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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/12/2024

NAME.: FIM DOWNTOWN HOTEL. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

M Downmewn Hotel, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitied to register the above referenced foreipn limited linbility compiny o leansact buginess in Florida.

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

Michael Elliot

Name of Person

FTM Downtown Hotel. LLC ¢/o ERES Compames.com

Firm/Company

1819 M Street, Suite 1000

Address

Sarasott, Florida 34236

Citv/State and Zip Code

mike.cllioti@cerescompanies.com

E-mal address: (1o be used for future annual report notification)

For further informition concerning this matier, please calls

Mike Elliot 701 6060-7036
at ( )

Name o Contact Person Arcu Code Pavtime Felephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
PO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street, Suiie 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 $130.00 Filing Fee & O S153.00 Filing Fee & O $i60.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitred Copy
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FTM Dowmown Hotel, L1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Delaware

IN COMPLANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING (S SUBAITTED 10 REGISTIER A FORFIGN  LIMITED LEARILITY
2.

(~amie of Foreign Limated Liabiity Company: must include “Limined Liabslity Company,” L.IL.C T or "LLETY

Ouandietion under the Taw o which Torergn Tinited Tubility company 1s arganized)

874582303

[FS ]

(IF name ungsaitable, ¢nter aliemate nomic adnpted for the purpose of ransacting Susinesy in Flonda. The alternate nome must include “Limited Linbiky Company.” “LLC " or "LLC ™)

(FET number 1T applicables
1Dt Dt transactied business in Flonda, 1 prur 1o repistraton. g
{See seviions 685 DO & 05 905, F S, 10 determune penalty hability ) of T -‘0‘
I = ﬁ‘
. . L,
1319 Main Street L8119 Main Sircel T’_Q) E;:' g
3. 6. - L = o
t31rect Address vd Piincipal C1ifice) 5l Address) :"l - ‘..
an ™R
[, IR - _a, 3
Suite 1000 Sunte 1000 - ~ - ,.4;
. :._?‘ j" 'q‘;
2 SN <
Sarasota, Florida 34236 Sarasota, Florida 33236 e
DRI+
et
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
Paracorp Incorporated
Name:
155 Office Plaza Drive. 1st Floor
Office Address:

Tallahassee

Registered agent’s acceptance:

1City)

ERET ]
. Florida
(£ip code)

Having been named ays registered agemt and to aceept service of process for the above stated timited liabilizy company ut the place
designuted i this applicetion, I liereby aceept the appointment as regiseeved agent and agree o act in this capacity. |1 further agree
and accepr the obligations of my position as registered agent,

to comply with the provisions of all starutes relative to the proper and complete performance of my dutios, and I am famifiar with
LA f ! prof I per o]
See Adtached

(HegBtored agent’s signaiures




8. Forinitial indexing purposces, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (63 1o1al]:

Title or Capacgity: Name and Address:

Title or Capacity:

Name and Address:

Michael Elliou

& \anager Namwe: CiManager Name:
CMember Address: 819 Main Sue OMember Address:
OAuthorized Suite 1000 O Authorized
Person Sarasota, Florida 34230 Person
COther C1Other CiOther COther
CManager Name: CiNfamager Name:
IMember Address; CiMember Address;
O Authorized O Awthorized
Person Person
OOther, COther COOther CiOther
O xtanager Name: CiManager Name!
CInember Addiess: O Member Address;
OAuthorized O Authorized
Person Person
JOther OOther COther O Other

lmporiant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law o which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

i{). This document 15 excecuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Departmeni of State constitutes a third degree felony ag provided tor in s.817.153, F.5.

Michael Elliott

Digitally signed by Michael Elliott
Date: 2024.01.11 14:50:53 -07°0¢

Signature of 4n authadised person

Michael Ellion

Typed or prissted name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATF:  1/12/2024

ENTITY NAME: FI'M Downtown Hotel, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassce. FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the I'lorida Revised Statucs.

Qp /"/P [ £l

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTM DOWNTOWN HOTEL, 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 TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTM DOWNTOWN
HOTEL, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

S

Authenticatian: 202581992
Date: 01-12-24

7846196 8300
SR# 20240106542

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




