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OLYMPIA HOTEL MANAGEMENT, LLC
CONSENT OF MEMBER

The undersigned, being the Sole Member of Olympia Hotel Management, LLC (the

“Company"), hereby takes the following action without holding a meeting:

o o

Ao =

VOTED: To authorize the Company to transact business in the State of Fld_ﬁt{;’t —

under the assumed name “OHM-Alfond lan, LLC,” and hereby adapts saif

assumed name for such purpose. 5E

R

SR

This document shall be kept with the minutes of the Company. — U-l, 5—5
o =i
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THE OLYMPIA COMPANIES, LLC, a Delaware limited
Liability company, j1s Sole Member

By: OEI Mana f ., its Manager
Dated: May 24,2013 | By; :
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CRIEOT (9110
COVER LETTER

TO:  Registration Scction
Division of Corporations

sumsecr: _ (| L 1o Holbel W\ammmeﬁr LiLC.
Narne of Limited Liability Cothpany

The encloscd *Application by Foreipn Limited Liability Company for Authorizalien o Transact Business in Florida,” Certificate of

Existence, srdghosteare submitted 1o regisier the above referenced forcign Timited Hability company 1o transact business in Florids.,

Please retum all comrespondence concerning this matter 10 the following:

6<—b5c~n F‘;'(lg.g'?l gan'lm!bn’

|
Nome of Person f— i
3.5
‘—n i
e OJV\MDIO\ COMDC\U‘\IQ.S 2 2
\ R/ Campany
MM

o B S5, Poctland Masnt  ouit
Address
/

8C BIWY "2 AVHEIN

City/State and Zip Code

Z.mntl adgdress: (1o he usdd {or Guure annuel repddl notification)

For frther infermation concerning this matter, please call:

s sea b \1DO§ n 1o 5 X34 -499%0
Name of Pors Arn Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporntions
Registration Scction Regisiration Section
P.Q. Box 6327 Cliften Duilding
Tatlohassee, FL 32314 2661 Executive Center Circle

Tallahnssee, FL 3230)

Enclosed is a check for the {ollowing amount;
$125.00 Fiting Fea 02 5130.00 Filing Fee & 2815500 Fillng Fee & 13 §160,00 Filing Fee, Cenificnto

Certificate of Sintus Centified Copy of Staius & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITEDLIABILITY CUMPAN}’ TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LLC
Fardign Limited Linbility Company; must mited Linblitty Contpany,”
Ol - Avfond Tonn, L

{Il name unavailable, enter altermate nome adopted for the pumose of transacting business in Florida nnd stisch a eapy of the written
ronsent of the managers or managing members adopting the altemate name, The altemate name must include “Limited Linbility
Company,” “L.L.C," “"LLC.")

2, L];);ﬂm%ﬁch 3, B~ DS 59
ction under the Inw of which Toreign Himited Tiability (FET number, 1l applicable)

company s orgenized)

6 10118 | Qoas 5. Péf[%il,%,.—g
{Date of Organization) (Duratlon: Year bmuicd liobility company will

A E q l g
cxist or “perpetual’) ﬁfcl =
Pt .
6. oo S
3D {Dote ﬁlrst lrgg;aclcd&yn}séng?};nrl éorid:&. i privr to rcglltsnﬁhﬁ?i e r\:
ecl 1 I =)
n CL[E‘ (tié ons ;1 to determine ponalty labilily) FU:& —
ir) -~
7 5&:3 l W*\mnc(. Mouns  O% {2~ .
kT -
2 @
(Sircel Address of Primeipal OMice) = : '&"‘

8. If fimited liability company is o manager-managed company, check here ]

9, The name and usual business addresses of the managing members or managers are as follows:
: T Qu
Yevin ®. Mahaney stom House Streed,

D .oy 50%
Vpgrﬁnnd: Me ouiiz

10. Altrhed is on original certificnte of existence, no more than % days old, duly mihienticated by the official Javing custody of rocards in
thejimisdiction underthe v of which it is organtzed. (A photocopy is ot eccepinble. Hithe codtificateisin « foreign Imgmige, 8
translation of the certificate under oath of the tanslator must be submitied.)

11. Naturc of business or purposcs 1o be conducled or promoied in Florida: -_fl o'l—e l Mana % gﬂ)&n’t
-_-/7 2 / -
o

Sigtfature 5T a me:n(tmwmlhorizcd representative of a member,

{In necurdancs with scetion 608,408(3), F.8., the execution of thix duzument constities an affimmation under the
penaliies of perjury that the facty stated hereln ase trwe. | om oware that ony false information submitted ina
document 1o the Department of Stoie constitutes a third degree felony os provided forin 5.817.§55, F.8)

Kedn 2 Ymm.r\okj/

Typed or printed name of signee
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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 REG!STERED OFFICE AND REGISTERED AGENT IN THR

STATE OF FLORIDA.

1. The name of the Limited Liability Companyis: Oy m?iau Ao tet WUM%! ek, L

-

y

If unavailable, the alternate 10 be used in the state of Florida is;

OH™M - Plond Tnn, LLc

2. The name and the Florida strect address of the registered apent and office are:

Naronal Corporalk. Renearch, L’co\:r (i
(Name) = f:l Tom "T:"
b Eat —< i
AT A S
- b SR S
|55, (06 Plaze Dewe . H5 o
Florida Street Addruss (7.0, Box NOT ACCERTATLE) . B'OG
29 @ i

Tollanodsee i Aa20| :

City/Siate/Zip

Having been named as registered ngent and to accep! service of process for the above stated limited

linbility company at the place designated in this ceriificate, I hereby accept the appointinent as
registered agent and agree fo act int this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations o @ny posifion as registered agent as provided for in Chapter 608, Florida

Statutes. b\k\t\/\(t [Wrptale Peieazls, LA, e,

(\ Mﬁ}\d Hewe el

(Signntued)
Ju e Wikben, Bast e«

$100.00 Filing Fee for Application
8 2500 Designation of Registered Agent

$ 30,00 Certilied Copy (optional)
S 500 Certificote of Status (optional)




Delaware .. .

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLYMPIA HOTEL MANAGEMENY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLYMPIA HOTEL
MANAGEMENT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF QCTOBER,
A.D. 2005.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NN EC

il

Jeffrey W Bullock, Secretary of State

4046727 8300 AUTHENIN[CATION: 0452706

130634925 DATE: 05-22-13

You may verify this certiflicate online
at corp.delaware.gov/authver.shtm
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