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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

CAROLYNN KASIER
600 SIXTH STREET S
KIRKLAND, WA 98033

SUBJECT: WESTGROUP PARTNER, INC.
Ref. Number: W19000027645

We have received your document for WESTGROUP PARTNER, INC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the foillowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [l Letter Number: 019A00005575

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Westgroup Partner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Carolyan Kaiser

Name of Person

Noble House Hotels & Resorts, Lid.

Firm/Company
600 Sixth Street South
Address
Kirkland, WA 98033
City/State and Zip Code

nhlegal@noblehouschotels.com

E-mail address: {to be used for future annual repont noufication)

For further information concerning this matter, please call:

Carolynn Kaiser 425 636-5664
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

B 510500 Fiting Fee [ $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Certificate of Status Cerufied Copy of Status & Cenrtified Copy



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

IN COMPLIANCE I SECTION 605.0%02, FLORIA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1 Westgroup Partner, LL.C

(Name of Foreign Limited Liability Company. must include “Limlted Liability Company,” "L.L.C.." or "LLL.}

(R name unavailable, aner altcrnate name adopred for the puopase of trarmactiag business in Florida, The altemate name mest include “Limited Liabitiry Contpary.” "L L.C.” or “L1LC."}

California 954110618

1 3.
(urisdrcnan under ihe law of which foreiga Tunited lability company 13 organzed) (FEL number, :applicable)

(Dare firat ransacted bmness in Floeida, if pror 1o regsiratian
{Sec scctions 605.09M & 603 0905, F.S, to determine penalty liabikiny)

600 Sixth Street South 600 Sixth Street South
5. 6.
(Street Addiess of Prncipa] Ofiiee) (Mailing Address)
Kirkland, WA 98033 Kirkland, WA 98033

-
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) 1
-
inCorp Services, Inc.
Name:;
17888 67th Court North
Office Address:
Loxahatchee 33470
. Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent wind to aceept service of process for the above stated fimited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply wirl the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam Samiliar with
and accept the obligations of my position as registered agent.

1 ] Desiree Young on behalf of InCorp Services, Inc.

)
— y tﬂzﬁm& agent’s signanie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

[:]Munugcr Name: Noble House Associates, LLC O Manager
] Member Address: [ Member
[JAuthorized (] Autherized
Person Person
[ JOther Oother (JOther
DManagcr Name: O Manager
[IMember Address: [ Member
[JAuthorized (] Authorized
Person Person
[TJother [other [Clother
[:]Managcr Name: O Manager
OMember Address: (] Member
(JAutharized [ Authorized
Person Person
OJother [Jother Clother

Name and Address:

Name:
Address:
[(CJother
it
[
Name:
] = -
Address: . A -
—
R . T Y
-1 R—‘
- &
Toe &
Ooter
S
Name:
Address:

Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be itmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
jurisdiction under the law of which it is organized. (If the certificate is 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 document to the Departn

aoti) - Cle

Patrick R. Colee

Signature of an authorized person

Typed vr printed name of signee

1ate constitutes a third degree felony as provided for in 5.817.155, F.8.



State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME: WESTGROUP PARTNER, LLC

FILE NUMBER: 201900310466

FORMATION DATE: 12/31/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALTFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
April 11, 2019.

Q0,000

ALEX PADILLA
Seerctary of State

RKS

NP-25 (REV 02/2019)



