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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [allatassee, Florida 32372

(850) 656-4724

DATE 04/30/2024

“WALK IN®

ENTITY NAME 501 Lexington Development Company, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

FPlur bﬂgﬂy
- XXXXXXKXXX Certified Copy
XXXXXXXXX Cortifisate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&ﬁbt{ &Pf af Arts & Anendments
Certiffcate of Good Standing

“APOSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES FEQUESTED

TOTAL OWED $160 ACCOUNT #: 120160000072

= £

Floase call Tina at the above namber faﬁ ang 155ues or Concerns. Thank §oa 50 mach!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2024

SUNSHINE

SUBJECT: 501 LEXINGTON DEVELOPMENT COMPANY, LLC
Ref. Number: W24000067625

We have received your document for 501 LEXINGTON DEVELOPMENT
COMPANY, LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 524A00009417

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

501 Lexington Development Company, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nina Pallau

Name of Person

Firm/Company
9271 S John Young Parkway
Address
Orlando, Florida 32819
City/State and Zip Code

npatlan@@holidayinnclub.com

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

For further information concerning this matter, please call:

Nina Pallan 407 3956928
at ( )

Name of Contact Pecrson Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee [J $130.00 Filing Fee & ] $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:
|

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE WiTH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTFD TO REGISTIR A FOREIGN  LIMITFD LIABIITY
501 Lexington Development Company, LLC

{Name of Foreign Limiied Liability Company, must nclode " Limuted Liability Company,” "L L.C,"or "LLC T}
{(Ifuame mavailabls, cricr abernate mame adopied for the purpose of trunkaciing busivess io Florida. “The ahemate same most include “Limited Lisbility Comparny.”™ "L.L.C" or "LLE )
Delaware 88-0560925
2. 3.
TTars Jxction undes the law of which Toreign mated Tbility company 13 orgenized) {FET nuwmber, (T applicable}
4 i
ze tirsl tanmeied buaress 1 Flonda, i pror o regnstration. ) —
Sec scenons 605.0904 & 603.0903, .5, 10 determine penalty labiliyy — —n
7IEak
o =Y
9271 S John Young Parkway 9271 8. John Young Parkway = 2
5. 6. = T
{Street Addrets of Principal Offee) (Mailig Addross) 1 '-?::::1
et () ’__::r‘
. oM
Orlando, F1. 32819 Orlando, FL 32819 - :_'%t_?_‘O
X G
S oA
N 2m
(4] )
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
MRAIT Services. Ing.
Name;
1200 South Pinc [sland Road
Office Address:

Piantation

{Crty}

33324
Registered agent's acceptance:

. Florida
Having been named as registered agent and

(Zip code)

L

to accept service of pracess for the above stated limited tiahility company at the place
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

NRAI Services, Inc.
By:

re

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this copacity. 1 Jurther ugree
and accept the obligations of my position as registered agent.

leay .:LM.—K

({Registered ageni's signature}

Natalie Leiba-Paul - Assistant Secretary



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

O Manager
OMember
= Authorized

Person

O0Other

Name and Address:

Juhn Staten
Name:

Title or Capacity:

9271 § John Young Parkway
Address:

Orlando, FI. 32819

President/CEQ

Other

CManager
CMember
= Authorized

Person

OOther

Michael J Thompson
Name:

9271 S John Young Parkway
Address;

Orlando, FL 32819

IManager
OMember
O Authorized

Person

OQther

Sr. VR/S

COther
Name:
Address

OOther

O Manager
Member
= Authorized

Person

OOther

Mame and Address:

Sonya Dixon

9271 S John Young Parkway

Address:
Orlando, FL 32819

Sr. VPICFOIT

CManager
CiMember
O Authorized

Person

Ci0ther

JOther

Address:

idManager
OMember
O Authorized

Person

O Other

ClOther

Address:

2 Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. Attached is u vertificate 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 it is organized. (If the certificate is in a foreign language, a transation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document 10 the Depanment of State constitutes a third degree felony as provided for in s 817135, F.5.

re

—

Michael J Thompson

Stgnature of an suthorired person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "501 LEXINGTON DEVELOPMENT COMFPANY,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "501 LEXINGTON
DEVELOPMENT COMPANY, LLC'" WAS FORMED ON THE FIRST DAY OF FEBRUARY,
A.D. 2022. '

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

PAID TO DATE.

T

Jcmry W BuBots, Secretary of State

6587066 8300
SRH 20241723174

You may verify this certificate online at corp.detaware gov/authver.shtmi

Authentication: 203355450
Date: 04-29-24




