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TO:  Registration Section
Diviston of Corporations

INNKEEFER HOSHTALITY SERVICES, LLC
Name of Limited Liabitity Company

The enciosed "Application by Foreign Limited Lisbility Congsamy for: Authorizatiom to Transact Butiness it Florkda,® Centificate of
Exigionca, and chati hre submitted o registsr 1he above referenced formign limired lishility compmy to tinsact business in Florida.

Please retum afl cormespondence conceming this matiee to the foflowing:
Amamdn Mason ameson@ sndbergphoend x.com

SUBIRLT:

Name of. Person
Sandberg Phoenia
Firm/Compray
606 Weshingson Ave - 15tk FL
Address
8t. Louls, MO 63101
CityStase snd Zip Code

Exnil sddrees: {1 B¢ aned or [uture annmal report noiicaton)
For further information conceruiog thia mstaer, please catl:

AMANDA MASON, PARALEGAL &4 , 425-4926
E
Name of Contact Person Ares Code Daytime Tatephone Number
Maiing Address: Strxet Addras;
Registratian Section Registration Section
Divigion of Corpormtions Division of Corporations
P.O.Box 6327 . ‘The Centre of Tallahasses
Tallahacsee, F1. 32314 2415 N. Monroc Street, Suite:810
Tallshasaee, FL-32303

Enclosed is 8 check for the folicwidg smount;

Please make chock payabls tox H.OB.IDADIPARTMI:NTOFSI'ATE

+1$124.00 Filing Fou LSIS‘naoruln;Fcc&. snssmrlmm& B 3160.00 Flling Fee, Certificats
Curtificae ufStmu Cenified - Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAMBACT BUSINESS
IN FLORIDA

X COMFLIATCE HITH SECTIGN 810902, FLORIDN STATUTES, THE FOUORIVG 5 SUBNTTED TO REGISTER | ROREIGN LASTED LL4BILTY
COVPANY TOTRANSMACT BUSINESS £ THE STATEOF FLORED:
L !NNKEEPER HOSPI'I‘ALITY SERV!CES.LLC

U] bbbt

0 ey sngwiin e, sutwr sherais mxme adopeed For i purpuer of waseczmy omces o Flends. The dhvrmess name wns w1 Sultcd Listwlety Compeny.” "1 L C ° or "LLE %)

5 OWA
T Ton waker O e o7 wlieS KR Tabed YLy iy B wgtad 3 TPEl G- ¥ applorara
4.
rr ik Loy A L T o N
. 4240 Manchener Ave . 4240 Manchester Ave
et Addsi ol Tcioal OTSce | TR R

St. Laowls, MO, 63110 81, Louis, MO, 83110

——— o aam e

. il
7. Name'snd piyees addvony of Florkis registersd spent: (P.O. Bux NQT soceptabie) - ?
) =
= iTl
RICHARD MALTBY o
Name: —
3801 SW 89th Dr. i
Office Address: —
Gainesvills 32608 K e
JFlodda -
©im @ rede, S
Registoved sgent’s acespiancy

Having been aamed as registered agent end (o socept servioe of process for the above siated Omited Dabiity conpary ot the plece
Hesipwated Ix thiy appiication, § heveby acvept e oppointmcet &3 registered agent and agree 1o act In thls copaclty. | farther agree
o comply mmmﬂmmm&mmmmmjamcquadqaﬁlmfuﬂnnm
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8. For lnitisl indexing purposcs, list oames, tile or capscily sod addresses of the primary members: menagers or persons suthorized v

Tatage [Up W 3ix {§) toud}:
L Name: Am Gl OMenger Namc:
Thbersber Address: 4240 Manchesior Ave _ CIMember Addrees
Ol Awtbortzed St. Louts, MO, 83110 O Asthoctzed
Person Person
Cother . COther al i Dot
Caaneger Name: OMamager Neme:
{Ontember Avdddvezs: OMamber Azt
CAchored ClAxtkorized
Person Person
SO Ofther OO COxtmer,
O Manager Numoc: CIManager Nune
OMember Address: CMember Addross;
w Axtisoctred DAuthonzed
Person Person
Oher . Ooder COxher Dother

; Use ¢n sBasdurrond 15 report mare: tom xix (63, The attschment will be tmaged for reparting purposes onty. Non-
ndexed mdividuals may be addd 1o the index when fiing your Florids Departmient of Stale Anmisd Repot form.

9. Arached i a cestlficmre of eristence, no moce than 90 doyy obd, duly matheaticated by the official lving custody of seconda.in the
Jorisdiction ondey dre lrw of which i & organized. (If the cortificate &5 in & Srefgn bmpoxge. a transtation of the certificxis under orth

of tho trenshetar anest b submited)
10. This docytaent is exesuted {n eaordanoe with section 60756203 (1) (b), Flovida Statutes. | am avwace that sy false infrmation
sabnitted in & Socuoment o the Depertmoat of State consts degroe fifony 33 provided for i 5,817,158, B.6.

) At GUL, Mansger
Trped ot pornod s of e
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CERTIFICATE OF EXISTENCE

[ssue Date: 12/14/2023

Name: INNKEEPER HOSPITALITY SERVICES, LLC (489DLC - 397761)
Date of Incorporation: 5/5/2010
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

c. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.
¢. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate ID: CS278840

Paul D. Pate, lowa Secretary of State

To validate certificates visit:
sos.owa.gov/ValidateCertificate
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https://sos_lowa govibusiness/cert/Print aspx?=Zv80aRTHM|DJ P kbBIDGACU2cSo_nAhLATVINZNJ4ZVg 1&c=DZDv7hpqOeXcadCa-BogKuEvVm... 1M



