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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE POLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIVITED IIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _WHGHM Revere LLC
{Name of Foreign Limited Liabtlly Company. mrust iecde “Limited Lizbility Company,” "L.L.C.." or “LLC.")

(f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy af:thg m.vritxm
consent of the managers or managing mermbers edopting the alternate name. The alternate name must include “Limited Liability

Company,” "L.L.C.,” “LLC.")

2. Delaware
iJuriaalcti_on under the faw of whrch Toreign imited hability { FEL nummber, 1 applicable)

company is erganized

4, April 19, 2012 S, perpetual
- (Date of Organization) (Duration: Year limited liability compaity will cease Lo
exist or “perpetual”™)

6. __upon filing of this aQEIication _
(Date Tirst transacted business in Flanida, I prior ta registration.)
(Sec sections 608,501 & 608,302 F.5. to determine penalty liability)

-, .
7. 22 Sylvan Way ::-3 e
o
Parsippany, NJ) 07054 e S I e
{Street Address of Principal Office) Pl "'" e
;Z;-;gaén N e
L, . i5r R gL H
8. Iflimited liability company is a manager-managed company, check here IE e T
R
-2
¥, —
9. The name and usual business addresses of the managing members or managers are as f%l}g&wsf?? R
Lynn A. Feldman 22 Sylvan Way Parsippany NJ 07054 Felid Eg
Robert Loewen 22 Sylvan Way Parsippany NJ 07054 el

Nigola Rossl 22 Sylvan Way Parsippany NJ 07054

10. Atfachedis an ctiginal certificate of existance, no mere than 90 days dd, dly avthertticatad by the official. having axtody of recordsin
the prisdiction wnader the Jaw of whichitis arganized. (A photocopy isnotecceptable. If the cartificate isin e foragnlanguage, 2
translation ofthe certificate under oath of the tranglator must be sutamatied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Hotel management and anerations.

\]MD AMAL_ /2

Signature of a member or an authorized representative of a member.
(In accordance with gecti on 608.408(3), F.S., bic execution of this document constilutes
an affirmation under the penalties of pefjury that the facts stated herein are true.)
Lynn A. Feldman by Valerie Hawk-Donohue as atty-in-fact

Typed or printed name of signee




-

H12000145367

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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limmted Liability Company is:

WHGHM Revera LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporate Creations Network Inc.
(Name)

11380 Prosperity Farms Road #221E
Florida Street Address (P.Q. Box NOQT ACCEPTARLE)

Palm Beach Gardens FL 33410
City/State/Zip

Faving been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, Thereby accept the appointment as registered
agent and agree 10 act in s capacity. [ fiurther agree to camply with the provisions of oll stautes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obh‘gamm registered agent as provided for in Chapter 608, Florida Statutes,

Corporate Creations Network Inc. Valerie Hawk-Donohue, Special Secretary

(Signahre)

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
% 30.08 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ﬁHGHM REVERE LLC" 15 DULY FORMED
UNDER THE LANWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
S5HOW, AS OF THE FQURTH DAY OF JUNE, A.D, 2012,

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "WHAGHM REVERE
LLCY" NAS FORMED ON TRE NINETEENTH DAY GF APRIL, A.D. 20i2.

AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NSO

:Hm W, Bulteck, Sncretany of Shlt.‘
5142199 8300 AUTHEN TON: $614681

DATE: 06-04-12

120698412

You may verify chis eoxtificate onlinw
at coxp, delavare, gov/authver. ehenl



