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| C/g CSC - Tallahassee

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

To: Depantment Of State, Division Of Corporations
From: Amanda Miiler

Ext:

Date: 05/17/24

Order #: 1515043-1

Re. CP Miami - Florida Ave 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: $125.00 - FL State Account Number:
120000000195
Ce_rtiﬁ?a?e«ﬁ@:ood Standing from State of Incorporation
AUTHLALL 2 08,
U\
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.
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COVER LETTER

TO: Registration Section
Division of Carporations

CP Miami - Florida Ave 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 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Legal Depariment

Name of Person

Cencord Hospitality Enterprises Company, LLC

Firm/Company

11410 Common Qaks Drive

Address

Raleigh, NC 27614

City/State and Zip Code

legal.department@concordhotels.com

E-mail address: (t¢ be used for Tuture annual report notification)

Faor further information concerning this matter, please call:

Sarah Naumann 919 278-1551
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Mcenroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee  {J $130.00 Filing Fee & [J $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

(N COMPLINCE 1WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTEL 10 REGISIER A FOREIGN  LIMITEL LIABILAY
COMPANY TOTRAANSACT BUSINESY INTHE STATEOF FLORIDA:
CP Miami - Florida Ave LLC

1
(Name of Feseign Limited Liskility Compeny; mus include "Limned Tigbaluy Compary,” L1.C. M or"11.CT)

({1 naiee 7na vailable, crier ailemaie namc adopeed Ior fic porpose of raxsaczing busitess in Clarids. The aliernaie name must include ~ Limited Labilty Company.” "L LC " or*LLEC 7)

NC 89-3041367

2 3
Horrdicron wader the Taw ol wEidh Torcign Tomated Takality comnpany £y qepanized) TFET nimher, o applieadles —

4.
(Date tirst rarsacted busicess 1 Flonda 1f pror o registnoos. b
{Sct winony GO5.C504 & 603 C902, F S (3 detormrns perdiry hatnheyy
11410 Common Qaks Drive 11410 Common Oaks Drive
5. G.
Sarcet Address of Principal (fhice) (Nohny Adden)
Raleigh, NC 27514 Raleigh, NC 27614

7. Neme and street address of Florida registered agent: (P.QO. Box NOT acceptable)

L]

L]

™~
Caorporstion Service Company .

Name; . .

™~J

1201 Hays Stroat —

Office Address: -
Tallahassee 32301 :

. , Florida -

1ny) (f1p otz) ™~

Registered ngent's arceptance:

Having been named as registered agent and to acecpt service of process for the above stated iimited Nablilty company at the place
designated in this application, § iterety accept the appoinfment as registered agemt and agree 1o act in this capacity. 1 further agree
te comply with the provisivns of all stawutes relative 1o tihe proper and complete performunce of my duitles, and | am famlitar with
and accepr the obfigntions of my position as regisiered agent.

Comoratlion Sanvice Company )
By: 41\_’\

(Regrstaeed ap0nt’s nigadieret




8. Forinitial 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:

W Manager
OMember
{TJAuthorized

Person

(JOther

DManager
{IMember
O Authorized

Person

[CJOther

CManager
Obddember
O Authorized

Person

OOther

Name

Name and Address:

Title or Capacity:

_ Mark Laport

Address:

11410 Common Qaks Drive

Raleigh, NC 27614

OOther
Name:
Address:

OOther
MName:
Address:

TOOther

& Manager
OMember
O Authorized

Person

O Other

OManager
COMember
ClAuthorized

Person

OOther

OManager
OMember
JAuthorized

Person

OOther

Name and Address;

Julie Richte
Name: une Ki )

11410 Common Qaks Drive
Address:

Raleigh, NC 27614

OOther
Name:
Address:

OOther
Name:
Address:

COOther

Imporiant Notice: Use an attachment 1o 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 vour Flgrida Department of State Annual Report form.

9. Artached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it 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 605.0203 (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 in 5.817.155, F.S,

A
0

Julie Richter

Signsture of an authonized person

Typed os printed pame of signee

C5C QUAL-35231



| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CP MIAMI- FLORIDA AVE LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 13th day of May, 2024

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited lhability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, I have hercunto sct
my hand and aftixed my official scal at the City
of Ralcigh, this 16th day of May, 2024,

Gt 2 pakalt

Secretary of State

Scan to verify online.

Certification# 120223081-1 Reference# 21536180- Page: 1 of |
Verify this certificate online at hups:/Awww . sosne. goviverification



