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C/@) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

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

Ext: 61592

Date: 11/27/23

Order #: 1322639-1

Re: Soho Tampa Trs 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:

120000000195
AUTH: d‘ﬁ%ﬂﬂh/

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.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
L\r

RAPLIANCE BITH SRCTION 8065 0902, FLORITIA STATUTES, THE FOLLORING I8 SURBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
CQOMPANTY TO TRANSACT BUSINESS IN TTHE STATEOF FIORIDA;
| SOHO Tampa TRS LLC

{Mame 6t Fereign Limited Liability Company: must inchuce "Lamted Liab:lity Compeny,” "LLL C."cr "LLL.™)

(If mme anavaikanle, enter altemate name adopted frr the pumpnes nf transacting husiness in Flarida The atamate name must indude *Limded Liahifty Campmny,” 10007 o0 “LLE)
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(Defe Tt tranyacied bumness 12 Flacida, 17 paior o regatiaton S
Scx scetiom 603.0904 & 603.0905, F.5. b doteomine ponally Lzbitity)
306 South Henry Street, Suite 100 306 South Henry Street, Suite 100
i 6.
{Street Address of Principa] Officey

(Matling Address)
Williamsbury, Virginia 23185

Williumsburg, Virginia 231835
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7. Neme and steet address of Florida registersd ngent: (P.O. Box NQT aceepiable) ) - —
N LTl
~ s
Corporation Service Cempany = o (
Name: . o -
1201 Hays Street w
Cffice Addiess: —_
‘Tallahassce 32301
. Florica
(City) [Zip code}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accep! the appoiniment as regisiered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relarive to the proper and compiete parformance of my dutiex, and I am fomillar with
and accept the obligations of my position as registered agene.

sl Welad=Ynasn AP

(Registered pgen’s timanee)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: MHI Hospitality TRS, LLC OiManager Name:
mMember Address: 306 South Henry Strect, Suite I OMember Address:
A Authorized Williamsburg, Virginia 23185 D Authorized
Person Person
OOther ClOther O Other OOther
CiManager Name: CIManager Name:
OMember Address: O Member Address:
O Authorized (JAuthorized
Person Person
COther OOnher {OOther OOther
OManager Name: {JManager Name:
DOMember Address: OMcmber Address:
J Authorized DJAuthorized
Person Person
OOther, (O0ther CiOther ClOther

Important Notice: Usc 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. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

ﬂaﬁ,& LI o

Signature of an suthorized person

Gayle Williams

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOHO TAMPA TRS 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 NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOHC TAMPA TRS
LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. Z2023.

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

ASSESSED TO DATE.

Authentication: 204655264
Date: 11-22-23

2651040 8300

SR# 20234044989
You may verify this certificate online at corp.delaware.gov/authver.shtml




