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Country
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DATE__7/7/23 TIME
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APPLICATION BY FOREIGN LIMIATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE W SECTION G302, FLORIDA STATUTES THE FOLLOWING IS SUBNTFIED T0 REGISTER A FOREKN TRETEDY LABHTY

COMPANY TOTRANSHCT BUSINENY INTHE SEATE OF FLORIDA:

S5H Hatel Property XIV 1LLC
' (mame of Foreign Ciminted Trthilin Companyt must inelude " Timited Tiabiliny Company ™ L LC ., or “LLE

CrLLCT e tLIe T

Uf name unasailalile, enter alierate name adopted tor the purpose of ransacting buvness mn Flotida 1he alicrnate mame must include *Lamnited Liabulity Contpany

Delaware
2 3
(Jwrsdiction umder the law ol wleh Torergn Timted Tabulies compazy s organized) I FED number 1T appheabia)
4.
1Date fimt ransacted husmess w Flenda, s praor 1w egisiration )

(Sec sections 605 0908 & 605 0905 F § 10 determine penaity liability )

SHH E. Crescent Parkway 8400 E. Crescent Parkway
5. 6.
151reet Address ol Princtpal (ffice) (Muhng Address)

Gireenwoikl Villuge, CO 80T Greenwood Villuge CO RO

7. Name and gtreet address of Floridu registered agent: (PO Box NOT acceptable)

Universal Regisiered Agents, lne.

Nume:

a3d
ONY
FIA0YAdY

1317 Calitfornia Strecl

OtTice Address:

9N :0IWY L~ TNF £201

Talluhassee 32304
. Flurida

(i) rZap code )

Registered apgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 kereby accept the appointment as registered agent und agree fo act in this capacity. 1 further agree
tor comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and §am familiar with

and qccept the obligations of my pesition wistered agent.

U (Regastered agent™s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons authorized o
manuge [up Lo sis (0} total |

Title or Capacity:

=\ fanager

CIMember

O Authorized
Person

OOther

CiManager

ONember

Clauwthorized
irerson

Onher

O Manager

CiMember

Clauthorized
IPerson

Ciher

Name and Address:

SCMESH Q&P Martners [L1LC
Name:

Title or Capacitv:

8400 . Crescent Parhway
Address: '

Greenwood Village, CO 8011

CTinher
Nume;
Address:

Otnher
Name:
Adddress:

O nher

D3N anager

O Member

OAuthorized
Person

CJtnher

Odanager

CidMember

Oauwhorived
Person

Onher

Cinfunager

O Member

D Authorized
PPerson

DOther

Name and Address:

Name:
Address:

Oltnher
Nume:
Address;

DiOodwr
Nane:
Address:

O¢nher

Important Notice: Use un atlachment to report more than sis (6. The witachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added o the index when filing vour Florida Department of State Aanual Report form,

9. Attached is a centiticate 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. (11 the centificate s in u foreign language. a translation ol the certificate under vath
ol the trunslutor must be submitted)

L0, This document is exceuted in aceordanee with seetion 603.0203 (1) thy. Florida Statutes. | am aware that any Gelse information
submitied in a document o the Department of Siate constituies a third degree telony as provided tor in s.817.155, F.5,

/sf Mark DeRose

Signature of an anthonsed person

Mark DeRaose

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSH HOTEL PROPERTY XIV LLC" 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 SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSH HOTEL
PROPERTY XIV LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2023.

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

ASSESSED TO DATE.

Qmu Bullech, becretary of Stte )

Authentication: 203702352
Date: 07-07-23

7539873 8300
SR# 20232945790

You may verify this certificate online at corp.delaware.gov/authver,shiml




