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COVER LETTER

TO:  Regisiration Section
Divigion of Corporations

SUBJECT: RRINCILLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autherization to Transact Business in Florida," Certificats of
Exigtence, and check are submitted to register the ebove roforenced foreign limited liability company to transact businass in Florida.,

Pleass retum all correspondence concarning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Socraine. lntlani@whg com
E-mail address: (to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

at ( )
Name of Person Area Coxde & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Saction
P.O. Box 6327 Chifton Building
Talluhasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ 1812500 Filing Fee  []5130.00 Filing Fee & [_15155.00 Filing Fee & []5160.00 Fiting Fee, Certificate
Cenificato of Status Cartified Copy of Status & Cartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PUTH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN
LIATED LIARILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RRINCILLC
(Namé of Forelgn Limited Liubility Company; must iacTade *Limitsd Liabilny Company,” "L.LC..7 or "LLC.)

(1f nemc unavailable, enter alternate name adopted for the purposs of transacting business in Plorida and aitach a copy of the wriften

consent of the managers or managing members adopting the alternate name. The alternate hame must include “Limited Liability
Company," “L.L.C," “LLC.")

s 3. 27-4653078
(Jurisdiction under the Taw of which foreign lmnited liability (FEI number, if applicable)
company is organized)

4. 02/08/2011 . Lt 2 e

5. Perpetuat

(Duration: Year  Timited Tiability company witl cease o
exist or “perpetal”) .

(Date of Orgamzution)

-

6. Upon Qualification

(Date Tirst transacted businesy in Florida, tf prior to ragistration.)
(Sec sections 608.501 & 608.502 F.8. to determine penalty liability)

7. ¢/o Westmont Hospitality Group 5847 San Felipe, Ste 4650 , [Houston, TX 77057
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8. If limited liability company s a manager-managed company, check here [
9. The name and usual business addresses of the managing members ot managers are as follows:

RRI NC Mexz LLC , /e Westmont Hospitality Group 5847 San Felipe, Ste 4650 , Houston, TX 77057

10. Attached is an eriginal centificate af existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which X isorganized. (A photocopy isotacceptable. Hiehe cetificsteis in 2 foreign language,a.
transiaion of the certificate under outh of s tenslator st be subenitted.)

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

Own, lease and hold interests in real property & other assa1s,

- .F'%DJ ‘
Signature of * me ran a*thorizéd representative of a member,

(In sccordance with section 608.408(3), F.S., the oxeeution of this decument conslitutes 4 affiemation wndur the
panalties af porjuty that tha faces siated herein are tric. | am aware that any faise information submitted ina
document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.8.)

: TNE

ed orfprinted name of signes
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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 name of the Limited Liability Company is:
RRINCILLC

If unavailéblc, the alternate to be used in the state of Florida is:

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

V- 1.7
- walk, 31-'\
C T Corporation System e AT
e 3 23
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o ST

1200 South Ping Island Road & gx.g_‘

Florida Street Address {£.0. Box NOT ACCEPTABLE) %, . ﬁ" 2
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Plantation _FI, 33324 wa Ao
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Having been named as registered agent and tv accept sevvice of provess for the above stated lintited
liability company at the place designated in this certificare, 1 hereby accept the appointment as registerad

agent and agree to act in this capacity. I further agrae to comply with the provisions of all stahutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as vegistered agent us provided for in Chapter 608, Florida Statutes.
C T Corporation System

o

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optivnal)

$ 5.00 Coertificate of Status (optional)
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PDelaware .. .

The First State

I, JEFFﬁEY K. BULLOCK, SBCRETARY OF STATE® QOF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "RRI NC I LLC." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THYS OFFICE SHOW,
AS OF TRE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2011.

AND I DO BEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

SN ESROT

jetfray w. aulla:k. Secratary of Siate

4937651 8300 ADTHENPICATION: 8580073

DATE: 02-23-11

110203638

You may verify EAts cartifisats oanline
at corp.delawars, gov/authver . shtml



