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FLORIDA DEPARTMENT OF STATE
cT Drvision of Corporations & ]w 5,"“3 ‘ oy
’ TN )
SUBJECT: SH GROUP BOTEL & RESIDENCES U.S., L.L.C '
[ O N R RN P biffo

REF: W15000009902

Howaver, the

We received your electronically transmitted document.
Please make the following correactions and

decument has not been filed.
inecluding the electronie filing cover sheet.

refax the complete document,
Add suffix to Registerd Agent page.

Please return ycur decument, along with a copy of thig letter, within &0
days or your filing will be considered akandoned,
If you have any questlions concerning the flling of your documant, please

call (B50) 245-6051,
H15000034385
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A
FOREIGN LIMIED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

}. SH Group Hotcls & Residences U.S., L.L.C,
(Naine of Foreags Linuled Linbality Companys nnieiioclode “Timited Lisbilily Company, L.LC." or “LLL. )

(1M ame unavailable, enter alternnio name adopled for the putposs of itonsasting businosy in Floride. The alternote nogie mu inctude “Linited
Lisbility Company,” “L.L.C," or *LLC ™)

2. Doleware , 3, 26-0389273

{unadichion under the law of which Toreign linnied Tiabilsty (FEL mumber, IMapplicable)
company is erganized}

(13ute hirst Unpeacted briningss Jo Tionds, 1 prio? lo rﬂ[l‘i!lm'lpn.l
(See seclions 605.0904 & 605.0905, F.8 1o dotenning penally iahilhy)

§. 591 West Pumam Avenue, Greenwich, CT 06830

g3 u3

(Sirect Address of Frincipal Olhiee)
6. 591 West Putnam Avenus, Greenwich, CT 06830

(Blailing Adilress)

7. The name, title or capacity and address of the person(s) who has/have puthority to manage is/are:

SH CGroup |, L.L.C. - Mcmber, $91 W. Putnam Avenue, Greenwich CT, 068310

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceptable, If the certificata is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) QQM

Signature of an anthorized person
(Is nevordance Wit seciion 605.0203, F.8,, tha sxwsulion of this dosument eansiltuies on sfitmation under 1he penallies of pagury that the Tacie wated herem are tue. |
am aware that any false nformaten fubmitted im 2 dotimen! to fhe Department of Sike conslituies o thied drgree feiany sa provided forins.213,155, F.4.)

(ot Tash

. Typed or printed name of signee

FLO4T - QL 6914 Wakivs Kl Colin
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 505.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

t. The name of the Limited Liability Company is;
51 Group Hotels & Residences US., L.L. .

Ifunavailable, the alternale to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

C T Corportilen Systein

{Namz}

1200 South Pine !sland Rond

SERIE

Florida Stree) Address (.0, Box NOT ACCEPTABLE)

Phunintion

7\ 8 W 0183 Nk

FL 31324
City/StateZip

Having been nouned as registered agent and 1o occepi service of process foi the above siated limited
Hability company of the place designared in this certiffcate, [ herefyt accepr the appoiniment as -
registered ageni and agree 1o aci in this copaclty. [ further agree to comply with the provisions of all
statwies relating (o the proper and complets performance of ny duiles, and 1 am familiar with and
accep! the obligations of my pesition as rogistered agem as provided for In Chapter 608, Florida

Statuires.

| Villeda
, CT Corporition Asslstant Secretary

5100,00
5 25.00
§ 30.00
s 5.00

By

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional}
Certificate of Status (optional)

PLOST - QLWIO TN Wikt kivng Ocliog
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Delgware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH GROUP HOTELS & RESIDENCES U.S.,
L.5.C." IS DULY FORMED DNDER THE LANS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY,
A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.

SN ST

ieffrey W. Bullock, Secrefary of State ==
AUTHENTICATION: 21069089

4374278 8300
DATE: 02-09~-15

150170020

You may varify this certificaca online
at corp.delawvare.gov/authvar. ahtml



