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COVER LETTER

TO: Registration Section ’ |
Division of Corporations .

Haddon Hal! Hotel Operator, LLC
SUBJECT:

Name of Limited Liability Company

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

Plense return all correspondence concerning this matter to the following:

Karen Redriguez

Name of Person -

Triad Professional Services

Firm/Company

1720 Windward Parkway, Suite 390

Address

Alpharctta, GA 30005

City/State and Zip Code

jlevy@reckwoodcap.com

E-mail address: (to be used lor future annual 1eport notilication)

Far further information concerning this matter, please call:

Karen Rodrigucz 770 777-2091
at ( )

Name of Person Aren Code & Daytime T'elephone Numbuor
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Section
P.O. Box 6327 ) Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirgle

Tallahassee, F1, 32301
Enclosed is a check for the following amount:

[ §125.00 Filing Fee [ $130.00 Filing Fee & D $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Cerlificute of Status Certified Cony of Status & Certified Copy

FLOSTM - 0471772013 Woliers Kiuwar Ol



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

IN COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUIES, THE.FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MADDON HALE HOTEL OPERATOR, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.\" or “LLC.")

(1f name unuvastuble, enter alternate name adopled for the purpose of transacting business in Florida and! attach a copy of the written
consent of the managers or managing members adopling the alternate name, The atiernate name must include “Limited 1.lability

Company,” “L.L.C,” “LLC.")

2 Delaware
{Jurisdiction under the law of which forcign limited lability (FEInumber, it applicablc)
company is osganized)
4 July 9, 2013 5 l’erpelual.
(Bate of Organization) (Duratton Year ltmited Jiability company will ccasc 0 ™3
exist or “perpetual”} : =
. . e bt
g, upon qualification : . é ..._;M?

{Date first transucled business in ¥lorida, 1f prior fo registration.)
(See seetions 608,507 & 608.502 F.8. (o determing penally linbility}

7 Two Embarcuderu Center, Suile 2360

San Francisco, CA 94111

(Street Address of Principal Office)

8, If limited fiability company is a manager-managed company, cheek here ||

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

Haddon Halt Hotel Owner, LLC, Two Embarcadero Center, Suite 2360, San Francisco, CA 94111

10. Attached is an original certifivate ol existence, no more iin 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. Ifthe certificateis in a fOreign lingusge, a
translation of the certificate under oath of the translator must be submitted )

L. Nature of business or purposcs to be conducted or promoted in Florida:

any lawful purpose as nllowed by the Florida business statutes
Jd

A

Signature of MdhemYfer or an authorized representative of a member.
([u accordance witl section 608.408(7), F.S., the cxecution of this decument constitutes an affirmation under the
penaltics of perfury thet the fidtsstfited herein are tiue 1 am awnre that eny false information submitted in a
dacument to the Depar tmenl ofStnle consmutes a lhnd degree felony as provided forin 5.817.155, F 8.}

Lzed B4 Pz Wt

Typed or printed nfime
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CERTITICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LTMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLLORIDA,

1. The name of the Limited Liability Company is:
HADDON HALL HOTEL OPERATOR, LLC

If unavailable, the allernate {o be used in the state of Florida is:

2. The name and the Tlorida strect address of the registered agent und office are:

NRRAT Services, Inc.

(Name)

1200 South Pine Island Road

Florida Street Address (PO, Box NOT ACCEPTABLL)

Plantation 33324
FL

City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regristered agent and agree lo act jn this capacity. [ further agree lo comply with the provisions of all
statutes relating to the proper and complete performarce of my duties, and | am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 608, Flovida

Statutes.
NR.AI Tvices, Inc.
, TN /1{f " /,;7

{Signatur L)d

$ 100,00 FKiling Fee for Application

§ 25.00 Designation of Repistered Agent
$ 30,00 Certified Cepy {optional)

3 500 Certiticateof Status (optional)

FLOSTN - 0S/17/201 3 walters Klawer Onting



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SITATE OF THE STATE OF
"HADDON HALL HOTEL OPERATOR, LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2013.
"HADDON HALL

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
HOTEL OPERATOR, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

. ~::>( i
SO GO
Jelirey W. Bullock, Secretary of State T
(é%TION: 0592487

DATE: 07-17-13

5363422 8300 AUTHEN
130888247

You may vaerify this certificate onlina
at corp.declawarc.gov/authver. shtml




