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

IN COMPLIANCE WITH SECTION (08503, PLORIDA STATUIES THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN
LIMTED UABLITY COMPANY FO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Hospitality Ventures Mnnagement - Mayan, LLC
(Name of Foraign Limited Liabiiny Campnny; must imncfude "Linited Linmliy Gonpany,” “inl.C..” or “LLC. ")

(I name unavailable, enter nhernate name adopted for the purposc of tmnancting business in Floridn and atlach a copy of the written
consent of the manngers or manuging members adopting the licmate name. The alternate nama must include “Limited Linbility

Comprny,” “L.L.C," "LLC.")

2. Delaware 3, Applied For
(Jurisdiction under the law of whicl: (orergn Timited Tiability (FEL nurmboer, if applicable) ;
company is organized)

4, 22112012 5. Petpetual

, (Date of Organization) {Duration: Yenr limited Diabikity company will censo to i
exist or “perpatunt”) i
- s
6. Upon qualification _ Py T:‘ |
(Date first transagied business in Florida, of prior lo rogistratian.) ) ;
{See scotions 608,501 & GOB.502 TS, ta determine penalty linbility) e o "f_l
L ’ ‘:.- .-:‘-. N i
. Five Concourse Parkway, Snite 2828 i o~ ‘;«\ i
e ;
Tru > O s
Atlanta, GA 30328 _ WL T i
(Swreet Addrens of Prineipal GfTioe) < <4 !
8. [flimited Hability company is a manager-manoged company, check here IX] ? il

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

Robert 8. Cole, Five Concourse Parkway, Suite 2828, Atlanta, GA 30328

10. Auached isan original certificate of existence, 1o me than 90 days old, duly authenticated by Uie officiad having custody of records in
thejurisdiction under the law ofwhich it is oggenizod, (A pholocopy is not acoeplable. 1lihecatificate isin & foreign binguage,
manslation of the eertificate under oath ofthe tanslator nust be submittcd,)

11. Nature of business or purposes toe cofjdugted or promated in Flovida; Any lawful act or activity
for which limited ligbility compunled « &g&mimd, including but not Hmited to providing

hotel managemant E’.erva‘_cxs\‘\yklA

1 . -
Signature of o meémber or an authotized representative of a member.

{1 sceondance with sectlon 608.408(3), F.5., the exceution of this docoment constitutos an affinuntion wder the
pennliics of pegjury that the fclx stited herein sre true. 1 mn awaere thnt any false information sulymitied in a
document {o the Depuvtnent of State consiinites o third dogreo folony as provided for in 5.817.155, P.5.)

Robert 8. Cole, Manager
Typed or printed name of signee

({(R12000046216 333)
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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:

HOSPITALITY YVENTURES MANAGEMENT = MAYAN, LLC

IT unavailable, the altcrnate to be used in the state of Florida is:

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

National Corporate Research, Ltd., Inc.
(Name)

1535 Office Plaza Drive
Flotida Strest Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all staiutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Statiites,

%MM_LVV) %W-_-

(Siganiure)
Karen McKeown - Assistant Secretary

5$100.00 Filing Fee for Application

$ 25.00 Designation of Registcred Agent
$ 30.00 Certified Copy {(optional)

$ 5.00 Certificate of Status (eptional)

({(H12000046216 3012
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSPITALITY VENTURES MANAGEMENT -
MAYAN, LLC" IS DULY FORMED UNDER THAE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST
DAY OF FEBRUARY, A.D. 2012,

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "HOSPITALITY
VENT'URES MANAGEMENT - MAYAN, LLC" NAS FORMED ON THE THENTY-FIRST
DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

# &7 12

5112195 8300

120194888 DATE: 02-21-12

You ray varify thiz caxtificate onlino
at corp.dolawaro.gov/auchves. ah
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] Jeley W, Dullock, Sucratary of Statg =
AUTHENTWCATION: 9377004



