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April 10, 2014
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090600-025
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FOREIGN FILINGS

HC-SJ ORLANDO LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
b HC-8J Orlando LLC

(Natme ol Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The olicrate name must include “Limited
Liability Company,” “L.L.C,” or "LLC."}

Delaware
2

3 98-1120000
.{Juﬁsdic&iqn under the Jaw of which foresgn limited Jiability '
company is organized)

(FE! number, it applicable)

(Date first transacted business in Florida, if prior 1o registration.)

{Ste sections 605.0904 & 605.0505, F.5. 1o determine penalty Liability)
5 71 S. Wacker Drive, 14th Floor, Legal Depariment

Chicago, IL 806086

(Street Address of Principal Office)
6 71 S. Wacker Drive, 14th Fioor, Legal Department
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Chicago, IL. 60606 wi = F
[ Il s
{(MaiTing Address) en R 1
:_n—ﬂ @ r"“";
7. The name, title or capacity and address of the person(s) who has/have authonty to manage is@;ﬁzﬂ V. -
Hyatt Corporation, a Delaware corporation, its sole member :_3}?3. 5
71 S. Wacker Orive, 14th Floor, Legal Depariment
Chicago, IL 60606

8. Attached is an original certificate of existence, no more than 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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

\Aesote . ot~

Signature of an%uthorized person

(In accordance with section 6005.0203, F.$,, the execution of this document cunstitules an affirmation under the penallies of perjury that the facts stated herein are true. |
am aware thal any false information submitied in 4 document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535, F.5.)

Heidi M. Belz

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
HC-SJ Orlando 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

Comoration Service Company

(Namc)
1201 Hays Street

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

Tallahassee

32301
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated 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 further agree to comply with the provisions of all
statutes relating to the praper 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 Chapter 6035, Fiorida
Statutes.

Y
L4

Assistant Vice President

(Sighafurc)

$100.00
$ 25.00
$ 30.00
¥ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HC-S5J ORLANDO 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, A5 OF THE ELEVENTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HC-SJ ORLANDO
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

Jeffrey W Bulleck, Secretary of State =
5401481 8300 AUTHEN. TION: 1286297

DATE: 04-11-14

140459556

You may varify this cartificate onlina
at corp.delaware.gov/authver, shtml



