacity. I further agree
tg comply with the provisions of ali statutes relative 1o the proper and complete performance of my dutles, und I am famifiur with
and accept the obligations of my position as registered agent.

C T Corporrtion System

By:  Sandra Zwijuck, Assistant Scerctary

B a i
SRedre Y

(R.egestzred ngeal’s signanure)

FLE3 !« 17212020 Weters Klwwer Ontiee



‘Page: 5of6 2023-02-16 11:04:14 C5T 12122023573 From: Devi¢ Thomas

8. Forinitial indexing purposes, list names, title or capacity and addresses oi the primary members/managers or persons authorized w
manage [up 1o six {6) total]:

Title or Capacity; Name and Address; Litle or Capacitv: Name and Address:
DManager Name: Matthew Rash EManoger Neme: Rachel Labrecque
OMember Address: 814 E. Main St OMember Address: 814 E. Main St
OAuthorized Richmond, VA 23219 O Authorized Richmond, VA 23219
Person Person
O0ther O Other Ci0ther OOther
CManager Mame: CiManager Name:
O Member Address: OiMember Address:
CAuthorized C Authorized
Person Persen
COther Oother. OOther OOther
OManager Neme: Onanager Name:
TOMamber Address: OMember Address:
CiAuthorized COAuthorized
Person Person
O Other OOher QOther O Other

jge; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be sdded 1o the index when filing your Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 9G days old, duly auhenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation 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. 1 am aware thet any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

wf

v \ Siprarare o€ an nuthorord ponea

Rachel Labrecque, Manager

Typed or printed aame of siynee

FLET + 1207200 Wihen Chawer Oultse
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Commuonfesitha Birginis

State Qorporation Qommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Apple Hospitality Miami 7435, LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 5, 2007; and

That the Limited Liability Company is in existence in the Commanwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 9, 2023

Bermard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023020818349528



