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COVER LETTER
TO: Registration Scction
Division of Corpaorations
JLII Hospitality Orlando CLI LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

James L. Tovey

Name of Person
JNT Hospitatity Orlando CLT LLLC

Firm/Company
3266 Quilcene Lane

Address
Naples, F1. 34114

City/State and Zip Code
jlovey@ jithospitality.com

F-mail address: (1o be used for Tuture annual report notification)

For further information coneerning this matter, please call:

Maggie Schulte, Esy. (830) 681-6788
al{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Invision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Ilease make check payable to: FLORIDA DEFARTMENT OF STATE

0O $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTIANSACT BUSINESS INTHE STATE OF FLORIDA:

JLT Huspitatity Orlando CLL1 LLC
I
{Name of Foreign Limated Liability Company. must wclude “Limited TiabaTiny Company.™ "LLC. "ot "LLTY

931402439

U name unavailable, entet alictaate name adopied {or the purpase of iransaciing basiness in Florida  The 2ltcenate name muse include ~Limited Liabidiy Company,” "L 1. C,”" o0 "LLC ™}

Delaware
2. 3.
{Ineisdretian inder the Taw ol whiels Toreven Tumated Tiabiiity company 15 organized) (FLT nuniher, sTapplhicable)
4.
(Tale Tird transacted business in  orda, 1T prior (o scgistration )
(See sectiont 605 0904 & 605 0005, F S 10 deteiimne penalty hiabibuy)
3266 Quilcene Lane

3266 Quilcene Lane
0.
tMaling Adifress)

Maples. F1. 34114

5

t§.l!ccl Address of Prneipal Othice)
Naples, FLo 34114

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabic)
=
- ~a
James 1. Tovey N
.
MName: S . i y
. Tazay
3266 Quileene Lune T oraa
- 3
Office Address: . ~rumey
L T it
Naples 34114 cimom 4
R '
. Florida o W2 )
1Cuy) t2ip code) .’_"."_‘; £
T =

Registered agent's acceptance:

Having been mumed ay registered ugent and to accept service of process for the above stated limited linhility company at the place
designated in titls application, I hereby accept the appaintment as registered ugent and agree to wct in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

aind accept the obligations of my position as registered agent.
y [Repistered agent's ﬁlmc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awmhorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
JLT Hospitality 1L1.C
= Manager Name: OManager Name:
3266 Quilcene Lane
O Member Address: OMember Address:
Naples, FL 34114
[C]Authorized OAuthorized
Person Person
D Other OOther OOther ClOther
CManager Name: Omtanager Name:
OMember Address: OMember Address:
OAuthorized DO Autharized
Person Person
OOther (OJOther OOther O Other
OManager Naime: OManager Nate:
COMember Address: CIMember Address:
[ Authorized O Authorized
Person Person
CIQther OOther (JO0ther O Other

Impoctant Notice: Usc an aitachment 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 tiling your Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authentivated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cernificate under oath
of the translator must be submitted)

10. This decumenl is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document 10 the Department of Siate constitutes @ third degree felony as provided for in s.817.155, F.S.

gﬁm I Toreny”

%iy_mlulc uf an authorezed person

James L. Tovey

Typed or printed name of signee



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JLT HOSPITALITY ORLANDO CL1 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JLT HOSPITALITY
ORLANDO CL1 LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D.
2022.

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

PAID TO DATE.

7000283 8300
SRH 20232228898

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

Authentication: 203390843
Date: 05-22-23




