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COVER LETTER

T Reglsiration Sectlon
Division of Corporations

SUBJECT: Ba) Harbour Hotol LLC

Name of Limited Liability Company

The enclosed "Applicatian by Foreign Limited Liability Compuny for Authorization 1o ‘fransact Business in Florida," Certificate of
Existonce, wnd check are submittcd 10 register the above refercnced foreign limited lability sompany to transact business in Florida,

Plcase return all corvespondende conceming this oufter to the follawing:

David Bachenheimer

Name of Person

Starwood Hotels & Resorts Worldwide, Inc.

Firm/Compuny
1111 Weglchester Aveput
) 3
P
Address 1; E g
b B~ b
White Plaias, NY 10504 ZE B 3
st g e
Clry/State and Zip Code wnE - ,
b7 oY - -
M=~
davld.buchenheimer@smrwocdholels.com M o m !
E-mill addrcss’ (16 06 uacd for foture annual repom nolificution) i :: = - i
. CU N :
For further informalion concerping ihis malter, please valk 2o _75'; ) o !
t‘ .
David Buchenheimer At 914 3 640.7648 . .
Nare of Person Aren Code & Daytime Telephone Number
MAILING ADDRENS: STREET ADDRESS: -
Divigion of Corporations Division of Corporations
Registration Section Registyation Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Cenler Circle
Tallahassce, FL. 32301

Enclosed is a check for the following amount;

['}5125.00 Filing Ree []3130,00 Filing Fep & DSISS.OO Filing Fee & ESIG0.0D Filing Fee, Cenificate
} Certificate of Status Certified Copy of Stalus & Certified Copy

PLOIT - (WALIIOI0 € °F Syacim Onlim )




APPLICATION BY FOREJGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BOUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

Bal Harhour Hutel LLC
{Namo ol Foreign Limited Lizhility Compeny; must include “Limlled Lisbiity Compeny,” "L.L.C.," of YLLCH

(If nurpe unavailuble, enter allernste name adopted for the purpose of iransacting busingss in Florida and attach a copy of the writien
conyeat of the managers or managing members sdopting the altermate nane. The ulternats name must include “Limited Liability

commy‘ll ..L.L'c‘n “LLC-"]
2. Dulaware

3.
{Jurisdiction undsr the law o which foreign limiied liability
tompany ie organized)

4. 1220i07 5 perpetual
{Dato of Orgamzation) (Duration: Voar hrlnnea Tiabiliny company wil] cease lo

exisl or “perpsius)™)

“(FEl qumber, i applicuble]

6. :
(Date 5] iransacted businesy in Flonda, if prier to rogistraiion. )
(See sections 608.501 & 608.502 F.S. to delormine penalty liubility)
7 1111 Hestchest Ave., White Plains, MY 10604
w—‘
ey
=4 =
(Sirest Addrass of Frincipel Ol¥ice) %Eﬁ g
8. Iflimited liability company is a manager-managed company, chieck here N g 7 =
. 0= 35
. n—<
9. The name and usual business addresses of the managing members or managers are as follows: rrnn =N
T
=
s @
27

10 Aatached is en original aatificate of existence, no more han 90 days old, duly authiawieted by the official having custody of reconds in
the juriudiction under the faw of which it is arganized. (A photocopy is act acceplable. [fthe covlificate Bin a foreign anginge, a
translation of the certificats under cath of the translator must be subrmitied )

11, Nature of business or purposes to be conducted or promoted in Florida; Hotel opertion

)

Signature of a memberbrad anthgrized ropresentative of a member,
(1n scoordance with sectiun 608.40884), F.Y, the cxc
penallies of perjury that the factd itaed hotyin are 1n

ot of this doswument sonstitutes un Mfirmation under ihe
| amt aware that any false information submitied in a
ducument to the Department of Statc codsting
Marshall Donat, Assistant Seqrers

& third degree &lony as provided forin 2,817,154, F.8.)
Typed or printed name of signee

f Sole Member of Bal Habour Hotel LLC

IA7  ASAHEL T Sysumw Drlng

e
£
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CERTIFICATE OF DESIGNATION OF
RECGISTERED 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 RBGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company ia:
Bai Harbour Hotgl LLC

1f unavailable, the altemate 1o be used in the state of Florida is:

-~ ——

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

= ot
2 2
C T Corporation System o T
(Name} ::E r;?1 ﬁ
5 =
i -
1200 South Ping Island Road ru:‘ > v
Florida Street Addrous (P.O. Box NOT ACCEPTABLE) m =4 §
s,

[

=1
Plautation FL 33324 o, ’f
Ciry/SatefZip AR

Having been named as registered agent and to accept service of process for the above siated limiled
Yability company ot the place designated in this certificate, I hereby accepi the appeintment as registered
ageni and agre¢ (o act in this copacity, [ further agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and gccept the
obligations of my p?sin'an as registered agens ovided for in Chapter 608, Florida Statutes.

¢+ CT Corporation System

. : Madonna Cuddthy
(Signature) Spenia! Asaistant Secretary

£100,00 Filing Fee for Application

$§ 25.00 Designution of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FOOLT o (L3NS C T Ypmimd Oullio




Delaware ...

The First State

I, JEFFREY W. BOLLOCK,
DELANARE, DO BERR3Y CERTIFY

SECRETARY OF STATE OF TBE STATE OF

"HEAL HARBOOR ROTEL LLC" 18 DULY

FORMED UNDER TRE LAWS O THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF T8E PIGRATEENTH DAY OF MAY, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES BAVE

BEEN PAID TO DATE.

4478366 8300

110571652

Yo yarify Ehls cexrtificates online
“"c’;‘: .ddnw!{n.gar/wthm.:hm

JIASSYHY 17V

31VIS 40 AYVL3HD3S
SHRHY 61 AV 102

vOI4013

SN S

Jaifroy W, tullock, Secrubuy of State ety
AUTHE CATION: B771577

DATE: 03-18-11
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