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¥ ooy

‘ COVERLETTER
¥ TO:  Reginration Section
Divislon of Corporations
Aimbridge H , LLC
SUBIECT: e llowplalty, UC _
Name of Limited Liability Company

The encloead "Application by Foreign Limited Linbility Comnpany for Autharization to Transect Business in Florida,* Cortificats of
adm:m:a, and check sre submitied to register the sbove raferenced foreign limited Hability eompany to trensaot business in Florida.,

Pleage retum all comespondence concoming this matter to the following:

Orapory Moundas
Nowma of Perscn — o
T >
Alntbridge Hospitality, LLC _ — S
T R (=)
Firm/Campany = < ‘
25C0'N. Dallas Parkwny, #600 42 C'.ID ! )
“Address T -
Plano, Texes 75093 T o i
' Clty/State axd Zip Cods = Z =
=~
ma..mmdns@mhnspm

Tral aldrom: WW
For further information conoeming this matter, pleass eall;:

Gregory Moudas {m 616-8345
at]
Nams of Person Area Coda a.mythnerephoueNumbu

MAILING ADDRF3S: ETREET ADDRESS;
Division of Carporuticns Division of Corporations

iom Seotion Regplstration Bection
P.O, Box 6317 Clifton Building -
Tallahassea, F1 32314 2661 BExocutive Center Clrele

Tallahesres, PL 32301

Enclosed is a check for the following amount:

{0 $125.00 Flling Fee O 513000 PiingPee & D 3155.00FilingFee & [ $160.00 Filing Pes, Cartificaln
Certificats of Status Cestified Copy . of Steins & Certified Copy

FLINT » RWINWID)) Welers I0cwar OnDs.
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, TR FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARIITY COMPANY IO TRANSACT BUEINESS IN¥ THE STATE QF FUORIDA:

i, Almbridgo Horpitality, LLC
oreign ability Campany; must ability A v OF

(8 cams wnavadiable, enter Aliernate antne 46opica for 1he PUTRORD Of LrAmatcting business br Florda and attach & eopy of the wriften
cansent of the mmanagers or mangiog members adopting the aitérmate nams, The allernate name must Include “Limited Linkility

Company,” 'L.L.G" “LLC.)

8. If limited ability company is a manager-managed company, check hero (]

9. The namo and usual busincss addresses of the managing members or managers are as follows: = =
Almbridge Hosgltallly Holdings, LLC (sole member) N

2, Delawaro '
m 1
G ¥ {VET smaber, T spplioabley
4 . 10/08/2013 5, povenal
Y m«:ﬂmnym caase 0
adst or "peprtual')
5. . o s
: (s‘aa um' ?ﬁa‘t‘?&‘ém K.5:10 p:ﬂ’hﬁmu'?y} R
7, 2500 N, Dallas Parkway, ¥ 600 - c‘%
Plano, Texas 75093 o _ )
(Svee ATdraas STBr oot T OTS) - T &
T
u
=
S

2500 N. Doflas Parkway, ¢ 600

Plano, Texas 75093

10. Attached is an original certificate: of exisience, 1o maom than 90 days old, duly muthenticeted by the officizl having custoxdy afrecards in
the prisdicion under the Inw af whichiit iz orpenized. (A pholocopy isnot eccepihin. Ifithe certificatnizin & Rrelgn bmgepe a
trngltion afthe certificats ymder oath of the trmstatorpoug be cohmirad)

11, ‘Nature of business or purposes to ba condusted r promoied in Florida: Mt menegement

s

i -

‘Signature of | ber onan-alithorized representative of a member.
{Ia soountence with secsion 609-‘03(3)- F.8., the oxecutian of (kis dooument constittcs an afirmation onder the
penzhties of periury that the fcts stated beroin am true. 1 sm awsre that any falss information submitted in a
document to the Department of State constitutes a thind degres flony 48 provided for {1 £.317.155, F.8))

David W, Johnson, President
Typed or printed name of signes

" FLMY. 6N WEHA et Kiye QAllow



10/8/2013 16:48:28 From: To: 8506176383 { 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The nampo of the Limited Liability Company ia:
Almbridge Hospltakity, LLC .

Ifunavailable, the alternate to be usad in the stats of Florida is:

2. Tho name and the Florida street address of the registered agent and office are: o=
. Ry £ oo -
o L]
C T Corpoution System. e — i
~ . o i -
(Nemo) Y o)
) 1200 South Pine Island Road . - :: ?
Floridn Street Address (F.0. Bax NOT ACCEFTARLE) ‘Do wd
. Pt -
Plantst} IR
on 33524 =
-
City/Blsie/Zip

Having bean named as replytered agent and to accept service of process for the above stated Hmited

liability company at the place designated in thiz certificats, I hereby acceps the appointment as

regiscered agent and agres to act in this capacily. Ifurther agree to comply with the provisions of all

ftatutes relating to the proper and complets performance of my duties, and I am familiar with and

;fmp! the obligationy qf my position as registereg.agent ax providad for in Chapter 608, Florida
tes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,0 Certified Copy (voptional)

$ 500 Certficate of Status {(opHonal)

FLAST « LN Wolgs IOTw T Onlios
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERYTIFY "AIMBRIDGE HOSPITALITY, LLC" IS DULY

FORMED UNDER THE LAWS OF 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 EIGHTH DAY OF OCTOBER, A.D. 2013.
AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5K 8- [0e1

¢
Lh

OGS

Joitrey W, Bullack, Secratary of State
AUTHEN: TION: 0798151

DATE: 10-08-13

5411032 8300
131175233

You may wordi this cortificeate onlina
at o .dnhﬁm.wv/aut.hm.rhml




