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

INCOMPLIANCT W SECTION 6030312 FLORIDA STATUTEN THE FOLOWING S SUBYITTED TC REGISTER A FORFICN TIMITFD THABLITY
CORMPANY TO TRANNCT B NINERS NV ST OF FHORIDA:

| SH Gronp Hotels & Residences 18A [ (C
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7. Name und stzeet address of Flonda reaistered agent. (P.0O. Box NOT acceptable)

C T Corporation Svsiem
Name:

1209 Sguth Pine 1sland Road
Ofice Address.

Plantation

33324
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Registered agent’s seceplance:

Having been named as registered agent and to uecept seevice of process for the ubove stated limited liabitiy company af the place
designated in this application, I hereby aceept the appeiniment as registered agemt and agree o act in ts capacity. f further agree

to camply with the provisions af all stututes relative to the proper and complete performunce of my duties, and fam fumiliar with
aind aceept the obligutions of my position as registered ugent,
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8. For iiteal indeang purposes, st names. title o capacity and addresses of the pnmary members/imanagers or persons authonzed w
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— Authurized

Greenwich, T 00830
Ferson

— Other T Onher

Naoe: — Manager

Address; T Member

— Awhorized

I'erson

Name:

Address

“Cher,_ __ Z (nhe

ZManager

“ Member

— Authotized

Person

—Oxther Zinher

Nawe and Address:

Namne.
Address _
dwxher_
hame:
Address:
)
-
—s 1=
I L
bt H
Ly |
Tnler, _ 5
- fra
=
_ ST
Name- A
~o
Address
I nher

indexed mdividuals may be added 1o the indes when filing you Floda Departnent of State Annual Report (onm,

9 Auached is a cernticate of evistence. no more than 90 days ald. duly anthent:cated by the atheal having custody of records in the
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH GROUP HOTELS & RESIDENCES TSA,
L.L.C." 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 SIXTEENTH DAY OF AUGUST, A.D. 2021.

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

PAID Tr0O DATE.
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L Seftray W Bullecs, Secostary of Baie )

Authentication: 203930262
Date: 08-16-21

4571497 8300

SR# 20212991738
You may verify this certificate anline at corp.delaware gov/authver shimk




