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COVERLETTER

TO:  Reglstration Sectlon
Dlviston of Corporations

supeer: oY OELL HOSTEL MANAGER LL.C
Name of Llmited Liabilily Company

The encloged "Appllention by Forelgn Limliad Linbillty Company for Authorlzation to Transact Buaingss in Florida," Certificato of
Existence, and ehieck nre submitted to regisier the above referenced forelgn limited Hubility company to transnet buslness in Morldn,,

Plenge retura all correspondence caneeming this matter to the followling:

Sharon K. Gray

Numie of Person

Triad Professional Sarvices, LL.C

FienvCompany
1720 Windward Concourse, Ste. 390 TP
Address f“r: fg: s e
Pkl = V¥
T
Alpharetta, GA 30005 T O
City/Stats and Z1p Code SN
"< sy
. T g '
|baden@triadpros.com T - S
E-miall ndddress: (1o be uged Tor Tufire annual report netilieation) T P P
For [urther infornation concerning this matter, please eall: %;“'5, -Té‘
Sharon K, Gray w770y 777-2091
Name of Person Aren Code & Daytime Telephons Number
MAILING ADDRESS; STREET 38
Division of Corporutions Divistan of Corporations
Reglstration Seotfon Reglsiention Section
P.O. Box 6327 Cliften Bullding
Tallnhassee, FL 32314 2661 Exseuilve Conter Circle
Tallehasses, FL 3230

Enclosed is a check for the following amount:
D $125,00 Filing Fee D5130.00 Fillng Fee & SI $5.00 Piling Pec & 160,00 Flling Fee, Certiflente
Certifieato of Status Certified Copy of Status & Canilfied Copy

(((H1 1006299606 )]
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T REGITER A FOREIGN
LDGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SYDELL HOSTEL MANAGER LLC

amo of Forelpn Limited Liabtlity mpaiy; inust include “Limited Liabliity Company, RS aRY-T

(If name unavailnble, enter wltcmatc name adopted for (he purpase of imnsacting business in Plaridn and atinch n copy of the written
consen of tho mnnngers or mannglug iwombers adopting the plternato nnne, Fhe alternate name must Inglude “Limitad Linbiliy
Company,” "L.L.C" “LLC")

. Delaware 3, 38-3860616 .
(Jurigciction under the lnw of which Torelgn limlied lability (FeL number, 1l applicoble}
compruy is orgunized) ‘

4. 12/14/2011 5, Parpatual

{Dato of Organization) (Duration; Yenr If

mited NnbIlity company will cease 10
oxlst or “perpetual")

¢. Upon quaiiflcation

(Dute Tirst LAngncted business i Florkda, it prior (o registiation.)
(See sections 608.501 & 608.502 F.S, 1o determine pennlty liability)

a4, e
. L XX uel
7. 41 Madison Avenue, 25th Fir. fm =
New York, NY 10010 T o P
{Strcel Addrass of PrREpA Ollice) PSS g
L™~
8. If limlted (labillty company is a manager-managed company, ¢heek here [:] 1_'"15:1 i ey
‘ A
9. The name and usual business addresses of the managing members oF managers are s t‘ollowam::af—::;g (¥ e
uideet] r
Sydsll Hostels LLC L gw

41 Madison Avenue.' 25th Fir.
New York, NY 10010

10. Attached i an criginal cestifiente of existence, no more than 80 days okd, duly autlenticated by the offielal having custocdy ofrecoidsin

the juwisdlietion underthe kv ofwhicl it is orpanized. (A photocopy i notnooepiable. 1fihe certiiente s In & forelgn languogs, o
vansfation of e oertifiente under oath of te Uansiator must be submitted,)

11, Nature of business or purposes to be conducted or promoted in Florlda:
Real estate ownership.

Slgnature tgg \Ember or an authorized representative of & member.

{n necordnnes with ceeilo .408(3), 1.S., tha excoutlon ofthis document cenatitutes un ofemallon under the
pennlilos of perjury that fha facly atnted heroln are truc,  nin aware that any false information submitted In n
decument to tho Daparimsnt of State canstiiutes a third degree felony ns provided for in 5,817,155, 7.S.)

Joshua Babbitt

Typed or printed name of signee

(((H11000299606 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ 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.
[, The name of the Limited Liability Company is:
SYDELL HOSTEL MANAGER LLC
If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Floridu street address of the registered agent and office are:
NRAI Services, Inc. ‘ﬁr«;‘ ] |
{Nmne) 3.7.'_"’-,_;:-'1 = -
L2 @ b
HTL O e |
515 East Park Avenue ) HE ot e
Florida Strect Address (.0, Box NOT ACCEPTABLE) %4 o .
e W ‘
RIS S
Tallahassee £l 32301 o @
ChyStale/Zip =L -
BN

Having been named as registered agent and to aceept service of process for the above stated limited
Hability compeny af the place desiginated in this certificate, I hereby accept the appointiment as registered
agent and agree 1o act in this capacity. 1 further agree 1o comply with the provistons of all statutes
relating to the proper ond cgiplete performange of my duties, and { o famiiler with and accapt the
obligations of my position as fegistered ugent s proyided for m Chapier 608, Fiorida Steiutes,

NRAI Se

. ime,
By:

G_A.ﬁ"f\-f’

(Signnture) !
Sharon K, Gray, Asslstant Sacratary

$100.00 Filing Fee for Application |
$ 25.00 Designntion of Registercd Agent

$ 3000 Cortified Copy (optional)

§ 500 Certificnte of Status (optional)

(((H11000299606 3)))
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “SYDELL ROSTEL MANAGER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGRIL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SEOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2011,

AND I DO BEREBY FURTHER CERYIFY THAT THE SAID "SYDELL HOSTEL
MANAGER LLE" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, AX.D. |

2011,
AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Ty el

Jeflray W, Dullogk, Seerctary of State | o
AUTHEN TION: 9236638

DATE: 12=-17-11

5080173 8300

111292506

fou may verily cthir certificate online
at corp.delavars, gov/authver, shthl
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