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; (C./t) CSC - Tallahassee _ : -4 ,

SC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 07/18/23

Order #: 1234226-1

Re: CP Stirling LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority

Amount to be deducted fromp*'f'Staté"A scount: $125.00 - FL State Account Number:
120000000195 4
AUTH

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 Stirling, LL.C
SUBIJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Legal Department

Name of Person

Concord Hospitality Enterprises Company, LLC

Firm/Company

11410 Common Qaks Crive

Address

Raleigh, NC 27614

City/State and Zip Code

legal.department @ concordhotels.com

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

For further information concerning this matter, please call:

Sarah Naumann 919 278-1551
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 Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE

03 §125.00 Filing Fee 03 $130.00 Filing Fee & 3 S5155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE W SECTION 605.0902, FFLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 1IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CP Stirling, LLC

(e of Foreign Limited Liabihiey Company: mustinelude *Limited Liability Company,” "LLL.C.Tor “LLCT)

(I name unavailable, entes alternzte name adopted for the purpose of transacting business in Florida. The aliemnite name must include “Limited Liablity Company,” "L.L.C."or “LLC.™)
NC 93-2402685
2. 3.
{Junsdiction under the law of which foreign Timited Tiability company 15 organized) (FET numbet, 1f applicable}
9,

{Date Tiest transacted business in Flonda, 1 prior 1o repistranion.)
(See sections 605.0904 & 605 0905, F.8. 10 determine penalty hability)

11410 Common Oaks Drive 11410 Common Qaks Drive

(Matling Address)

(S'lrccl Address of Princtpal Office)

Raieigh, NC 27614 Raleigh, NC 27614

r~3

=

~

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) :
'_C__ X
_— :r_‘, * :%
Corporation Service Company N
Name: msSc
o -
=x m
1201 Hays Street .y c

Office Address: -

o

-t

Tallahassee 32301
. Florida
{Zip code)

(City}

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited Hability company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with
and accept the abligations of my position as registered agent.

Corporation Service Company E‘.j'u:m\ﬁ ”6.}&\,3.( i
;

By: Ansirtant Vi o dees

(Registersd agent’s signature)



8. For imtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
= Manager Name: Mark Laport = Manager MName: Julie Richter
OMember Address: 11410 Common Oaks Drive OMember Address: 11410 Common Qaks Drive
O Autharized Raleigh, NC 27614 O Authorized Raleigh, NC 27614
Person Person
OOther ClOther O0ther Oiher
OManager Nanme: OManager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
C1Other CJOther JOther ClOther
Cstanager Namwe: OManager Numwe:
OMember Address: DOMember Address:
O Authorized - O Authorized
Person Person
ClOther ClOther [10ther Cltnher

Important 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 1o the index when liling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 20 days old, duly authenticated by the oflicial having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certiticate under oath
ol the transbitor must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false inforomation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

oo £ Miekton

C Signature of an adhorized person

Julie Richter

Ty ped or printed nmne of sigmee



- 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 STIRLING, LLC

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

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, {(in) that said limited
liabtlity 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 Lability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 18th day of July. 2023.

Gt 2 Mposdalt

Secretary of State

Scan to verify online.

Certification# 117323343-1 Referenced 20310342- Page: 1 of |
Verify this certificate online at https./Awwnw sosne.goviven fication



