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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION &858, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Haospitality Recaiver, LLC
{Namne of Foreign Limited Liability Company; must include "T.imited Liability Company,” "

(If name unavailable, coler allernale name adopied for the purpose of transacting business in Flarida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

2. Delawara 3. 26-3555836
(Jurisdiction under the Jaw of which foreipn [imited liability { FEI number, 1f’ applicable) )
company is organized)}
4, 718/08 5. _perpetual ) %
(Datc of Organization) (Duration: Yeur hmtted Tisbility company will c;aset,n g3
cxist or “perpetual”) EoAR < ~N\
LR
6. February 26, 2009 . /0 ((\
(Date first transacted business in Florida, if prior to regfsuatmn EeeY ')
(See sections 608,501 & 608.502 F.S. to determine penalty liability) : 151 o ,:0,
("\ [
7. 13750 Nael Road, Sulte 610 Dallzs TX 76240 S o <
AN
P -
o7, "\
2.
(Street Address of Frincipal Officc) '5_7(
8. If limited liability company is a manager-managed company, check here [ S ’
9. The name and usual business addresses of the managing members or managers are as follows:
Kyla Graen : Member 13760 Noel Rd., Suila 810 Dallas TX 75240

[ orsyas A o e o]

10, AmhmmgrdwﬁﬁGneofmmmmm%dawohmlymﬂnﬁ@ndbyﬂndﬁdd having custody of recards in
the junisdicion wnder the kaw of which it s organized. (A photocopy isnct accepiable. Ifthe certificate isin a foreign languape, 8
tmmslation of the certificate under cath of the translator must be submitted.)

11. Nature of business-or purposes to be conducted or promoted in Florida;

Signat member or an authorized representative of a member,
(In accordimite with section 608.408(3), F.8., the exccution of this document constitutes
an affirmation under the penaltics of petjury that the facts stated hercin are frue.)

Kyle Graan, Sole Member
Typed or printed name of signee

Hotel Management




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The pame of the Limited Liability Company is:

Hospitality Receiver, LLC

1f name wnavailable, the alternate name to be used in the state of Florida is;

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

Capito Corporate Services, Inc.
{Name)

155 Office Plaza Dr., Suite A
Florida Street Address (P.O. Dox NOT ACCEPTABLE)

Tallahassea FL 32301
City/State/Zip

IHaving been named as registered agent and to accept service of pracess for the above stated lfimited
liability company at the place designated in this ceriificate, I hereby accept the appointment as registered
agent and agree to dct in this capacity. I further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{ @F{e t A 2! Méﬁ gz » Gayle Windle, Asst. Secretary on behalf of Capitol Corporata Services, Inc.
(Signaturc)

$100.00 Filing Fee for Application .

$ 2500 Designation of Regisiered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Siatus {optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE b.l" THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSPITALITY RECEIT./ER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOSPITALITY
RECEIVER, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. BI.IHOCK, SECMB&
AU’THENT\QTION. 7172495

-DATE: 03-06-09

4571892 8300

090244918

You may verify this certificate cnlines
at corp.delaware.gov/authver.sh



