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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tabbakassee, [lorida 32372

(850) 656-4724

DATE 06/14/2023

“WALK IN*™

ENTITY NAME Liberty Lodging Company, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

\/\ /\/ X )d Pl d%&
Certified Copy
Certifieate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™™

&r&ﬁm’ C)dfdlf of Arte & Amerdments
Certificate of Good Standing

“ARDSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< 4T

Ploase call Tina at the above namber foﬁ any 15sues or Concerns. [haek §98 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

LIBERTY LODGING COMPANY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following;

Kathy Williams

Name of Person

LIBERTY LODGING COMPANY . LL.C

Firm/Company

7150 Momingside Drive

Address

Granite BayCA95746

City/State and Zip Code
kathy(@ liberty-lodging.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Georgina Vega 800 567-4397
at(__ )

Name 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
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (7 $130.00 Filing Fee & [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED T) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA;

LIBERTY LODGING COMPANY, LLC

]
(Name ol Foreign Limited Liability Company; must incTude “Timited Tiability Company. "LLC.."or "LLC)

(1f namc ynavailable, enter alternate name adopted For the purpose of transacting business in Florida The aliernate name must include “Limited Lrabitity Company,” “L.L.C," or “LLC.")

NEVADA 46-4336821

(%)

2.
(Junsdiction under the Taw ol which foreign limited liability company 1 organtzed) FEInumber, 1T applicable)
4.
(Late first transacted busincss in Florida, (7 prior & regisiration )
(Sce sections 605.0904 & 605 0905, F.S. to determune penaliy liability)
7150 Momingside Drive 7150 Maomingside Drive
5 b.
(Mailing Addsess)

(S.n'eel Addrcss of Prinapal Office)

Granite Bav CA 95746 Granite Bay CA 95746

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L "é—’
"‘ :‘ - adched
o = i
URS AGENTS, LLC _ =
Name: N e
3458 LAKESHORE DRIVE ' v el
Office Address: - - jeexe
N ™ s

TALLAHASSEE 32312 &~

. Florida ~

(Cay) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process Jor the above stated limited liability company at ¢ place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree
1o 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 registesed agent.

/a‘j.,l.
Geogina Vega Asst Seetoay

(Registered agen!'s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage {up to six (8) total]:

Title or Capacity:

Name and Address:

- KATHY A WILLIAMS

Title or Capacitv:

Name and Address:

_ RICHARD D WILLIAMS

OManager Name O Manager Name
& Member Address: 7150 MORNINGSIDE DRIVE B Member Address: 7150 MORNINGSIDE DRIVE
Ol Authorized Granite Bay, CA, 95746 O Authorized Granite Bay. CA, 95746
Person Person
O Other CJOther O Other OOther
TOManager Name: OManager MName:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther O0ther O Other UOther
CiManager Name: C Manager Name:
OMember Address: IMember Address:
O Authorized P Authorized
Person Person
COther Tl Other OOther CJOther

Important Notice: Use an attachiment 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 your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. Ifthe certificate is in a foreign language, 3 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Departme

¥

//aﬂj # wilhams

Tvped or printed nume of signee

State constitutes a third degree felony as provided for in 5.817.155, F.S.

A

Signature of an avthorized perzon
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| 1. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companics. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statules which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Scerctary of State. at the date of this certificate,
evidence. LIBERTY LODGING COMPANY. LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 12/09/2013, and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixcd the Great Scal of State, at my
office on 06/14/2023.

TS

- FRANCISCO V. AGUILAR
Centificatc Number: B202306143726279 Secretary of State

You may verify this certificate

onling at http://www . nvsos. ooy




