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

IN COMPLIANCE WIH SECTION 6853 FLORIDA STATUTER THE FUOLLOWING 5 SUBMITTED 10 REGISTER 4 FUREKGN
LIVATED LIABIITY COMPANY TO TRANSACT BUSINES INTHE STATEQF FLORIDA:

1, Hospitality Venwres Management - Shores, LLC
{Name of Foreign Lumited Lialslity Company; must include "Limited Liablity Company,” "L.L.C.," or *LLC.")

(1f name unavailable, cner altemale name adopted ior the purpose of trawmacting busineas in Floricla and aitach u ¢opy of the written
consent af the manogers or managiog members adopting the alternate name. The alternate name must include “Limited Liability

Company,” *L.L.C." “LLC.")

3. Applied For

2. Delaware
(FEI number, i1 applicable)

{Jurixdiction under e law ol 'which forcign limited Hability
company Is organized)

5. Perpetual
(Ouratfon: Year limited liability company whl cease 10

4. 112272013

(Laic of Oryanization) :
Lxist or “perpetunl”}
6. Upon qualification
{ Date Tirst trunsacted business in Flonda, i1 prior to registration, } f—’ [t
(Sce sections 608.501 & 608.502 F.5. to determine penally lisbility) —
. . >
7. Five Concourse Parkway, Suite 2828 =l B o
[ —
P l’\, s
Atlanta. GA 30328 e T
{Street Address of Principal Otfice) LR 71
S =
[ all P B o
8. 1f limited liability company is a manager-managed company, check here X ST o
S50
Wi o

Robert 8. Cole, Five Concourse Parkway, Suite 2828, Atlania, GA 30328

10. Atinched is an ctiginal certificate of existence, no mare than 90 days okl, duly autlenticatex] by the oflicial having custody of records m
the jurisdliction under the low of which i isorganized, (A photocopy is not acoeptable. 1fthe certificte isin a foreign language, a
anslation of the ocntificale wunder gath ol the transdator must be submitted.)
11. Nawuwre of business or purpose t? be[conductccl or promoted in Florida:
és ;n\ay be organized, Including but not limited to providing

Any lawful act or activily

for which limited Liability o I
hotel management Q‘ﬁ“’ c%}]\
Signaturddt a Faember or an authorized representative of a member.

(in accordrnee wilh section GUR.408(3), F.S., the exccution of this document constitutes an nffirmation under the
penotties of parjury that the focts stated hierein are tue, ) am aware that any false information submitted in &
document 1o the Departinent of State constitutes o third degrec felony us provided lor in ».817.155, F.8.)

Robert 5. Cole, Munager
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 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLLORIDA.

1. The name of the Limited Liability Company is:

Hospitality Ventures Management - Acapuleo, LLC

If unavailable, 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;

National Corporate Research, Ltd., Inc,

515 East Park Avenue

{Name)

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

F35SVHY IV
Y "}f

8 .h'v 22 N gl
3714

Tallahassee rL 32301 St
City/State/Zip s
&

-t

L S
Having been named as registered ugent und to uccept service of process for the above sied lifilied
liability company at the place designated in this certificate, I hereby accepl the appointment as registered
agent and agree 1o act in this capacity. I further agree (o comply with the provisions of all sictures
relating 10 the proper and complete performunce of my duiies, and I am familiar with and accept the
obligations of my position as registered agent us provided for in Chapter 608, Florida Statutes.

' e
V4 (Signature)

$100.00
§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)

Certificate of Status (optional)
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Delaware ... .

The First State
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOSPITALITY VENTURES MANAGEMENT -
SHORES, LLC" IS DULY .!"'ORME-'I.J UNDER TAE LANS OF THF STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS QOF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND
DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TRHE SAID
WAS FORMED ON THE

"HOSPITALITY

VENTURES MANAGEMENT - SHORES, LLC"

TRENTY-SECOND DAY OF NOVEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CPERTIFY THAT TEE ANNUAL TAXES HAVE

NOT DEEN ASSESSED TQ DATE.
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wHray W. Bulleck, Sacratary of Stata | =

AuraznéaéEEzoN: 0626235

5437217 8300
DArE: 11-22-13

131340332

You may verify this earcificats onlinm
at rorp.delavare,gov/authver, shtml
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