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APBLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
¥y

LIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGITER A FOREIGN LIMSTED LIABILITY
TOTRANSACT BUSINESS BV THE STATE OF FLORIDA:

L Imimtﬂosphality LLC

TRame of Forcign Limited Lability Company; must Wwclude ~Linited LBbilty Company,” “LL.C-" ar “LLC."}

-

fif unavailable, enter ahernate mm: adopted for the purpose of transacting business in Florida, The altemats names must inchude “Limited
Liabilgy Company,” “L L.C.” ar "LLC.™)
2 Delpware

3 830622478

Ak cifn under the Taw of which Zorelgn lirmied Tiah iy
COBTPANY iy organired)

TFFT number, If applTcable)
4.

H priot to reg

Tiate first transacted busncss in Floz lsn‘arion.}
F.S. lo determine peaalty Habllity)

{See sactions 605.0904 & 605.0905,
s 41b W. 13th Smect #303

)
e
New York, NY 10014 T o
, (Steet Address of Princhal OFice) A B
6. m Travis Suite 5800 ;n?, '—_—/ (.lI'l r:-
- 1
-H:;.man, TX 77002 e 2z <
’ THRlling A3dresa) e
o T
7. Nefoe end sireet address of Flaridi registered agent: (P.O. Box NOT accepabk) =5 S
Name: Capitol Corporate Services, Inc. i
Office Address: 515 Bast Park Aveone 2nd FL
Tallahassce . Florida 32301
(Cin) (Zip code)
Regisfered agent’s acexptance:
Ha

i been named ay registered agent and tv accept sevvice of process for the above siated timited flabllity company af the place
[

ed In thix spplivation, I hereby accept the appointment as reglstered agent and agree o act in thls capacity. 1 further agree
o mT:.ﬁmm the provisions of oll statutes refative (o the proper and complete performance of my duties, and I am familiar with and
accepithe obllgations of my poaition as regisiered sgent.

Kim Tadlock, Asst. Sec. on behalt
K, Tadlock,

of Caplted Corporete Services, Inc.
{Registered agent's signaturc)

8. The name, titke ar capacity and address of the person(s) who hasshave authority to manage is/are:
Elizaleth Robinson, Vice President

600 Tavis Suite 6300

Houstpn, TX 77002

Sigosture of an sutiwrizod parvon

This décument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | sm aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,
Elizabeth Robinson

Typed or printed name of signuc
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Delaware

The First State

I, JRFFREY W. BULLOCK, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVESTHOSPITALITY, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THR RECORDS OF THIS OFFICE SBON, AS

OF THE FCURTE DAY OF FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
*INVESTHOSPITALITY, LIC" WAS FORMED ON THE FIFTH DAY OF AFRIL, A.D.

2012,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DRTE.
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Authentication: 202197960
Date: 02-04-19

5136034 8300

SR# 20190719290 el
You may verify this certificate online at corp.delaware.gov/authvershtmd
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