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a, Name and Addresa of Curmant Registerad Agant

Name E-mail Address:
{ Corporation Service Company
Straet Address (P.0, Box Number is Not Acceptable) ? i !:l ;'.:_:: 5 E—. T E=417T

1201 Hays Street
Suite, ApL. #, Etc.

Steve@packard-1.com

City State Zlp Cede
Tallahassee FL|32301
L

the above named limited [labiiity company, am !arrdliar.mh and acmpén & obfty: T' ol Chapter €05, F.S.
. € . Knig

Assistant Vice President 2., ¢/~ </

9. 1, being appointad Ihe registarad agem

.

Signature of
Registered Agent—_

(To be used for future annual repart notices)
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. ——— - - . :C:‘[- WS !kag:-:- CLE SEAT
DOCUMENT #///2.00000 ¢/ 3 2 PLLARASSTE ORI
1. Limled Liabilty Company’s Name
Packard Hospitality Management, LLC
CRZEQ041 (12/13)
2, Principal Office Address - No P.Q. Box # 3. Malling Office Addrass
8775 Aero Drive 8775 Aero Drive 4. Swste/Country of Formation
R suite. Apt. 4, olc. Sute. Apt. . atc. Califomnia
Suite 335 Suite 335 5, Daia Orgenized or Quatified
To Do Business in Flodda
City & State ] Cily & State - October 31, 2012
San Diego, CA San Oiego, CA 6. FEI Number Appliad For
46-1286805
Zip Counlry Zip Country 7 bar ek
92123 USA 92123 USA ' CERTIFICATE OF STATUS DESIRED] ss.’rinF

10. Names and Addrassos of Each Person Autharized 10 manage tha Litvitad Liadtlity Company

Thles
AMBR/MGR

Name of Authorized Parson Streat Addresa of Each Authorized Persaon City / State / Zip

AMBR Michae! Goldstein 8775 Aero Drive, Suite 335 San Diego, CA 82123
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11 |cartify that | am an authorized parsan smpowerad to executa this applicetion es providad for in Chapter 605, .8, | further cenify that when fiing this reinstatsment appiication
tha reason [or dissolution has been eliminatad, the limited liablily company name salisfiss the requirements of Chapler 805, F.S., and that all feas owed by the limied [labiity
company have baen paid. The Information indicated on this appiication is inue and socurate, and my signaiure shall have tha same legal sifect as if mads under oath, | am
aware ihat folge informalion submillsd in a documant to the Depariment of State constitutes a Lhird dagree felony as provided for in 3.817.155 F.S,

Signature of
Authorized Person Date Z2—f 3~ (i Caytime Phone # _(858) 277-4305
Michael Geldstein, Managing Member

Typed or printed name of signing Authgfizad Psrson
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CORPORATION SERVIGE COMPANY'
ACCOUNT NO. 120000000195
REFERENCE 014250 7360606
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ORDER DATE February 13, 2014
ORDER TIME 5:0 AM
ORDER NO. 014250-005
CUSTOMER NO: 7360606
REINSTATEMENT
@
o
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NAME : PACKARD HOSPITALITY AL
MANAGEMENT, LLC zw
REINSTATEMENT "
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

"CERTIFIED COPY

xX
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Susie Knight

CONTACT PERSON:
EXAMINER’S INITIALS




