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COVER LETTER
T Registration Scation
Division of Corporations
.:,; S s SUBJECT: MELIA HOTELS USALLC
;{ . Name of Limited Lizbility Company
SR ThF enclosed "Application by Foreign Lirndted Lizbliity Company for Authorization 10 Transast Businesy in Floride,” Cerlificate of
’ Existence, and check ase submitiad to register the sbove referenced foreign limited lisbility company to transact business In Florida..

Please return all eorvespondence concerning this matter to the following:

_ ILSE BAROUDI
g Neme of Person

Firm/Company
800 BRICKELL AVE SUITE 1000
Addross
MIAMITL 33131
Clty/State and Zip Code
ILSEB@SOL-GROUP.COM

¥-mall sddress: (to be used Tor future annual report nofilication)

For further information conceming this matter, please call:

ILSE BARQUIM at (305 )y 9205105
Name of Person Area Code & Deytime Tolephone Number

MAJLING ADDRFSS: STREET ADDRESS;

Division of Corporations Division of Corporationa

Registration Section Registration Section

P.O. Box 6327 Clilton Building

Tallahasses, FL 32314 2661 Execulive Center Circle

‘Tallahasses, FL 32301
" Enclosed is a check for the following emount: :

- D $125.00 Filing Fee ESH0.0Q Filing Fee & DSISS.OO Filing Fee & DSIG0.0U Filing Fee, Certificats
' Certificate of Stutus Centified Copy of Status & Certified Copy
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.APPLICATION BY FOREIGN LIOTED LIABILITY COMPANY FOR AU’I’HORIZATIO\ TGO |

TRANSACT BUSINESS IN FLORIDA
& COMPLANCE WITH SECTIONY 608503, FLORM STATUTES THE FEXIOWI\G &5 SUBMITTED 0 REGISTER A PORIGN
LIMITED LHABI TY QOMPANT T TRANSACT BUSINESS N THE STATE OF FLORIDA:
|, MELIA HOTELS USALLC
{Name of Foreign Limited Liwb(Tity Cornpany; must Include ~Limited Llubilly Company, ™ L.C.C.. o "LLC. .
(If name unavuliable, enter alternate nome adopted for the purposc ol ransscting business in, Floride and enuch & copy of the wriliza
consent of the eanagers ot managing members adoptng the nliernute nany. The oliernaio narme must Jnelude "L imited Liability
Cnmpunv LLCT LT
2. DELAWARE L ’ 3. Sodsiniz
Uurisdiction under the Tow ol which turclgn Tmlted Babrllty {FET humber, 3t appiicadlc)
company is ergenized) .
4, OBR501L o . PERPETUAL ' e a
(Daote of‘-Orgnnlzmlon) (Duration: Year funnitéd lmb—l"rty ompany Wil ceass o -+ R
. , uxint ur"perpet iy .;jfj‘
T I
6. UPON REGISI'RATION T - =Ty
(Datz It d business in Florida, 1 prior i registrelion, o —
{See sention 603.50[ & 608,502 F.5. 16 determine penuliy linbility) e W
7. BOOBRICKELL AVENUE SUTTE 1000 MIAMI FL 5313} S E T
- G T
(Sirees A ddress of Principel Ofice) (;:'): ’.},. g
If limited liability company is a manager-managed company, check here [ Ti"j'" i
9. The nome and ususl busioess addresses of the managing members or manugers are as follows '
PILAR DOLS , ALYARO TEJEDA, EDUARDO AGUILAR
800 BRICKELL AVE SUITE 1000 MLAMI F1. 35131
R L. . ] . . . .
10. Adnched Bmoupmlcmﬁmdwkmrmmlmﬂm%(h}sdddﬂymm by theofficia) having custody of recards in
the jurisdiction underthe lw of which i is organtzed. (A photocopy is not accepable. Wi outificate isin a fieeign lugunge,
transinion of the certifiots imder ceth of the translitor st be subminied.)
11. Nature of business or purposes 1o be conducted or promoted in Florida; HOLDING COMPANY

Signature of a member or maﬁlémxzeé.mpresemati\fe of & member.
{tn nccordance with secrion S04.408(3), £.5., the exceutlon of this document consliruves an alfiomation newder the

501 MELIA FRIBOURG S.A

penadiles of pecjury phat the Tocw suied hersin are s | um aware that any false [nformation submived ina
docugnent to me Department vl Stats constitutes a third dogree elony os provlded' for in s 817,155, F.S)

PLUST . I B E T S Oulbwr
. .

Typed or prmtcd name of signe:




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 COMPPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compeny is:
MELIA HOTBLS USA,LLC )

If unavailable, 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 sre:

C T Corporation Syytomn

(Name)

1200 South Pine Island Road
“Flarida Street Addross (P.O. Box NOT ACCEFIABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the ubove stated limited
liability company at the piace designated in this ceriificate, I kereby accept the appointment as registered
agent and agree to ac! in this capacity. I further agree (o comply with the provisions of all statutes
relating to the proper and compiate parformance of my duties, and I am fumiliar with and accept the

obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes,
“:? C T Corporation smm Madonna Cuddihy
By: - 1
Special Assistant Secretan{

(Signature) \)

100,00  Filing Fee for Application

§ 25.00 Designation of Repistered Apent
$ 3000 Certified-Copy {optional)

§$ 500 Cortificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELIA HOTBLS UBA, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

. STANDING AND HAS A LEGAL RXISTENCE SO ¥AR AS THE RECORDS OF THIS
OFFICE SHOW, AS {F THE PIRST DAY OF SEPTEMBER, A.D. 2011.

AND I DO BEREBY FURTHER CERTIVY THAT THE SAID "MELIA RCTELS

USA, LLC" WAS FORMED ON THE IWENTY-FIFTH DAY OF AUGUST, A.D.

2012,
AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED TC DATE.

SN SROZ

Jedfrey W, Bullock, Sccretary of State
AUTHE ION: 9005505

DATE: 09-01-11
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