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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

CSC
' )

| RESUBMIT
SUBJECT: HM SUNRISE LLC Pleasa give original
Ref. Number: W25000002689 submission date as file date.

We have received your document for HM SUNRISE LL.C and your check(s)
totaling . However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited fiability company must select an
alternate name for use in the state of Florida. _ : :

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the

P,

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are~no: &
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "kid" 5'3‘
—~ ~
fong)

and "Co.", also are no longer acceptable. T
o is ,
The document number of the name conflict is L24000159749. ‘,11:’.";*--" Ny >
Please return your document, along with a copy of this letter, within 60 ,ﬁ%ys‘ oc?;’ ;‘:l
your filing will be considered abandoned. 5
.';' Sy

2

T 7
If you have any questions concerning the filing of your document, pleas
{850) 245-6051.

KYLE D BRUMBLEY
Regutatory Specialist {1 Supervisor Letter Number: 625A00000538

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 02/11/25

Order #: 1821649-1

Re: HM Sunrise 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: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions: ‘\/?/;

208 L s

X} Qﬁs

L

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

IN CONPELANCE W SECTION 603.0002, J1ORIA STUTUTEN TTE FOLLOWING IS SUBNGTTID 10 RICGISTIR A FORIKON TINTED 114800y
CONPANT IO TRANNACT BUSINENN INTTH STATEOF FTORIDA:
HM Sunrise LLC

(Name of Foreign Laumited Liabitity Companyt must include "Limited Liability Company.™ "LLT.C. or “"LLC.T}

|

HM Alpha Sunrise LLC

(I name unavailable, cuter alicrnate name adopted for the putrposc of tansacting business 1 Florida The alternate name must inchude “Limited Liabiluy Company,” "L.L.C"or "LLE ™)

Delaware
2. k)
(Jursdietzon under the law of which toreign limited labihity company s organized! (FEI number 1t appiicable)
111172024
A
.
(ate 1urst transacted business i Flonda, 1 pnior to regisiration )
(Sce scctions 603 090= & 603 0503, F § 10 determine penalty Labiluy)
161 Rosa L Parks Blvd 161 Rosa L Parks Bivd
3. 0.
(Street Address ot Princrpal Othee) (Maing Address)
Mashvilie, TN 37203 Nashville, TN 37203

7. Name and street address of Florida registered agent: (PO Box NOT aceeptably)
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Corporation Service Company N L
INEHI NS B =t
Ji M s
A - =
‘ 1201 Hays Street Ii. X =
Otfice Address: —_ o =
T~
Tallahassee - 32301 . w
. Flonds
(Cin) (Z1p code)

Registered agent’s aceeptance:
Huaving been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to camplywith the provisions of aff statutes relative fo the proper and complete performance of my duties, and I am _familiar ywith
urd accept the obligations of my position as registered agent.

Corporation Service Company

8 Shawnae Pedbed




8, Forinuial indexing purposes, lisi names, title or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up to sis (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
O Manager Namue: HM Alpha Hotels & Resorts L1.C O Manager Name:
= Member Address: 161 Rosa L. Parks Bivd O Member Address:
O Authortzed Nashille, TN 37203 OAuthorized
Person Person
ClOther Ciother O0Other OOther
OManager Name: [IManager Name:
CiMember Address: OMember Address;
OAuthorized ClAauthorized
Person Person
OOther OOther COther C0ther
CiManager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized Ol Authorized
PPerson Person
COther CiOther OOiher, CiOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged Tor reporting purposes only, Non-
indexed individuzls may be added to the index when tiling vour Florida Deparunent of State Annual Report form.

4, Attached is a certificate of exisience, no inore than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the certificate 1s 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 documeni to the Department of State constitutes a third dggree telony as provided for ins.817.155. F.S.

Tim Horlon

- oR_/
(/j;nalur{ufﬁl autborized person

Typed or printed name ot signee
ypad or p v [ CUIAL . 1ARAR S



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HM SUNRISE 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 TENTH DAY OF FEERUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"HM SUNRISE LLC'
WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Charuni Patibanda-Sanchez, Secretary of 5tate
Authentication: 202904246

Date: 02-10-25

3817032 8300
SR# 20250473531

You ray verify this certificate online at corp.delaware.gov/authver.shtml




