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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Slarwood Holels & Resons Managm‘nénl Company, LLC
Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida,.

Please return all correspondence concerning this matter to the following:

Name of Person

CT Corporatlon System

Firm/Company
155 Federal Street, Sulte 700
Address
Boston, MA 02110
City/State and Zip Code

ginger.sytsma@starwoodhotels.com

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Coutact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations _ . Dhivision of Corporations
Registration Saction ' Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ' - 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

B $125.00 Filing Fee  [1%$130.00 FilingFee & D $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Starwood Hotels & Resorts Management Company, Inc.

{Name of Corporation) -
b
Ay
- =
@ Lo
F06000000765 = G
(Document Number of Corporation (T KIOWL) o
o A
Delaware - = : .
R
(Incorporated Under Laws of) o 'f:_‘:;
v i‘,l fa’»

ThJs corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authontyto transact business or conduct affaus in Florida.

This corporation revokes the authority of its registered agent in Florida to accept serviée on its behalf and
appoints the Department of State as its agent for service of process based on & cause of action arising during
the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

Onc Sl:_irPoil_Jt

{Mailing Address)

Stamford, CT 06902

(City/ Stato /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

“June 30, 2016
(Signature of e i o mher officer {17 in the hands of a {Date)
receiver or ot i ciary, by thit fiduciary)

Marshall I. Donat

Vice President & Assistant Secretary

(typed or printed name of person signing) - (Title of person signing)
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