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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 #: 1447089-1

Re: Fort Myers Hotel One 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 - FL State Account Number:
120000000195
Certificate of.Good Gtanding from State of Incorporation
AUTH Cq, "§ }9
\_/
Please take the foIIowing 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

SUBJECT: E/Q‘rj Whﬂﬂ“ _}: 'O’ie;LOl']e // C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_Lam(xj M. Dbbo

Name of Person

QVMLE__ELY(&QMU‘S

Firm:Company

Alos)_Shomclorn Shret Sute 480

Address

kaMrL_f?l Fl_3302]

Cits/State and Zip Code

_mﬁmge_ Q@l@@d&@&l@i@l{i Aol Copn
t-mail address: (1o ba used for futuge annubl report notification)

For further information concerning this matter, please call:

Moy Whpnitones 908,752 -1359

Namhe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the fotlowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

£ 512500 Filing Fee xSi 30.00 Filing Fee & £l $155.00 Filing Fec & [0 $160.00 Filing Fee, Centificaie
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE BITH SECTION 605.0X02. FLORH STATUTIX THE FOLLOWING 15 SUBMITTED TO REGITER 0 FOREIGN LINNTYL LLABILITY
COMPANY TV IRANSACTBUSINENS INTHIE SEATEOF FFLORIDA:

1 imited Tiatiliy Compan T L.C o "LLC

U name wanailable, enter alemate nane adopied for the ppose of ramacim g bisiness 1 Flonda, The shernate nanie must inchede “Lemsted |Fabilty Company™ "L L ¢ ar "1LLE )

2. ) |
tlursdichon umder

[

2w of wliich forcegn Bimaied Tability company v ofpanized)

(FET aumber, 1T appixablc)

Dare fint imnuxwd busicss in Flonda. it poot to egmizarton 3
(See yornons 05 0004 & 604 (W0S F S 10 determme pearlty liabihiry )

Sude 400 Sude 460
Helyweed, FL 32021 th)]h.ﬂwoe,d FL 330_7—\

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =

Name: 1 ;i{r u@lﬂ_ B_ém& @ EJdi { t%- . ; L -
Office Address: Z&S_B.L&m_wﬂﬁ;ﬁe 324-A g .Jl
f,)lQCAL_fZQ‘JtOm Florida 9131

HuLY 1209 vonbe )

A

|

Registered ngent’s acceptance:
Having been named as registered agent und to uccept service of process for the above stated limited liability company at the place

designaied in tris application, 1 hereby accept the appoiniment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered ugen.

7 =

(Regsapfied upent " yleprastute)




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) woeal):

,‘;&Manager

Oniember
COAwhorized

Person

C10ther

(OManager
COMember
O Authorized

Person

O Other

OManager
[IMember
C)Authorized

Person

COther

Title or Capacily:

Name and Address:

Name:PHA 0 Bt My Hido! Be L1C
Address: A0S\ Shewidam /¢
Sute 480

| FL 32020

O Other
Name:
Address:

Other
Name:
Address:

O Other

Title or Capacity:

OManager
OMember
A uthorized

Person

CO0ther

OManager
OMember
T Authorized

Person

OOther

OManager
OMember

ClAuthorized
Person

OO1her

Name and Address:

Name:
Address:

O0Other
Name:
Address:

(OOther
Name;
Address:

OOther

important Notice: Use an attachment to report more than six (6). The attlachment will be imaged for reporting purposes only. Non-
indexed imdividuals may be added 1o the index when filing your Florida Department of State Arnuval Report form.

9. Attached is a centificate 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 il is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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 ins.817.155,F.S.

FORT MYERS HOTEFD ONE LLC, a Delaware linited Tabaliy company
da fepiled labihiy company ks Manager
s Heuied labilny company . ns Manager

By

By
Iy

Uy Prime Hospitalin Group VILLLC, o Flo

PHG a1 Fort Myers Hotel Ong LLC, :

dy
PMG Asset Sersices, 1L C a Florida 1n mh:lny company. 11s Manager
Prime Geoup US. 1 1.C. a Delavare Lped Talkabity cogffony. 11y Manager




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT MYERS HOTEL ONE 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 DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT MYERS HOTEL
ONE LLC'" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

N5

Authentication: 202998059
Date: 03-12-24

3069401 8300
SR# 20240964929

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




