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Septenber 6, 2011
FLORIDA DEPARTMENT QF STATE
CORPORATION SERVICE COMPANY Davision of Corporations

'

SUBJECT: HMC NGL L.P.
REF: W11000045509

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax tha complete document, including tha electronic filing cover sheet.

The document must contain both the street address of the principal offica
and the mailing address of the entity.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, pleasea
call (850) 245-6984.

Deborah Bruce FAX Aud. #: H11000216975

Regulatory Specialisgt II Latter Numher: 111A00020565
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P.O BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER

TC: Registration Section
Division of Corporations

sugseCcT: HMC NGL L.P.

Fax Server

Name of Foreign Liitited Partnership or Limited Liability Limited Parinership

The enclosed application, certificate of statuz and fees are submittcd to register a foreign limited partnership or limited Habitivy limited

parinership o transact business in Florida.
Please return all correspondence concerning this matter to:

Melissa Durhin

Contact Person

Host Hotels & Resorts, Inc,
Firm/Company

6903 Rockledge Drive, Ste. 1500
Address

Bethesda, Maryland 20817
City, Stawe and Zip Code

melissa.durbin@hosthoteis.com
E-mail address: (to be used for future annnal report notification)

For further information conceming this matier, please call;

Melissa Durbin m (240 y 744-5163

Name of Contact Pesson Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

£X51.000.00 Fiting Fees [ $1,008.75 Filing Fees  {T]51,052.50 Filing Pees 1,061.25 Filing Fee,

{$565 Filing Fee and and Certiftcatc of and Certified Copy ertified Copy, and
335 Registerad Agent Status Certificate of Status
Fes)

STREET ADDRESS: MAILIMNG ADDRESS:

Registration Section Registration Section

Division of Corparations Diviston of Corporations

Clifton Building P. Q. Box 6327
2651 Executive Center Circle Tallahassee, FL. 32314
Tallabassee, FL 32304
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APPLICATION BY FOREICN LIMITED PARTNERSHIF OH
LIMITED LIABILITY LIMYVED PARTNERSHIP
TO TRANSACT BUSIMESS IN FLORIDA

. HMC NGIL L.P.
(Kanie of Limited Partoership or men} Liabiliry Limilrll Tartnership, which must tnchrde aeffix)

Accaptable Limited Fartnership suffixes: Liited Partnership, Limited LP., LP, or Ltd
Acceptable Limited Liability Limited V'w inersing sufjixes: Limited Liobility Limited Partnership, L L L P. ar LLLP.

. If name unavailable, name under which the JTimited parinership or hmitzd Bability limited partnesshup proposes to register to transant
business in Florida, musrt contaia neccepiable suflix.
3 11/10/19¢8

3 Delaware
Pate of Fenmation

Stzte or Country of Formation
4. Mame of Registered Agent for Service of Provess und Florida Street Address:

(Corporation Service Company

1201 Hays Street

Tallabassee, FIL 325301

5. I hereby accept the appoiniment as regisiered agent and agree to act in this capaeity | further agree to comply with the provisions
of ull staueries reiunve 1o the proper rum’;omp!e!e pwfm mance of my duties, and [ am famifiar with and accept the obligations of

my pa:man a8 rrgu!fred’aucm (. orpqratlhn SE:TV]C., Company
w mm Kﬁnbariy Sg Moret

S:gﬂ atﬂre})l’ Reglslcrrd Agent

7. Principte Office: (Flarida Street Addreas) E. Muiling Address:
€903 Rockledge Drive 6903 Rockledge Drive
Suite 1500 Suite 1500
Bethesda, MD 208;7 Bethesda, MD 20817 .

3-';{_-‘ —

9. I Jnaiked parinership is o lmited liability Hmited prrtmership, check box D rf': FT, e

()

10. Mame, prindpal effice siddress, aned maifing addiress of each gencral partner; 3‘:_2 ;-“ % v "‘i’"“i
Name of General ]’anncr:‘_iHR.N"’P’c:‘ Golf LLC . Name of General Partner: ,I,: = 1 e
Street Addiess: 8903 Rockdedge Drive, Sie. 1500 Street Addrzss: fr':_'lr‘“'(

AR o B N ;
Bethesda, Maryland 20817 L, o ETT
D |7/q = L
" Mailing Add"’“fmlm_o_ﬁh_____ Mailing Address:__ Cr =i . et
D D
I
Mame of General Partner Name of Genmal Partner; -
Street Addressr . Street Address:
Mailing Address: Mailing Address: : o

Pagelof2
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Maine of General Pariner:

Name of General Partner:

Street Address: Strect Address:

Mailing Address:

Mailing Address:

1. Effective date, il other thzn the date of filing:
(ELfeetive dare cannot be prior to nor more than 90 days afier the date this docwnent is filed by the F torida Depariment of State.)

12. Attached is a certifieate of cxistence duly authenticated, not more than 90 days prior to 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 ! > day of &d’ 1 ]

S Mgnntu&-&f a general pariner

The individual signing this document affirm that the facts stated herein are true and the individuot is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: 51,000.00 (3965 Filing Fee and $35 Eegistered Agent Fee)

Certilied Copy (opticnal): $52.50
Certificate of Status (option=l): $£.75
Prage 2 cf 2
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g

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE GF
DELARARE, DO HEREBY CERTIFY "HMC NGL L. P." IS DULY FORMED UNDER
THE LAWS OF I'HE STAYE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS TAE RECORDS OF THIS OFFICE SHOW,
AS OF TRE FIRSET DAY OF SEPTEMBER, A.D. 2011.

AND I DO HERERY FURTHAER CERTIFY THAT THE SAID "HMC NGL L.P."
WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D., 159%8.

AND I DO HERERBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE

BEEN PAXD TO DATE.

NN ST

JeHrey W Bullock, Seeistary of State
AUTHENTICATION: 8005235

DATE: 09-01-11

2965177 8300

110973074

You may verify this certificate online
at gorp.delavare.gov/zuthver.shtmi




