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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI] 0 Qy.~ .
TRANSACT BUSINESS IN FLORIDA “a Qi
‘ Lo
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIRY 5%,
LIMITEDTIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA: QR 2
, 201 SIMPSON ROAD, LLC & @

(Namt ol Foreign Limiled Liabilily Company, must inciude ~Limited Liability Company,” "L.L.C.." or “LLCT)

(i name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and ettach u copy of tho written
consent of the managers or managing members adopting the alternate name. The elternate name must include “Limited Liability
Company,” *[.1.C.." “LL.C")

, NEVADA 5 27-2121381
(Jurlsdicuion under the Taw of which foreign Irmited liebility ( FEI number, 1f applicable)
compuny is organized)
4, 3/3/2010 5 perpetual
(Date of Organization) (Duration: Year limited liabihty company will cease to

exist or “perpetunt™)

{Date first transacted business 1n Florida, 11 prior (o registration.)
(Sco sections 608.501 & 608,502 P.8, to determing penalty liability)

7 101 CALIFORNIA STREET, SUITE 3180, SAN FRANCISCO, CA 94111

{Street Address ol Prineipal Office)
8. {l'limiwed Liability company is 8 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Akhil Suri
101 California Street, Suite 3180
San Francisco, CA 94111

10. Attached s an original certificate of extstence, no more than 90 days old, duly authertticated by the official having eustody of recordsin
the jurisdiction under the lew of which it i argenized. (A photooopy isnot acceptahle. Ifthe certificate s in a foreign language, #
transiation of the ceriificate under cefh of the trangator st be submitied.)

11, Nature of business or purposes 1o be conducted or promoted in Florida: hotel

{In nccordunog Neetion G08,40B8(3), F.5., tha exccution ol this document conskitutes
an affirmation under the penaltics of perjury that the facis staled herein are fruc.)

Daniellc Do Costanzo - authorized representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDIERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. 'The name of the Limited Liability Company is:
201 SIMPSON ROAD, LLC

if name ungvailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Stréet
Florida Street Address (P.O. Box NOT ACCEPTABLLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent end to accept service of process for the above stafed limited
tiabilily company at the place designated In this certificate, I hereby accept the appointment us registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my dutles, and 1 am familiar with and accep! the

Troy Todd
as its agent

$100,00 Filing Fee for Application

3 2500 Designation of Reglstered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 201 SIMPSON ROAD, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since March
3, 2010, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 14, 2010.

e

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20100414-2315

You may verify this electronic centificate
enline at http:/fwww.nvsos.gov/
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