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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [albahassee, Florida 32372

(850) 656-4724

DATE 05/04/2022
“WALK IN*®
ENTITY NAME Golden Palms Lessee, Inc
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Plix Cpy

C’amﬁd C)t;oy

Certifieate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Copy of Arte & Anerdments

Certificate of Good Starding

“HPOSTILLE' / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED
TOTAL OWED $70 ACCOUNT #: 120160000072

= AT

Floase call Tia at the above xumber fw‘ ary issues or concerns. Thaek o8 0 much/




COVER LETTER

TO:  Registration Section
Division of Corporations

Golden Palms Lessec, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Busincss in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreigs corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenny Kessler

Name of Person

Sunstone Hotel Investors, [ne.

Firm/Company

200 Spectrum Center Drive, 21 st Floor

Address
Irvine, CA 92618

Citv/State and Zip code

jkessler@sunstonehotels.com

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

For further information concerning this matter, please call:

Jenny Kessler y 249 ) 382-3096
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Taltahassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee ] $78.75 Filing Fee & [0 $78.75 Filing Fee & ] %87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Golden Palms {.essee, Inc.

]

(Lnter name of corporation; must include "INCORPORATED.™ “COMPANY.” "CORPORATION,”
"Inc.,” "Co.." "Corp." "Inc.” "Co," or "Corp."}

{if name unavailable in Ilorida, enter alternate corpotate name adopted (or the purpose ol iransacting business in Florida)
Delaware

N/A
2. 1.
{State or country under the law of which it is incorporated) {FCI number, if applicable)
" 4/1472022 5. Perpetual
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior o registration}
(511 SECTTONS 607.1501 & 5071502, .S, to determine penalty liabilitv}

7 200 Spectruin Center Drive, 21 st Floor

{Principal office street address)

[rvine, CA 92618

{Current mailing address, if difterent)

™3
o3
- r—2
et [
) ~ &Foer
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " o ¢
o B 1
Name: Unisearch, Inc. . =
. . 2 o
Office Address: 15990 Main Succet, Suite 450-709 :*'
. o]
8 ta . 4236 o O
araso Florida 3 - ;J\
(City) (Zip code)

Y. Registered agenl’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of al statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the abligations of my position as registered agent.

- — (Registered agenl's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

Bryan A, Giglia

OChairmman Namg; DChairman Name:
—_— ) 200 Spectrum Center Dr., 215t Fio . .
Tvice Chairman  Address: OVice Chairman  Address:
o Irvine, CA 92618 ,
W Dirccior ODirector
D President T resident
i Vice President OVice President
(JSecretary [ Treasurer OSccretary CiTreasurer
_ CEO
W Qther Dther CI(her OOther
Aaron Reyes
COChainnan Name: Y CChairman Name;
200 Spectrum Center Dr, 21st |
ClVice Chairman  Address: P [JVice Chairman  Address:
Irvine, CA 92618
#l Nirector ODircctar
CIPresident [CPresident
[CIVice President OVice President
ISceretary I Treasurer Osecretary O l'reusurer
_ CFQ
M Other C1Other ClOther (O Other
Robert Springer

OChainman MName: pring CIChairman Name:

) . 200 Spectrum Center Dr., 21st . )
[OVice Chairman  Address: TVice Chairman  Address:
. lrvine, CA 82618 .
W Dircctor Dl Director
ClPresident O President
Vice President CIVice President
W Secretary W Treasurer DOSeeretary (OTreasurer
W Other O 0ther DOther (1Gther

[mponant MNotice: Use an acachment to report inore than six {6). The attachment will be imaged for reporting purpases only. Non-indexed

individuals mw index when filing your Florida Department of State Annual Report form,
2. 7z /—-"': -
—_ =

Signature of Director or OfMcer

The ofticer or dircctor signing this document (and wha is listed in number 11 above) affirms that the fucls stated herein are rue and that he or
she is nware that false information submitted in a document 1o the Pepartment of State constitutes a third degree felony as provided for in
s.B17. 155 F.5.

Bryan A. Giglia, CEO, Director

(Typed or printed name and capacity of person signing application}

13.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDEN PALMS LESSEE, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDEN PALMS
LESSEE, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF APRIL, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203341563
Date: 05-04-22

6738641 8300
SR# 20221771424

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




