M2H6000073 9]

I WA

_— 500430093445

(City/State/Zip/Phone #)

¢ [Jrekue  [Jwar [] maw
!

(Business Entity Name)

l' {Document Mumber)

lCerufled Copies Certfficates of Status

Special Instructions to Filing Officer

SRETIIR NN, Al

Office Use Only

JuN 10 0%

. % K. Brumbiey
1 )Nx




' 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 =~ T
Ext:
Date: 06/10/24
Order #: 1527631-1
- - -Re: €P Bradenton-LLC - - - - - C =
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
Certificate of Good Standing from State of Incorporation
AUTH ALY
\_:./.:"{'t’jﬂi\r/_{.?f N
Please take the following action: "’J”\J Tk,
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.

Pl



COVER LETTER

TO: Registration Section
Division of Corporations

CP Bradenton LLC
SUBJECT:

mamic of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flerida.” Certificate of

Caistence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

.l;eg;él Department

- - - - /s = s, T “-——_—_-Nnmc'o_chrson T T T/ T - T = -0/ -- - - T -

Concord Hospitalit; Enserpriseé Company, LL(_Z_

Firm Company

11410 Common Qaks Drive

Address

Raleigh, NC 27614

CiwiState and Zip Code

legal. departmeni@concordhotels.com

E-mail address: (1o be used tor future annual repert notification)

For further informaiien concerning this matter. please call:

Sarah Naumann 919 278-1551
at ( )

wame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & O S$1335.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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Rateigh, NC 27614 Raleigh, NC 27614
T
o2
- . . . . - . =
7o Mame and siregt addigss of Flonida regestercd agent: o200 Boy NOT aceeplabls) =
{ -
Corporalion Service Company ol
Name: [an
1201 Hays Sireel el
Office Addiess: =
Tallahazses 32301 o
. Floridz
Ly tSyveadel
Heuistered agent’s accepiunce:

Huving been named v registervid ageat ond o accept service af prociss for the abave stated limited Hability company «i (e place
designated in this wpplication, | heceby docepd the appointisent as registered agent end ugree to act in this capacioe. { further agrev

i conply with tie provisions of abf stadietos refafive to the proper and complete peeforaumee of mov doties, and £ o fumilioe wish
whd accept Hre abligatives of my posivion oy regisiered ngent,
Corpgration Service Comoaany

By A
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8. Forinitial indexing prrposes. list names. ttle o capacity and addresses of the prinmary members manager s or persons authorized to
manage fup to six (6) 101al:

B Manager
M lember

OAuthorized

lide or Capacity:

Name and Address:

Mark Laport
Nane; P

11410 Common Oaks Drive
Address:

_Raleigh, NC 27614 |

Title or Capacity: Name and Address:

_Julie Richter

= Manager Name

11410 Common Qaks Drive
Address:

Raleigh, NC 276.14.

OiNember

T Authorized

Persont - v — e = e —e oo —— - PERSON e~ oo oo o oo e —
Other COther TIOther CiOther
O Manager Name: OIManager Name:

CiMember Address: LiMember Address:
D Authorized LiAuthorized

Person Person
OOther OOther T0Other ZOther
O Manager Name; LiManager Name:

OMember Address: TiMember Address:
O Authorized O Authorized

Person Person

LOther CiOther TOther {JOther

Linportant Notice: Use an attachment to report more than six (0). The atachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certiticate is in a foretan language. a translation of the centificate under oath
of the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forins 817,155, F S,

A £ [t

Sigaature of an suthonized person

Julie Richter

Typed or printed ramie ol sienee

CSC QUAL-37:88



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CP BRADENTON LLC

is a iimited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of June, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
hability 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 lability company.

IN WITNESS WHEREOF, | have hercunto sct
my hand and afTixed my official seal at the City
of Ralcigh, this 7th day of Junc, 2024,

-, .E g o ."'-';P:l:'
. _1_'. -.. .
Sean to venfy online.

Secretary of State

Certification# 120370514-1 Reference# 21596211~ Page: 1 of |
Verify this certiticate online at hups://www sosne.goviverification



