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C/J CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/12/24

Order #: 1447089-3

Re: Fort Myers Hotel Two 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: $130.00 - FL State Account Number:
120000000185 — A
Certificate of gépod fanding from State of Incorparation
AUTH Ch¥ »%MW P
1\\/
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 cur office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E’b_xf_i_MLéfLr'Q HD‘{Q,L TIUWO LLC

Nante of Limited Liability Company

The enclased "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

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

) ﬁ_ﬂﬁ%gbboﬁ
Name of Person

] p In Vﬂ-ﬂ.._'é’l o), L N

Firm/Company

- 4&9,_811@.40{&;/1 \QIL Q]e 460

Address

olluoad, £ 33021

CCity/State and Zip Code

Mo ;@;&%pﬁgms &Y i;z,m%% roup s, (om
E-mail addresst(to be ubed for future annual report notificaion)

For further information concerning this matter, please call:

Moy Prpactonss  w A8 752 = /35

< Name K Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(21 £125.00 Filing Fee 'X$130.00 Fiting Fee & ) $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLLNCE W SECHON 6030002 FLORIDA STATUTES THE FOLLOWING 5 SUBNMITHEL 10 REGBTER A FORFIGN  LINITTD LEABIITY
COMPANYTOTRANSACT BUNINERS INTHE SEXEOF FLORH X

- - -+ iy
I Eﬁ_ﬂ&u@q _Fﬂp_-&.l
1Name of Foreigh Dimnied Tiabiiny Company. st incla

1 naie peanailable cnter abermate name adoptcd or 1 pumose of ranmackng buniness i Flondn  The alicraae mame awgt inctde “Limied Lisbihty Compsoy.”

“LLC e LLC )
2, ; } 3
Lurndiivon under the Taw of which Torctgn Tmnred [Tafiliy campany 15 organizedy (P musnber. o applcable )
4.
Dae fimt imansacted Pusiness i Flonda, 11 preoe ta registreon §
15ce secteoirs DOS P90 & 0605 4905, 1 5 10 deternune penalty liabilny )
&l N o ) .
. L - I3 .
heteShphgedan S . Hofl Yaacan <.
3 . oy
Sute 60 Sute 80,
] > -
hbﬂguwo_/ﬂ S302.) Hﬂllﬁwawgﬁ FL 3302
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) - E—§
iy ! ] . i':;g. i i
Name: SL@L&ILE)_&MELQ LQJ_;_G_SQ.* ~ Tl

Officc Address; 22355 Q‘(lOdQS Pg:dj\aitﬂ%‘}_'ﬂ ’ ;q | - |

f : e

L . Florida O34 3) =
iCiy) {5 pconde )

Registered agent’s acceptance:

Huving been named as registered agent and (o accepr service of process for the above stated limited tiability company at the place

designuted in this application, I hereby accept the uppointment as registered agent and ugree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with
and accept the obligations of my position s registered agent.

(Repiigfed apeor s L nmures




8. For initial indexing purposes, list names, title or capacity and addresses of the primary mentbersfmanagers or persons authorized to
manage [up to six (6) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

KManagcr Name:ma_ﬁaarj;ﬁ&w_’m! ]L,z I T(,UOZ/CD.\"Ianagcr Name:

OiMember Address:ffgs ] S e (Jg,b_f] S:[L CIMember Address:
JAvthorized 5'. 1 ;Le_48() D Authorized

Person __}_’;'DU_] 9_[4 Y [d ; EE :'-’)%[ } 2 1 Person

OOther O0Other COther OOther
{(dManager Name: {OManager Name:
OMember Address: OMember Address;
O Awthorized OAuthorized

Person Person
COther O Oher D Other C}Other
[IManager Name: OManager Name:
OMember Address: COMember Address:
ClAuthorized ClAuthorized

Person Person
D Orher OOther OOther D0ther

Important Notice; Use an attachment to report maore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. nu 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degrec felony as provided for in5.817.153, F 5.
FORT MYERS HOTEL TWO LLC. 2 Delaware limited Yiabidity company
By: PHG at Fort Myers Haotel Two i ) Iunda Iimin:d Iiab:’lih mmpan\ ns Manager
By: Prime Hospitalive Group VI |
By: PMG Asset Services, LI1LC. g
Hy: Prime Group DS, LEC. a1l 1|h.d Habiliy

////

(13

Signature of an autbossed penon
CSC QUAL-29075




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT MYERS HOTEL TWO 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 MARCH, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FORT MYERS HOTEL
TWQ LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

NS
Qﬁnm W, Bulioch, Secretary of Siele )

Authentication: 202998060
Date: 03-12-24

3069435 8300

SR# 20240964930
You may verify this certificate online at corp.delaware.gov/authver.shtml




