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COVER LETTER X

TQ:  Registration Section
Division of Corporations

SUBJECT: Atrium Hotels, L. P.
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Joan Mathewson
Contact Person

John Q. Hammons Hotels Management, LLC

Firm/Company

300 Hammons Parkway, Suilte 900
Address

Springfield, MO 65806
City, State and Zip Code

joan,mathewson@jqh.com
E-mail address: (o be used for future annual report notification)

Fer further information concerning this matter, please call:

Joan Mathewson at( 417 y 873-3594
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

& $1,000.00 Filing Fees [ $1,008.75 Filing Fees O $1,052.50 Filing Fees  [1$1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED FARTNERSHIF OR
LOVITED LYABTLYTY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA,

L Atrium Hofads, L,P,
(Namo of Limited Partnership or Limited Liablitty Limited Pmetmershlp, which must Include suffix)

Avceptable Limited Partnership syfixes: Limited Parinership, Limited, L.P., LP, or Lid
Accaptable Linilted Liabifiiy Linited Partnesship suffives: Limited Liability Lintited Parinership, LLLP, or LLLE,

If namo unavetlable, name nnder which the Hmited partnership or limited liability limlted partnership proposes to reglster to transact
business in Plorlde; must contain acceptable suffix.
2, Dalagyare 3, 9/8/1989
State ox Country of Formation Date of Formation

43-1523951

4, Federal Employer Identifleailon Number,
5. Name of Registered Agent for Servies of Process and Florida Street Address:

Corporatinon Service Compan

1201 Hays Streat

Tallahaggee, WL 32301
6, Ihereby accept ihe appointment ar registered agent and agree to aof In this capacity. Ifurther agree to comply with the provisions
aof afl statutes velative fo the proper and complete performeance of my dutles, and I am fanilltarwith and accept the obligations of

% Michele Henry. e

iny position as registered agont, .
MA LM(“L Acct ¥

Assisiant VP |, 4 e
. Signature of Reglstcrwnt = 2O
7. Principal Offlcet 8. Maillng Adress: ';-;:; 1:5
T =
300 Hammons Parkway 300 Hammons Parkway B

Bulte 900 Sulte 900 r%":

Springfield, MO 65806 Springfield, MO 658061 e =
o~ T
9. IT lim{ted pavtanership Is n Wimited Unbility imited partnership, check box . =5 ro
g @

10. Nams, principal office adidress, and mailing nddress of each general prrtner:
Atrium GP, LLC Nams of General Partner:

Name of General Fartner:
300 Hammons Parkway, Ste, 900 Stieot Address:

Btreet Addross:

Springfield, M0 65806

Malling Address: 300 Hammons Parkway, Ste, 900 Muiling Address:

Springfield, MO 65806

Nams of Gensral Pariner:

Namo of General Partuor;

Straet Addross:

Stieet Address;

Malling Address:

Malling Address;

T}
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Pagel of 2
Name of General Partner;

Nams of General Pariner;
Street Address:

" Street Address:

Mailing Address:

Mailing Address:

.

11, Effective date, if other than the date of fillng;
(Effective dute cannot be prior to nor more than 90 days afier the dute this document is flled by the Florida Department of State,)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior fo the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
%” Signed this__ N —dayor_ AN 20 \&

general partner Ronald Browm,.'President of

;Sigmitur
Atrium GP, LLC, General Partner of Atrium Hotels, L.E,

The individual signing this document affirm that the facts stated herein are trye and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.
$1,000,00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees: :
Certified Copy (optionat): §52.50
Certificnte of Status (optional): §8.75
£
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- Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ATRIUM HOTELS, L.P." IS DULY FORMED
UNDER THE LAWNS 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 TWENTY~-FIRST DAY OF MARCH, A.D. 2014.

R,

" Bin
=
=2 F T
v
l‘;-i" o [
ﬁ-vc |
R e R
-l
~u
o~ 7 for=m
el
& L 2

Jeffrey W. Bullock, Secretary of State T
AUTHEN TION: 1227993

DATE: 03-21-14

2207139 8300

140357591

You may verify this certificate online
at corp.dslaware.gov/authver. shtml



