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. FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) §60-8395

DATE: 04/22/2024

NAME: AM AMELIAISLAND HOTEL, LLLLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: _~ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

AN Amelia [sland Hotel, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence congerning this matter to the tollowing:

Lindsey Wolfe and/or Laniz Siolizfus

Name of Person

Nelson Mullins Riley & Scarborough, LLP

FirnCoempany

2 W Washington St., Suite 400

Address

Greenville, SC 29601

City/Staie and Zip Code

Jbochm@ailcronmanagement.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Lantz Stoltafus 364

at ]
Name of Contact Person Arca Code

373-2291

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

241353 N. Monroc Street, Suite 810
Tallahassce. FL 32303

Enclosed is o check for the fillowing amount:
Please make check pavable to: FLOREDA DEPARTMENT OF STATE
U $125.00 Filing ¥ee O $130.00 Filing Fee & O $155.00 Filing Fee &

[ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFIGN  LIMITED 1IABILITY
COMPANY TO TRANNACT BUSINESS INTHIE STATE OF FLORID A:
AM Amelia Island Hotel, LLC

(Name of Foretgn Limited Liabiliny Company; must melude “Limited Liabality Company” "L.L.C.7 or "LLC

1.

(I name unavailable. enter aliernate name adopted lor the purpose of ransacting busingss in Flarida. The alternsle name must include "Limued Lishikiy Compans,” "L.L.C. o1 "LLET)

Delaware
3 P
= 3.
unsdiction under the Taw ot wlnch Toreign Timited hability compaay s ocgamzed) (FEf number, 1T appheable)
4.
Traic Nirst tramsacted business in Flanda, of prive 1e regisiranon.)
(See sections 805 090 & LO5W05. FS o detemnne penalty habiliny)
100 W, Washington St., Sunte 300 100 W, Washington St.. Suite 300
5. 6.
(Street Address of Principal Ciiice) tMahing Address)
Greenviile, SC 29601 Greenville, SC 29601

7. Name and street address of Florida registered agent: (.00 Box NOT accepiable)

w107y

TS

1

Paracorp Incorparated = :

3]
C
.

Nam:

155 Office Plaza Drive. 1st Floor
Office Address:

Tallahassee 32301
. Florida
(ieyy {Zip code)

£5:C Hd <<

Registered agent’s acceptance:

Huaving heen named as registered agent and 1o aceept service of process for the above stated limited lahifity company at the pluce
dexignated in this application, [ herehy accept the appointment as vegistered agent and agree 1o act in this capacity. |1 further agree
o comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with
und accept the obligations of my position as registered agent.

See Attached

(Registered agent’s signature)
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8. Forinitial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persans authorized to
manage [Op o six {6} totald:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jason Bochm CiManager Name:
O Member Address: 100 W. Washingion St. Suite 300 OMember Address:
O Authoerized Greenville, SC 29601 O authorized
Person Person
COther CiOther O Other OOther
O Manager Nume: CIManager Nane:
_inember Address: CIMember Address:
L] Authorized O Authorized
PPerson Person
COther Ci0ther 1 Ocher CiOiher
CiManager Name: O Manager Namw:
O Member Address: O Member Address:
O Authorized ClAuthorized
Person PPerson
COther C10ther OOther COGiher

Iimportant Notice: Use an atachment w report more than six (6). The atachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it s organized. (1£ the certificate is in a foreign language, a translution of the certaficate under vath
of the tranglator must be submitted)

0. This document is executed in accordance with seetion 603,0203 (1) (b). Flonda Statutes. [ am aware that any false infurmation
submitted in a document to the Department of State constitutes a third dc,s__rLc felony as provided for ins. 817,153 F.§.
DocuSigned by:
[ -._-f-/'@/-i'-,f,-—
——\ oo sewEaos ;.._.__,)

Signature of an ambarized person

Jason Bochm

Ivped or printed namie of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 4/19/2024

ENTITY NAME: AN Amelia Island Hotel, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Qffice Plaza Drive, st Floor
Tallahassee. IFL. 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 Florida Revised Statues.

‘v?ﬂ /‘/f-’ (e /(/\\

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 "AM AMELIA ISLAND 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
QOFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AM AMELIA ISLAND
HOTEL, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TQO DATE.

s

Qnmw Wi, Butlech, Secretary of State )

Authentication: 203294169
Date:; 04-19-24

2528050 8300
SRH 20241537418

You may verify this ceriificate anline at corp.delaware.gov/authver.shtmi




