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COVER LETTER

TO: Registration Section
Division of Corporations

CS17 Florida Hotels, 11.C
SURIECT:

Nume of Linited Liability Compuny

The enclosed "Application by Foreign Limited Eiability Company Tor Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submiticd weregaster the abuve referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence coneerning this manter to the following:

Carla Hines

Name of Person

l.ocke Lord 1LLLE

Firm/Company

[V E Ehustingion Avenue

Address

Boston, NA 02199

CitwsState and Zip Code

tvsmith@lirimoentrea.com

-l address: (1o be uscd lor future annual report notification)

For further mformation concermng this matter, please call:

Carla Hines awi 239-03a67
a1 )

Name of Contact Person Arca Code [ayvtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registrition Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassce. FL 32344 2413 N, Monroe Street, Suiie 810

Tallahassee. FLL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O $130.00 Filing Fee & O SES5.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOFT - 2 2u2n Wolless Kluwer Online



APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLIANCTE WHT]SECTION (050002, FLORIDA SEATUTES, THE FOLTOWING IS SUBMITTID 10 REGISTER 4 FORFIGN LIMITED 1LABILAY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA.
CS17 Florida Hotels, 11,C

(e of Fareign Limited Laabadny Company; msstmchaode "Limsted Biabbty Company.” "LELC.

1
TorLLCT)

(1 mame unavialable, enter alternate name adopied lor the purpose of mansacting busimess i Flarkde The alierate nume sust include “Limeed Liabithty Company,” "1 4LC ar LLCT)

Dielaware 92-350433)
2. 3
(Turndictinn eader she taw of which foreign fmited tiability comspany s organtscd) VLT nmber A applicable)

4
(Tt Tirsd tansacted business in Florla, i pries 1o tegisizaton
(e sections AS O & OSIR0S F S determine penalis habthiny)
One Alliunce Center, 3300 Lenos Rd.. Suite Gi One Alliance Center. 3500 Tenox Rd., Suiwe G
3. 6O,
(Stieet Address of Frneipal  Hiee) Alahng Addroasy
Atlanta, GA 30326 Atlanta. Ga 30326
7. Name and street address of Florida registered ageat: (803, Box NOT aceeptable) ~
- by &7 N
. =
- A =
=i «
e L b o= .
¢ T Corporation Syvstem - o = -‘E
Name: e
. . = T
1200 South Pine tsland Rouad I -
Office Address: - © iy
o o4 :
_ ) — ey
Plamation 33324 R Y oo
Corda ‘ - o
tZap vode) ~—

i)

Registered agent’s acceptance:
Having been named as registered agent and to accept sevvice of process for the above stated limised lability company at the place
designated in this application, I herehy aceept the appeintsient as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statnies relative to the proper and complete performance of my dutios, and I am femiliar with
and accept the obligations of iy position us registered agent. ‘L

- - 1

C T Corporation System ( ,b

By Olea Hinkel - VP 0

(Regidterod agent’s signatare )

FLOAT .1 202020 Walters Kluwer URline



8. For initinl induxing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up w six (01 wlal]:

Title or Capacity:

Naane and Address:

Trimont Real Estate Advisors, [L1LC

Dz tanaper Name:
Ealember Address: One Alliance Center
O Authorized 3500 Eenos R Suite G
Person Atlanta. GA 30326
TDOther Cl0ther
O X lanager Name:
ClNlember Address:
Ol Authorized
Person
CiOther JOther
CINfanager Name:
CiMember Address:
Ol Authorized
Person
ClOther C1Osher

Title or Capacity:

O N anager

Ciniember

D Authorized
Person

[JOther

Name and Acddress:

. Steven M. Lauer
Name:

One Althance Cenier
Address:

3300 Lenox Rd.. Suite G

Atlanta, GA 30326

CINfanager

CIMember

ClAuthorized
Person

OOther

DI tanager

CNtember

A uthorized
Person

OOther

O Other
Name;
Address:

T Other
Name:
Address:

O Other

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

9. Attached is a certificale of existence, no more than 98 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law ot which it is organized. (Fthe certiticate is ina foreign language. o translatiun of the certifiente under vath
ol the translator must be submitted)

10. This docuntens is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document o the Department of State constitutes a third degree felony as provided tor in s 817,155 F.5,

FLOST - 12102020 Weliers Kluwer Online

S Lacen

Signatore ul'an authotized petsan

Steven M. Lauer

Typed ar printed name af sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CS517 FLORIDA HOTELS, 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

\NTY

Jl'ﬂ'tty w Bullech, Secretary of $late

Authentication: 203141740
Date: 04-14-23

7406013 8300
SR# 20231444970

You may verify this certificate onling at corp.delaware.gov/authver.shiml




