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9/13/2013 14:50:29 From: To: (850) 617-6383

CR2ED17 (9710)
COVER LETTER
TO:  Registration Seetion
Division of Corporations
JL Orlando Hotel 1, LLC
SUBJECT:
Narne of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisicnce, and check gre submitted 10 vegister the sbovs raferenced fortign (imited liability company to transact business in Floride..

Please retumn all correspondence conceming this matter to the folkowing:

Joshua D. Hodes

Name of Pesson
Landye Bennatt Blumstein LLP

Firm/Company
TO1 West 8th Avenue, Sulte 1200

Address
Anchoroge, Alasks 99501
City/State and Zip Code
Joshh@lbblawynrs.com

“E-mall address: (io bt used For [UTHRe BIADAT repor) noliTicanon)
For firther information conseming this enatrer, please cal):

Joshua D, Hodes ‘90? ) 276-5152
]
Name of Person Ares Coda & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Reglatration Seetion Registraiion Section
P.O. Bax 6327 Clifton Building
Tellahassoe, FL 32314 2661 Executive Conter Clrcle

Taltahassen, FL 32301

Enclosed is a check for the following amount:
DS125.00 PilingFee [ S$130.00FilingFee &  C151S5.00Filing Fee & O §160.00 Filing Fee, Certificats
Centificate of Sistus Certified Copy of Status & Certifted Copy

FLON . P3N 9728 ) Wakters Xpew Onlins
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8/13/2013 14:50:29 From: To: {850) 617-6383

TRANSACT BUSINESS IN FLORIDA Py
IN COMPLINCE Wi SECTION 608 303, FLORINA STANIES THE FULLCWING 5 SUBMITTED TO REGISTER A 7
LIASITED LUARNITY COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA,
. JL Ornundo Hatel 1, LLC
(Nomc of Forcign Linnicd Liabilily Cempaity; 1) ipcluge 1Limied Lisk Iy Company,” "L.L.C~" or "LLC.)

= T
=

(If name unavailable. coter alternate name adopied lor the purpose of transacting business in Florida and asinch a cepy of the writien
consent of 1he managers or Ingnaging members adopiing the aliemnie name, Fhe allernate name must inctude “Limited Linbility
Company.™ *L4..C," ~LLC.™

. Aloska 3.
‘Uorsdiction tader the taw of wileh Torelgn Tinwied Tnbibity {FEl rumber, 11 applicabley
company is organized)
a, Aprit 11, 2043 5. Perpetun) .
{Dale ol Organization) (Durstion: Year [imited linbility compnny will coase toe

axist or “pempotual”

{Date first fransacied busincss In Florida, sf prior (n rugisiranon.)
{Sce sections 608.501 & GUR.502 F.8, tn dutermine penalty liability)

7 813 D Sieeer, Svite 200

Anchorage. AX 99501

tStreet Address of Pringipal OTtice)
8. I {imbied lability company is 0 manager-managed company. cheek bhere )

9. The name und usuul business uddresses of the managing members or managers are as follows:

J1.-FX Horel Dovelopment, LLC, 813 D Sircet, Suite 200, Anchorage, Alaska 99501

10. Atlachud i an orginal cerificote of exisiawe, 00 mon than 90 days okl duly authenticated by the official having cusiody of records in
the jurisdiction under the lawofwhich K is organized. (A photooogy is not nceeplable. Nbe certificaie s a forcign languoge.a
wanslation olthe cortificate undervath of the tunstmorimust be submitted.)

I}, Natare of business or purposecs 1o be conducted or promoted in Florida;
Real estate and commcrcinl hotel operations mud any other lawful purpnse.

=z ":’,7/;) z’;:: -

Signauipeof 4 member or an authorized representative of @ member.
- (In secordance whil sectivn b0g 0R(R), FS,, the gxucntion of this document constiiues an afiinmation Ilfldﬂ the
petiattnes of pe ey that the frctk statedd herin are truq § um nwaro that any (olse in.l'ormallun submited Ih a
document Lo the Departiment of SLate constitutes » third degree fulony as provided for In 5.817.155, 7.5.)

Joshua D. Hedes
Typed or printed name of signee

FLOT7 L 1% 201 T Wt Riwwor 1 )
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A9/13/2013 14:50:29 From: To: (850) 617-6383
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CERTIFICATE OF DESIGNATION OF O
REGISTERED AGENT/REGISTERED OFFICE o @,
Coth T
s
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, CL?,«

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The rame of the Limited Liability Company Is:
JL Orlando Hetel ), LLC

If unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida strest addreas of the registered agent and office are;

C T Cerporution Sysiem
(Name)

1200 South Plno Island Roed
Flofida Skrest Address (9.0, Box NOT ACCEPTABLE)

Plouation 3324 .

TR

Having been named as registered agent and 1o aceept service of process for the above stated limited
Nability company at the place designaled in this centlficate, 1 hereby accept the appolnimant as
registered agent and agree o act in this capaclty. 1further agree to comply with the provisions of all
statutes relating 10 the proper and complate performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent a3 provided for in Chaplar 608, Florlda
Statutes.

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registored Agent
$ 30.00 Cortified Copy (optional}

$ 500 Certificste of Status (optional)

FLEY + 257209 ] Wakgry Ko Dplite
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Alaska Entity 210012123

State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing
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Certificate of Compliance
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The undersigned, as Commissloner of Commerce, Community and
Economic Davelopmant of the State of Alaska, and custodien of corporation
records for sald slate, hereby issues 8 Certificate of Compliance for:

o

=y

o

JL Orando Hotel 1, LLC
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This entity was formed on April 11, 2013 and is in good stending. This entity
has filed all biennial reports and fees due at this time,

o

Py
.

No information |s avallable In this office on the financlal condition, business
activity or praclices of this corporation. :

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Sea! of the State of Alaske
effective Septamber 13, 2013,

,/ﬁai&; (

Susan K. Bell
Commissioner
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