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COVER LETTER

TO;  Reglstration Sectlon
Divislon of Corporsifons

sumizer, G Tallahassee LLC

Name of Cimited Lisbllity Cosipany

Tlig.enclosed-*Application by Freign Limited Liability. Compyany far. Authorization- to Tronanct Buginess in Florida,” Corlificate of
Existoncs, and check aro. submilted to register the sbove referenced forsign, linifed linbility sompeny to trensact business in Florida:.

Pleose return all correspendenes concerning this mattor fo'the folfowing:

Bradley D. Kaplan, Esq.

Namwe of Perton

Ulmer & Berne LLP

5 FinwCompany

‘ 6800 Vine Street, Suite 2800

Address

Cincinnati, Ohio 45202

Ciry/State and Zip Code

bkaplan@ulmer.com

E-mail sddress: {lo be used for fulure annual report notiication}

For further information concoming thiz mallcr, pleazo call:

Bradley Kaplan 513 | 698-5140

Namw of Contact Person Area Codo Dayilme Telephone Number
‘MAILING ADDRESS: STRUET ADORENS:
‘Pivizion of Corporationy Division 6f Corporalions
‘Reglstration Section Registralion Soelion
P.O. Box 6327 Cliften Bullding
Tuallnhasses, FL. 32314 2661 Excoutive Center Clrcle
Tollahaxxos, FL 3231

Enclosed-is-a check for the following amount: :
OSI25,00 Filing fee ™ £15130.00 Fillng Fee & D S155.00Filing Feo & e #10.00 Filing ¥eu, Certificate
Certificats of Statug Ceriified Copy of Status & Certifiod Copy
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SUBJECT: HC TALLAHASSEE LLC [
REF: W14000033559 st
IEGTRT

date of suniissin_sloq

We received your electronically transmitted documant. EHowevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your deocument is unavailable since it is the same
as, or it is not distinguishable from the name of a veoluntarily dissolved
business entity. The name of a voluntarily dissclved business entity is
not available for the assumption or use by another entity until 120 days
after the effective date of dissolution unleas the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the disgsolutionm,
therefore, releasing the name for use to another entity.

The document number of the name conflict is L14000074981.

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

Tim Burch FAX Aud. #: H14000126228
Regulatory Specialist Il latter Number: 914A00011628
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FLORIDA DEPARTMENT OF STATE
¢ T CORPORATION SYSTEM Duvision of Corporations

’

SUBJECT: HC TALLAHASSEE LLC
REF: W14000033559

We received your electronically tranamitted document. Howaver, the
document has not been filed. Please make the following ceorrectlons and
refax the complete document, including tha electronic £iling cover shaat.

You falled to make the correction(s) requested in our previous letter,

The name designated in your document is unavallable since it is the szame

as, or it 1ls not distinguishable from the name of a voluntarily dissolved
business entity,

The nama of a voluntarily dissclved businass entity is
not available for the assumption or use by another entity until 120 days

after the effective date of dissolution unless the dissolved business
entity provides the Department of Btate with an affidavit or lettaer,
stating that they have no intention of revoking the dissoclution,
therefore, releasing the name for use to another entity.

The document number of the name confliet is L14000074981.

If you have any questions concerning the filing of your decument, please
call (B850) 245-6051.

Tim Burch

FAX Aud. #: H14000126228
Regulatory Specialist I

Letter Number: 314A00011733
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L personul knowledgc

© L14D00074981).

Dol | Preferred Equity | Equity

" STATE OF INDIANA . o . P

~ counTv oF Brardmalorgany - 0
LR e s St

FRIDA

I Mlchael Colller. be[ng duly swom, voluntarily deposc end mte 2s follows based upon my own '.

.ll -.:.';'1 }I‘l'n_.'lhe_,l;f!uhagér.b_f HC Tallahsssce, LLC (State of FIar’Ida_Ducumchl-N'umber' :‘

2 Articles of Dls:oluuon were flled on May 29, 2014 for HC Talluhusu. LLC a.l tho"

: ‘compnny was murakenly filed a5 a Florida }imited Habllity company when it should have been filed as an Indiana ,

I‘umted liability qualified to do business in Florida.

kB HC Tallahassec, LLC has no Intemion of revoking the d:ssolution and lhcrufore thcy

'rclme the namne “HC Tallshasses, LLC™ and "HC Tallehessee LLC" for use to another entity.

1 swear that the t'oregoing is true to the best of my knowledge and belief.

