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CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

Sheraton Peoria Hotel LLC

Name of Limited Liability Company

‘ © SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Richard F Hayes

Name of Person

Hayes & Varga CPA Firm

Firm/Company

115 W Gore Str

Address

Oriando, FL 32806

City/State and Zip Code

rhayes@hayesvargacpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 FilingFee  18130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2013

RICHARD F HAYES

HAYES & VARGA CPA FIRM
115 W. GORE STREET
ORLANDO, FL 32806

SUBJECT: SHERATON PEORIA HOTEL LLC
Ref. Number: W13000033791

We have received your document for SHERATON PEORIA HOTEL LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist [l Letter Number: 913A00014566

www.sunbiz.org

TV o ictnm ~fF M Avraratinmre . B2 OY BOAAY 22907 Mallah acena Flarida 3O91A4



85-23-'13 16:11 FROM-Hayes & Assoc CPA 487-837-5346 T-356 P@e3/ees F-297

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

IN COMPLIANCE WITH SECTION 608303, FLORINA STATUYES, THE FOLYOWING 1S SUBMITTED TO REQISTER A FOREXWN
INETED LABIITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORITH:

1. Sheraton Peoria Hotel LLC

‘ {Name of Farelga Limlicd LInbillly Company; must ncluds "Limiied LRGNy Gompony,” "LL.C..~ of "LLZ.")

{If nnme vnevailibio, enter allurmate namv rdopled fur the puzpaze of transacting business in Fioride and attach s capy of ihe written
oonsent of the managers or managing niembers adopting the aitemate name, The a{iemate name must includs “Limited Liability
Company,” “L.L.C,* “LLC.")

2 Hlinols

Ij ﬂﬁimlon under the Iaw af wilch Tamgu Tinified T bty

5 48-0823337

TFT number, 1T eppiicable)
company |s organized)
4, 7-19-12 s Perpetual
{Date of Drganizatlon) Duenilom: Y oar liited [abillly company will coade fa
axist or “perpetund”™}
¢. Pending
{Daie firal ranssoted busines: n ﬂond TFptlorio te

(Seq ssotions 638,501 & 608.502 7.8, to eufmfnep %nwm )
7. 500 Hamiiton Bivd, Peoria, IL 81602

trect Addrees of Prinoipa’ Othee)

8. If limited liability company is a2 manager-managed company, check here

9, The namne and usual business addresses of the managing members or managers aro as follows

Atulkurnar G Patel 500 Hamilton Bivd, Peoria, IL 81602

g1 8 W Z- r UK

10, Attached I8 an original cartificats of exlstenoe, o more than 90 days old, duly suthenticated bythe official having custody of reconds tn

the jusisdiction under thelaw of which it s cugantzed. (A photocopy lsnotscceplable, Ithecentifieate lsIn o forelgn lingusge, a
translation of tiecertificata \mder cath of the fmnslotorimust e submitied.)

(1. Nature of business or purposes to be conducied or promoted in Ploride: Office

=Y |

Signatute-of 8 member or an authorized representative of a member,
{)n aecondanco with section 60B.408(3), F.5,, 1ks owecution of this desuniont canalituton an sfifmallon under tho

penalties of pegjury that the fects steved heraln wo 1o T am awars thal any false Information submitted in &
dooument to the Deprriment of Stete constifutes s third dagres flony as provided for Ins 817,155, F.5.)
Atulkumar G Patel

Typed or printed nams of signes

Q3714



" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is:

Sheraton Peoria Hotel LLC

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 FLLORIDA,

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

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

William R Huseman
{(Name)

7335 W Sand lLLake Road #390

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Orlando L 32819

City/State/Zip

Having been named as registered agent and 10 auccept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I finther 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

accept the obligations of my position as registered agent as provided for in Chapier 608, Florida
Stertutes.

- il % (Signalure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 5.00

Certificate of Status (optional)

a3a\4



File Number 0403396-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

SHERATON PEORIA HOTEL, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 19,2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of MAY AD. 2013

o i
q sl I
Authentication #: 1314200970 _,Wb

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



