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FLORIDA DEPARTMENT OF STATE - ...
Division of Corporations  '“L.,, ,-;'_~ LR

August 28, 2014

CT CORPORATION SYSTEM
515 E. PARK AVE.
TALLAHASSEE, FL 32301

SUBJECT: ALENA HOSPITALITY SSL, LLC
Ref. Number: W14000052774

We have received your document for ALENA HOSPITALITY SSL, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such fitles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Agnes Lunt _
Regulatory Specialist I Letter Number: 214A00018486

*RE-SUBMIT*
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CT Corporation System

ALENA HOSPITALITY SSL, LLC

( ) Nonprofit

{()Domestic Corporation

() Limited artnership
{X) LLC
Foreign Qual

() Certified Copy

{(x) Walk In
() Mait Out
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515 E Park Avenue, Tan.éﬁééfse%?FL;szqoj, 850-205-8842
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() Amendment { ) Merger
() Dissolution/Withdrawal () Mark
{} Reinstatement
{} Annual Report () Other
{ ) Name Registration (O ucc

() Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

() Photocopies

() Will Wait

8/27/2014
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{ ) After 4:30
(x) Pick Up

Orderd#:
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Ref#:
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SUBJECT: Alena Hospitallty SSL, LLC

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Flarida," Cortificate of
Existence, and check are subinitted to register the nbove referenced foreign limited linbility company to transact business in Floridn..

Please return all correspondence concerning this matter to the following:

Peter F. Sousza

Name of Person
Wolters Kluwer
Firm/Compnny
1200 S. Pine {sland Road STE 250
Address
Plaulation, FL 33324
City/State and Zip Code

peter.souza@wolterskluwar.com
E-nif address: (to be used for future annval reporl nedificotion)

For further [nformation concerning this matier, please cail;

Peter F Souza at{ 877 ) 261-6823
Nome of Contact Person Arca Corle Duoytime Telophone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clilton Building
Tallahassce, FL 32314 2661 Exeeutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O %125.00 Filing Fee 0 3$130.00 Filing Feo & L1 $155.0C Filing Pee & 1 $160.00 Fillng Fee, Certificnte
Certificate of Status Certified Copy of Status & Certified Copy

FLOS7N « DI | &I Wallets Klawer Caline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO

TRANSACT BUSINESS IN FLORIDA -

[

"

IN.COMPLIANCE WITH SECTION 05,0902, FLORIDA SIATUTES THE FOLLOWING JS SURMITTED TOREGISTERA * - -

FOREIGN LIMITED LIABILITY COMPANTTO TRANSACT BUSINGSS, IN THE STATE G FLORIDA:

1, Alenallospitalily $51., LLC
“Name of Forclgn Cinfied 11abliiy Compony; mnst Tiiehle “TIGTEd Linbllity Company,” " LLaGCoy® 67 "LLC. )

(Ifbania \mavallsble, enior pllcmale naie ndopled fir 1130 putposs of (msacting bysiness in Floridn, The allerante uame musl chuds ¥Linilted
Liability Company,” *L.L.C,* or "LLC")

2 Delaware 3, 46:3527095
QurdsdiGiton under the Jaw ol which jorcign Ninlied Thb{lity (FET mimber, T applicallzy
company is organfzed)

4.

{Dafe Tiesl iransacted busliess (Y oridn, [Mprior.to mglsirmlon.?
{Seo seclions 6050904 & 605,090, F.S. ta delennine penaly Hability)

5. 7335 W, Sahd Lake Rond STE 390

Orclando, Floridn 32319

(Street Addressof Prinelpnl Olfice)
6, T35 W. Smid LakeRond STE 390

Orlnndo, Florida 32819

{Malllng Addressy
7. The:name, title ar capacity.and acldress.of the. persan(s) who has/bave authority to maage ls/dre:

William IL.Huseman, Manager

7335 W, Snnd Lake Rond STB 390

Qelninclo, Florida 32819

8, A_unched s an original cortificnte of exlstence, no more than 90 days old, duly suthenticated by the officlal
having oustody of records in the Jurlsdiction under the law.of which it is organized, (A photacopy is not

acceptible. IT (i certificate is in a foreign language, o tiaiislation of the certificate under onth.of the-transtator

must be-submitted) .

&7 “Signatiffe of an authorized person

(I nceordmice with section 605,0203, F.S,, the execution of this docwneuf consiitules 5 pMmation uader tho penplilss of perjury thar ke foets alsted ligredn.arcing. |

“am twies That any flse informplipt submitted in o docunent Lo the Deparinient of State constilies o Uiled dogice folany o8 pm!dtdh?ur in1.817.155, F.8).

William I Flusoman, Manager
Typed or printed nome of gignee

FLOEIN - OTNET014 shaiters Whive Quling




CERTIFICATE OF DESIGNATION OF P ~e
REGISTERED AGENT/REGISTERED OFFICE ™ "/:'"ff:.");j‘ 25 .
o,
- T

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA - -/ ¢
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE s
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED -
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Alenn Hospitality SSL, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

1200 Sowh Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zlp

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 fo act in this capacity. Ifurther agree to comply with the provisions af all
q ereperformance of my duties, and I am fomitiar with and
aceept the obligations of mp position as registéved agen! as provided for in Chapler 6035, Florida

NRAI Servicdg, Inc. ter F. Souz

$100.00 Tiling Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Statuy (optional)

FLOSIN - 01/1672054 Wolters Ktuwer Daline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SEBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALENA HOSPITALITY S5SL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTA DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALENA
HOSPITALITY SS5L, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESROZ

Jelirey W. Bullock, Secratary of State

5593146 8300 AUTHEN TION: 1650134

141111071

may vorify this cuzuncu-u:?.unn

DATE: 08-26-14