< -.':'i . I'SWORN TO'BEFORE MEand sub:cﬁbed‘in my presencs lhi; ﬁ: ay of June, 2014,

HICHELLE KNIGHT, Notary Public
Jackuon County, State of Indiana
My Gommistion Sxplres January 13,2022

6T Wer Obie SE [SuNE 730 T muumpom. INaezod - .
- om:e cm) 632-5888 | Fax (866) 634416 | m.hogelmmmm i
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APPLICATION BY FOREIGN LIMITED: LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE 'WITH SECTION 605.0002, FLORIDA' STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABITITY COMPANY TO TRANSACT BUSINESS IN THE STA1E OF FLORIDA:

3, HC Tallahassee LLC
(Namo'of Fanlgn-Linlicd Liabifiy Compuny: musi Include “Limited LIabiliy Compmty,” "T..Car "LLL,™)

(1f nama.unavallsble, caléralicniaia nome odepted for the purpuse.of transneting business in Elonida. The aliemate rama.mum Includs “Limbied
Liability Company,™ “L_L.C," or "LLC.™)

2 Indiana | 3
' -mawmmm (FEV nimber, T wpplTeablc),
4.

[Date irel transnciod bUIINESS 1n FlondaTl'pﬁor 10 registraljon, fl
{Sec cocrions AQ5.0904 & 6050905, 1.5, to determine penaliy lHobilily)

. o v . EmS————— .

5. 101 W. Ohio Street, Suite 720 T

Indianapolis, Indiana 46204 —
TSireet Address of Princlpal OIee)

6. 101 W, Ohio Street, Suite 720 ¥

ot

Indianapolis, Indiana 46204

“Mailng Address)

: . 7. The name, titlo or capacity and address of the person{s) who has/have authorily to manage isfare:
4 Hotel Capital, LLC, its Manager

101 Wast Ohio Street, Suite 720, Indianapolis, IN 46204

Attn: Michael Collier

8. Attached is-on originnl certificale of existence, no-more tham 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 o foreign Iangunge. a-translation of the certificate under oath of the translator

must be submitted)

Tture ot‘m‘fauthorized person v
{1n uccordnca wilh soriion §08.0303, 1.8, the exovution of this dorument constilstos o eMmoarian wuder 1by penallus of perfury st the feces slatod horeln are tnes. 1
£m atvans that any Shilsc tnfnmstlen {u‘bmilh:i tn 2 deenpsent to 8 Depirmnent of §1ate consrituies o (ind digros blony os provided for (a £.817.1551,8.)

Bradley D. Kaplan, Esq., Attorney-in-Fact
Typedor printed:name of signee
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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
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA.

1. Tho name of the Limited Liability Company is:

HC Tailahassee LLC

If unavailable, the slternate to be used in the state of Florida is: .o
pel . T~
; [_ [ - s:n.-s_:w
! ) ol -_-_'2 L
| 2. Thé name-and the Florida streot address of the registored agent and office-aro; P TR
I 'r{; :“; O .
! CT Corporation System e
: {Nama) ) rC—'J ;-'_‘ﬁ" = ' L‘.::j
! =0 e
: = =
1200 South Pine Allen Road ST
Florids Stoct Address (P.O, Box NOT ACCEFTADLY)
Plaptation FL_E?S%
CiySiete/Zip

Having been named as registered agent and 1o accept service of process for the ghove siated limited
Hability company at the pluce designaied in this coriificate, I hereby accep! the appuintment as
regisieréd agent and agree ta oot In s eapacity. I furthar agree ta.comply with the provivions ef all
stalufes relating to the proper and complete performance of my duties, and 1 ain familior with and
acespk tlie abiligntions af 1y povition ax regisiered agont as provided for in Chopfer 603, Florida
Sratudey.

i — Angel Nunez
= U Assistant Secretary
3 100.06 Filing Fee for Application

§ 2500 Desfgnntion of Registered Agent

§ 30.00 Cerifled Copy (optionsl}
5 5.00 Cerdfleateof Statuy (optional)
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STATE OF INDIANA
OFFICE-OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE
:1,.:' o —
Ta Whom These Presents Come, Greetings: e
2 ":3 4
I, Connie Lawson, Seoretary of State of ludiana, do hereby- cnrtli‘y thal I'am, by virtua of the taws onhe Stato of lndmna. thu
custodian of the corporate records, and praper official to axaouts this certificate. Az o ’
. 3
P o .2 e
M oIt
I further certify that records of this office disclose that o T W
25 - "
HC TALLAHASSEE LLC gno

duly filed the requisite documents to commence business.aclivities under the laws'of State-of Indiana on'February 10, 2014,
and was in existence or-authorized to transact business In the. Stnte of Jhdinin on May 27, 2014,

| farther certlfy this Domostic Limited Lisbllily Company (L1.C) has filed its mos1 recent report required by indinna law with
tho Seoraiary. of State, or Is not yet required (o {ila such.repart, and that no natice of withdrawal, dissolutlon or expiration has
been tlled or taken place,

In Witness- Whereaf, [ have hercunio sct my hand

and aftixed thoe seal of the Smee of Indlana, at the

ity of Indianapolis, this T'wenty -Scventh Day of May,
2014,

Cannie Lawson, Secralary of State

2014021000489 / 2014052726946




