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C/'e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
B50-558-1500, Ext: 61592

To: Department Of Slate, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/22/23

Order #; 1227780-1

Re: CP East Shore Drive | LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

pme
AUTH: CSqgue’ o
N
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CP East Shore Drive | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company tor Auvthorization to Transact Business in Florida," Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the tollowing:

Legal Department

Name of Person

Concaord Hospitality Enterprises Company, LLC

Firm/Company

11410 Common Oaks Drive

Address

Raleigh, NC 27614

Ciy/State and Zip Code

legal. department@concordhotels.com

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

For further information concerning ihis matter, please call:

Sarah Naumann 919 278-1551
at( )

Name of Contact Person Arca 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 Tallahassec
Tallahasgsee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 5125.00 Filing Fec 3 $130.00 Filing Fee & [0 S135.00 Filing Fee & (O $160.00 Filing Fee. Centiticate
Certiticate of Stawus Cenified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
CP East Shore Drive | LLC

(Name of Fareign Limited Llabifity Company: must include “Limited Ciability Company.” "LL.C. T or "LLTM

(£ nume unavanlable, enter aiternate name adopued for the purpase of ransacting business in Florida, fhe shernate name must include *Limited Liability Company,” “L.L.C." or "LLC.™}

NC 93-1865421

(Jurisdiction under the Taw o which foreign Timized Tability company 15 orgamizcdi {FET number, 1T applicable)

[ B>
s

{Dale fint transacted business in Flonda, (7 prior to registration
(See sections 6050 & 6050905, F.5. 10 determine penalty Liability

11410 Common Oaks Drive 11410 Common Oaks Drive
3 6.

1Street Address of Princepal Office) iMabng Address)

Raleigh, NC 27614 Raleigh, NC 27614

.,
1S

1335

T~
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7. Name and sireet address ot Florida registered agent: (P.O. Box NOT acceptable) ; Zl E 3-
=, = -
TN I
. . o N xR
Corporation Service Company A m% o
Name; o e o<
-7 = m
=i <
1201 Hays Street W
Office Address: ;::-:‘ = ro
Tallahassee 32301
. Florida
(City) Zip code)

Registerced agent’s acceptance:
Having been named as registered agemt and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacipe. I further agree
to conply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered ageny,

Corporation Service Company

BY: (AL s (tdelitnch = N rmarn St A

{Registered agent’s signazure)




8. Forinitial indexing purposes, [3st names, ttlke or cupacily and sddresses of the primary members/managers or persons authorized to
manage [up to six (6) tetal]:

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
™ Manager Name: Mark Laport = Manayer Name: Julie Richter
OIMermber Adddress: 11410 Common QCaks Drive OMember Address: 11410 Commeoen Qaks Drive
[JAuthorized Rateigh, NC 27614 [JAuthorized Raleigh, NC 27614
Person Person
COther OGther OOther OOther,
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAuharized OAuthorized
Person Person
OOther COther (0ther Onher,
OManager Name: Ol Manager Name:
O Member Address: Cinember Address:
O Authorized O Authorized
Person Person
Z1Onher OlOther C10ther, ClOther

Impornant 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 your Florida Department of State Annual Report form.,

9. Attachued is a certificate of existence, no mose than 90 days old, duly authenticaed by the official having custody of records in the
jurisdiction under the law of which it s organized. (I the centificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execated in accordance with section 6050203 (1) (b}, Florida Statutes. am aware that any false information
sibmitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817155, F .8,

M 1 fldo

Stpraturg of 2 autherizcd person

Julie Richter

Typed o prmted same of sipnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CP EAST SHORE DRIVE I LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of June, 2023

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said hmited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hercunlo set
my hand and alfixed my official seal at the City
of Raleigh, this 22nd day of June, 2023,

Olre 2 Hpakalt

Secretary of State

Scan to verify online.

Certification# F17173611-1 References 20253904- Page: 1 of' ]
Verify this certificate online at hitps://www sosne.gov/verification



