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COVER LETTER

TO: Registrativm Section
Division ol Corporations

FTM Downtown Hoted Holdings, LLC

SUBJECT:
Name of Limited Liability Compam

The enclosed "Application by Forciyn Lunited Liabiliy Company lor Authonzation to Transact Husiness in Florida." Certiticate ot
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business i Florida

Please return afl correspondence concerning this matter o the Sollewing:

Michae! Eliwott

Namz of Person

ERES Companics

Firn/Company

IS19 Mann Street, Suoite 1000

Addiess

Sarasota, Floridn 34230

Cry/Stae wnd Zip Code

mnkeelhotierescompanies, com

F-manl address: (10 be used Tor future anaual report notilication)

For turther infarmation concerning this maiter, please call: =

Amy Walker, Exceutive Assistant 120 6H0-71030

Name of Contact Person Area Code Daytime Telephone Number
Street Address:
Registration Scetien Registration Seetion
Division of Corporations Division of Cerparations
The Centre of Tallahassee

PO, Box 6327
Talkahassee. FILL 32314 2413 N Monrae Steeet, Suite 81

Mailing Address:

Tallahassee. IF1. 32303

lnclosed is o check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF 8TATE

= $125.00 Filing Fee T3 S130.00 Filing Fee & O SL135.00 Filing Fee & [0 S160.00 Filing Fee. Certificate
Certificate of Status Ceriified Copy ol Status & Certified Copy

ZIWd £ NNT 6202
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCCOVIPLLINCIS BT SELCTION GI30002 FLORIM STTUTEN THE FOMOWING IS SUBVITTED 1O RECGINTER A FORFIGN FINITED LABITTY

COMPANYTOTRAANAC T BUSINERS I THE ST O PLORI

FTN Downmown Hotel Holdings, LI.C
tNanke o Forergn Lomied LTy Corpam,, nist melede " Lonied Lty Company. LG o LI )

LA e LA

drmame wravadable, soier e saime adopted doe the pupose of s hosiess o Elonda The alteaate nme must mrclode * Lo § aabidaty Compan

Delaware 871610577

P -
. 2.
Chisdiction under the Faw ol wTnch Torcien Tonsted Lalbaliny compins 1« o ganizedi IFET aunebser, <F appheabile y
06.08.2023
1
3.
t0ate bt mansacted Busine s Tlands i prw o regstiatan )
INE sectins GO5 O90E L 0020908 1 5 1 determne penaliy diabeliy
F319 Mamn Shwet FE19 M Sucet
5 6.
(Mathey Addre. )

Eh;lcc: Address ol Traapal Jfice)

STE 1000 STE tono

.-—I.. \

Sarasota, Flonda 24236 Surasota, Floreda 302136

2IHd €1 K 20z
i

7. Name and strect address of Florida registered agent: (1.0, Box NOT aceepiable)

A
ol

Paracory Incarporated

Name:

135 Oftce Plaza Dirive, 1si Floor
Olfice Address:

32031
. Hlarida o

Aol

Tatlahassee

(L]

Registered ageat™s aceeptance:
Having been named oy regisiered agent eud 1o accept service of pracesy for the above stated limited fiabilin: cennprenny af the place

designated in this application, ! liereby aceept the appoinoment as registered egens and agree (o act in this capacity, | further agree
te comply with the provisions af alf statutes retitive to tre proper and complete pecformance of sy daties, and D and fomilior with

and accept the obligaiions of wiy position as regisiered agent.

COOO =, pgrani e F=EEaoy, AT . SECEETRY -

tHRepsterad agpent v sigiatiee




8. Forinitial indexing puerposes. list names, tide or capacity and addresses of the prinuey membersimanigers or persons suthorized 1o

manage [up e sis 16) total):

Title ar Capacity:

= Manager

CIMember

O Authorized
Persan

[O0ther

D\ unager
CIviember
Ol Aauthorized

Person

C1Qthes

OIManager

M ember

Cauthorized
Person

ClQiker

Name:

Address:

e and Address:

Michae! Elliot

FSTY Main Street

STE 1000

Sarasow, Flonda 34236

O0er
Nime:
Address:

Clher
Name:
Address:

OOthet

Title or Capacity:

ClManaper

Dixtember

O Authorived
Person

OOther

O Manager

COMember

Cauthorized
Person

C1Other

CiManager
OMember
O Authorized

Prersan

Ciher

Name and Address:

Name:
Address:
OOther
Nane:
- ~e
S~
.
Address: - - s
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Name.

Address:

i~ Other

Important Notice: Use wr attachment W report more thaa six (63, Fhe attachment will be imaged 1oy reporting purposes only, Non-
indexed tndividuals may be added 10 the index when filing vour Florida Depariment of Stae Annual Keport ferm.

9. Attached is a certificate of exisience, ne more than 90 days old, duly authenticated by the afficial having custody ol records in the
Junsdiction under the law of which itis erganized. (I1the certifieate is in a toreign language. a translition of the certificate under oath

of the {ranslator must be submitted)

HY. This document is executed in accordance with section 6030203 (17 ¢b). Florida Striutes. | am aware that any false intormation

submitted in g document io the Department of Siate constities a third degree felony as provided for in s.8 17153, 1%

L I e I B I N

Suntme of an authonsed pesson



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTM DOWNTOWN HOTEL HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTM DOWNTOWN
HOTEL HOLDINGS, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY,
A.D. 2020.

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

PAID TO DATE.

Qkﬂr'y W Budtocs, Secretsry of Mole

Authentication: 203509414
Date: 06-08-23

7846197 8300

SR# 20232700913
You may verify this certificate online at corp.delaware. gov/authver shuml




