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COVER LETTER

TO:  Registration Se¢ction
Division of Carporations

SUBJECT: __- Hote! Recovery Management LLC
Nome of Limited Liabitity Company

The enclosed “Apptication by Foreign Limnited Lisbility Company for Autharizatioa to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the sbowe referenced fareign limited linbility company to transact business in Florida.,

Please return ul) correspondsnce conceming this matter to the following:

Cheree Goodall

Nanos of Parson

Aimbridge Hospitality LP
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Firm/Company

4100 Midway Road Sulte 2115
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Addreas

Carroliton, TX 75007
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Ciry/State and Zip Code

mroe.gdodall gimhosp.com

E-mail addrasa: {to be uaed for future anmual report notificaiion)

For further information eonceming this metter, please call;

Cheree Goodall ar 2194 432-8555
Name of Person Arca Cods & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Divigion of Comorutions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshossee, FL 32314 2661 Executive Center Circle
Tallahusses, FL, 32301

Enclosed is a check for the following amount:

8¢ :6 WY O WOF 012

[Ys125.00 Filing Fee []$130.00 Filing Foo & (_15155.00 Fitig Foe & [ J$160.00 Filing Fes, Certificate
Cartificate of Status Certified Copry of Status & Certified Copy




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

IV COMPLIANCE WITH SECTRON 608.503, FLORIDA STATUTES, THE FOILOWING IS SUBMITIED 10 REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Hotel Recovery Management LL.C :
(Name of Foreign Limited Liability Company; raust include “Limited Liabihity Company,” "L.L.C.," or -

(If name unevailable, enter alternate name adoptod for the purpode of transzcting business in Florida and attech u copy of the written
consent of the managers or managing membors adopting the altarnate name. The sltarnate name must incleds “Limited Liability

Company,” “L.L.C," "LLC.) ,
' Texas 3 : 27-2442272

2. .
{Junsdichion under the Jaw of which forsign Timited Tlability ( FEI number, it applicable)
company is organized) '
4 442712010 5. perpetual
{Date of Organization) (Daration: Tear nited Nability company will cease 10
exist or “perpetuyl™) 1w 0
. P il
6. May 24. 2010 i &
{Daic fIrs! ransacied Dusiness in Flonida, I prior [0 regstration,) = T
(Ses sections 608.501 & 608,502 F.S. 1o detcimine pansiey hability) T &
P — —
7. 9401 Marketplace Road Fi. Meyers, FL 33812 L W e f
DU & §
m K ,
(Siret Address of Principal Offica) S WD L
= e e
- Coa . A o~ ]
8. If limited liability company is a mansger-managed company, check here IZI “l g

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

David W. Johnson - 4100 Midway Rd Sulte 2115 Catrollton, TX 75007

Leslie V. Bontley - 4100 Midway Rd Suite 2115 Carrollton, TX 75007

Vincent F. Cuce - 4100 Midway Rd Suite 2115 Carroliton, TX 76007

10. Attached is am origired ceatificate of cxistence, no mare than 90 days old, duly authenticated by the official having custdy of records in
the funisdiction vmder the taw of which itis arganized. (A photocapy is notacceptable, Hihe ceificarvin & forejgn langusge, s
trnsiatinn of the certificans undercath of the tensiainr mast be aubenitied.)

11. Nature of business or pum;:?&mdmd.or promoted in Florida: amployment
otel employees; management of hotsl

-

Signature of & member or en authorized representative of a member.
{In accardance with section 608.408(3), F.5,, the sxecutinn of thls documant sonztitutes
np affirmation under the penaties o pejury hut the facts sinted hercim sre trus.)

Vincant F. Cuce
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEBCTION 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 name of the Limited Liability Company is:
Hotel Recoyvery Management LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Fo B
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C T Corporation System Ir:“ f -
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1200 South Ping Island Road e © i
Florida Street Address (P.O. Box NOT ACCEPTABLE) M o }"T‘]
s SO 4 .
Tt I
. @il W L.t
P[ﬂ*’H‘ﬂﬁ o¥t, FL 33324 2% 5
. Ciy/StateZip T @

Having been named oy regisiered agent and to acvep! service of process Jor the above stoted limited
liability company at the place designated in this certificate, I hereby accvept the appointment as registered
agent and agrec lo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the pregee a- nomwlece perfermance of my duties, and I am familiar with and accept the
obligatlons of ;m, position as registered agent uy provided for in Chapter 808, Florida Statues.

. Maria QOzaeta
W W_/ Vice President

(Signut!:oﬁ T

%100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cartified Copy (optional)

$ 500 Certificate of Status {optioual)
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Corpargtions Section
P.O.Box 13697
Anustin, Texas 78711-3697

Hope Andrade

Secretary of Siae

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Hotel Recovery Management LLC (file number 801248878), a Domestic Limited
Liability Company (LLC), was filed in this office on March 29, 2010.

1t is further centified that the entily status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Secal of
State at my otfice in Austin, Texas on June 09, 2010.

> Ay

Hope Andrade
Secretary of State

Conmg visit us on the internet ar Rpiwww. sos, siatd. 1.y’
Phone: {(512) 463-33553 Fax: (512) 463-5370% Dial: 7-1-1 for Relay Servicees
Prepared by: SOS-WEB TID: 10204 Documnent: 311256560003



