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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FORATTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COMPHANCE BTTH NSCTION a5.0X12 FTORIDA STATUTES, THE FOC CRWING IS STRNTIRD 70 REGISTER A FORFIGN LIMITFD FLRTITY
COMPHNY TO TRANSKCF BNINESS INCITIE ST OF 1T ORIDA:
0 SH Narth America Secvices, Ll (.

telnne of Fareizn Tmited Tahiiy Company . ol nelude T imiled Linbdiy Compaay 11,0 o 114

(1 rame ungaabible, ents sltermate name adoptod T g pue pose of Danaacting busizas o Plenea Pre alermate same must nclude “"Tamted §edaits Comguny ™ 7
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Gireenwich, {1 96830 Greenwich, CF 05830 - Mt
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7. Name and street addeess of Flanda rewstered agent: (PO, Box NOT acceptablel

C T Carparapan Sysiem
Mame:

1200 Sauth Pine Ysluand Rowd
Chtiee Addiess:

Planration 13324
, Flonida —
L 1£ip codej
Rezistered ugent’s seceptuance:

Huving been mamed as registered agent and fo accept service of process for the above stated limited labitin: company ar the place
designated in this application, I herehy accept the appoinfment us registered agent and agree to act in this capacity, ' further agree

fe comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligutions of my pasition as registered ugent.

3y

Meredith Hellwi

(RoepisShd urent’s signature)

Asgsistani Secretan
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§ For il indeving parpuoses, list names, title ot capacity and addresses of the primay mesabersfinanagers or persons authonized to
numaze [up to aix (8) wial]

Title or Capaciiv: Nitme and Address: Title or Capacity: MName and Address:
SIMunuger Name: SH Crroup Hotels & Resulences TSA, 1"1"(“':'Manugm N,
CInlember Address; 391 West Putnam Avenue — Member Address;
Authaized brccnn‘zch._(,_lﬂ()és:\(] —Auhotized
Person Persan
COher THthe Z nher nher
“IManager Name: — Manager Nrumne:
CIMember Addruss: . — Member Address: —~
&
v N
TJAuthorized — Authnrized T — .
[t
(o]
Person terson - —
. -—
TOther__ TOther____ Tnber__ d0ker. =g .
:‘: ‘:,1.
— S
- ny -
T U}
CiManager Name: Zhlanager Name- TR
CInember Address: “Member Address: N
TJAuthuized T Authorized
Person Person
1 (ther A )ther Tinher “Higher

Imponant Native: Use an attachenent w repoil more Lhan six (8). The attachnrent will be unaged for reporting purposes only, Non-
indexed mdividuals may be added w the index when Hting your Florida Depwunent ol State Aanual Repoit fonm

9 Atachedd is a certiticate of exwience, no more than 20 days ald, duly amthenticated by the ottficial having custody of records in the

jurisdicion umder the law of which it is organized (1 the certiticate is ina foscign language, a translation ot the certilicate under omh
of the ranclaton must be submined)

10 Fhis document 1z executed in accardance with secteon 603 0203 {13 (b, Flanda Statutes | am avare tha any false infarmancn
subimitted in a decument to the Department of Seate constitutes a thind degree felony as provided for i s 817135, F.S.

& ~

Sunalure of eo suthended pesen

Nick Antonopoulos. Authorized Signatory

Uygrd an prnal aanie of vapces
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SH NORTH AMERICA SERVICES, L.L.C." IS
DULY FORMED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF 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 TO DATE.

WhHd L SRy 1282

¢S

Authentication: 203930264
Date: 08-16-21

7485537 8300

SR# 20212991743
Yau may verify this certificate online at corp.delaware.gav/authver.shiml




