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BUSINESS IN FLLORIDA

COST: $155

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL H D?E

.




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

BN COMPLISNCE WITH SECTICWN 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGITER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT FUSINESS INTHE STATE OF FLORIDA:

1, HS Hosgitahtx Serwcesi, LLC
{Nams of Forelgn Limite ty Company; must Inclnde.” 4 ompany,  "L.L.C." et “LLC.”)

(If name unavailabls, entor altemnate naine adopted for the purpose of transacting business In Florida and stiach a copy of the wiltten
consent of the managers or maaging members adopiing the altemate name. The alternalo name must include “Limited Liabllity
Compay,” "L.L.C," “LLC)

2, Georgla
(urlsdictlon wnder tha Taw of which forelgn imited Iia BIBI)' (FET number, 1T applicabley
company Is organlzed)

4, 09/10/2010 5. Parpetual
{Date of Organization) {Duration: Yeaﬂhnlted Tabilty company Will cease 1o
oxist ar “perpetoal}

6. Upon filn

st fransactts business In FMorids, Fprior fo reglsiraiion.}
{Sce sect[ous 608.501 & 608,502 P8, to determine penalty Dability)

7, 100 Glenridge Point Parkway, Suite 400, Atlants, GA 30342

{dircet Address of Principal (itcoy
B, 1f limited liability company is A manager-managed company, check here D

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

Rick Holliday, 100 Glenridge Point Parkway, Suite 400, Atlania, GA 30342

James Woodward, 100 Glenridge Point Parkway, Sulte 400, Aflanta, GA 30342

10, Attached s en origina! certificat of exstence, no more than 90 days ok, duly authenticated by the officlal having custody of reords b
thofurisdiction tmder the baw ofvwhich ft s organtzed, (A photocopy ot acoepiable. Ifthe cavtificat s fn a Sreign lngunge.a
translation ofthe certificate under ceth of thetransitor must be suberifted)

11. Nature of business or purposes 1o be conducted or promoted in Florida;
To provida holeland resort jndusiry with/3rd ghift janitoriet services. ,

i
SIW& momber or an authorized representative of @ member,
tion

(In ¢ with section 608.408(3), P.S., the executlon of this document consiilutes
1] under tha penallles of pegury that ke facts stated herein are fruc)

SAMES  (Waod W ARD
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,
!. The name of the Limited Liability Company is:

1HS Hospitality Servicas, LLC

If unavailable, the altcrnate to be used in the state of Florida Is:

2. The namo and the Florlda sireet address of the registered agent and offlce are:

NRA] Services, na.

(Name)

515 East Park Avenue L
Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Tallahagsee FL 3231
Cliy/State/Zlp

Having been naoved as registeved agent and to accep! service of process for the above stated limited
Ifabitity company at the place designated in this cert{ficate, T hereby accept the appointment as registered
agent and agree lo aot in this capacity. Ifirther agree 1o comply with the provistons of all siatutes
relaring fo ihe proper and complete performance af my duties, and I om famifier 1ulth and accep! the
obgiaﬁom of my posttion as registered agent as provided for in Chapter 608, Florida Stanes.

NRAI §érvices, inc.

ture)
Gwendolyn Andraws, Spl. Assistant Secrelary

$100.00 Filing Pee for Application

$ 2500 Designation of Reglsfered Agent
§ 30.00 Ceriified Copy (optional)

$ 500 Certificate of Status (optional)




o ———————————
AP Gy dmf%% 2 %m"; 2 E
SFEVP st {s;.;--qﬁl@ﬁ"‘:&:;—;- ey e B M L A R s A I T i L

Lo e .

Control No. 10083772

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

IHS HOSPITALITY SERVICES, LLC

Domestic Limited Liability Company

was formed or was authorized fo transact business on 09/10/2010 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
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Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State,
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This certificate relates only to the legal existence of the above-named enlity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,
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This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 6th day of July, 201t

Bl b~

Brian P. Kemp
Secretary of State
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Certification Number: 7591865-1  Reference: 11-06-0242
Verify this certificate online at httpr//corp sos state.ga.us/corp/soskb/verify.asp
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