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1. ASTON HOTELS & RESORTS, LLC

CK# 4087
AMOUNT  $130.00
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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aston Hotels & Resorts, LLC
Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Victorla J. Kincke

Name of Person

Interval International, inc.
Firm/Company

6262 Sunset Drive
Address

Miami, FL 33143
City/State and Zip Code

victoria.kincke@intervalintl.com
E-mail eddress: (to be used for future annual report nolificaiton)

For further information conceming this matter, please call:

Victoria J. Kincke at(_ 305 666-1816 x:7067
Name of Person Arca Code & Daytime Telephone Number

D H STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Jstzs.coFitingFee  []3130.00 Filing Fee & [ }5155.00 Fiting Fee & [J$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Aston Hotsls & Resorts, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liabiity Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transaciing business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate neme must include “Limited Liability
Company,” “L.L.C," “"LLC.")

2. Hawali 3. 13-4207830
{Jurisdiction under the faw of which foreign limited Tiability ( FET number, I applicablc)

company is organized)

4 May 31, 2002 s, Pegeatual ‘ 0,5*- e
{Date of Organization) Duration: Yeor lunited liability company ‘“-.f ,
-~

exist or “perpetual®) ? C; (3

%’(:w [ ( .

6. NIA _Z2 @ fa
{Date first transacted business 1n Flonda, if prior te reglstration.) 3 (e
(See sections 608.501 & §08.502 F.S. o determine pensity liability) . ‘?\?‘f\ g %
=

7. 2155 Kalakaua Avenua, Suite 500 e U \8/

" Vv 7, o

Honolulu, HI 96815-2354 L2
(Sirect Address of Principal Office)

8. If limited liability company is a manager-managed company, check here m

9. The name and usual business addresses of the managing members or managers are s follows;

Kelvin M. Bloom 2155 Kalakaua Avenue, Suite 500, Honolulu, Hf 96815

John A, Galea 8262 Sunset Drive, Miami, FL 33143

Victoria J. Kincke 6262 Sunset Drive, Miamij, FL. 33143

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recordsin
thejurisdiction under the law of whichit is onganized. (A photocopy isnotacoepisble. Ifthe certificate isin a foreipn language, a
trenslation of'the certificate under ceth of the translator st be subamitted)

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

Real Estate Management and other lawful purposes.

LUt I

Signature of a member or fin authorized representative of a member.
(Tn sccardance with section §08.408(3), £.S., the execution of this document constitutes
an sffimmation under the penaliics of pecjury that the facts stated herein are true)

Victorla J. Kincke
Typed or printed name of signee




"~ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTICN 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 STATR OF
FLORIDA.

1. The name of the Limited Liability Company is:

Agton Hofels & Resorts. LLC

If unavailable, the alternate to he used in the state of Florida is:

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

NRA! Services, Inc.
(Name)

2731 Executive Park Dr,, Ste 4
Florida Street Address (P,O. Box NOT ACCEPTABLE)

Weston, ¥, 33339
City/State/Zlp

Having been named as reglstered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I kereby accept the appointment as registered
agens and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating o the proper and complate performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Signature,
Eilaen Chaddoék )
Speclal Asst. Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

ASTON HOTELS & RESORTS, LLC

was organized under the laws of the State of Hawail on 05/31/2002 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set

*“enc E an, my hand and affixed the seal of the
o Department of Commerce and Consumer
% Affairs, at Honolulu, Hawali.

[
&
W
% Dated: September 02, 2009
n
»
tN
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Director of Commerce and Consumer Affairs
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To check the authentidly of this ceriificate, ﬂlnasn vialt: http://hbe.ehawail . gov/documants/authenticate . html
Y Authenlication Code: 15%19—0008_mr-2o422c5




