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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Riley Hotel Group LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan M. Cardenas

Namg of Person

Stones & Cardenas

Firm/Company

221 Simonton Street

Key West, FL 33040
City/State and Zip Code

cindy@keyslaw.net

E-mall address: (to be used for [uture annual report notiTication)

For further information concerning this matter, please call:

Susan M. Cardenas | 305 | 294-0252

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:

O 812500 Filing Fee @ $130.00 FilingFee & O 815500 FilingFee & D $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 6050902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY YO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

L Rfley Hotel Gmup LLC ]

{1f cxmo trkvallzble, enter sltematy name sdopted for the purpose of srensacting business in Flovida, The alternate name must inchuds *Limbed
Listfitty Company,” “L10," or *LLL")

. 20-1806567
PRl i, Happlab)
4.

5. 411 William Street v g

' Zw N
Key West, FL 33040 RS
TSt A T PRl ) SR
¢ 387 Medina Road, Sulte 400 To % <

Medina, OH 44256 | ox. <

WG ALEs) Z7

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
MGR - Joseph C. Moffa

8. Atteched is an original cestificats 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 phatocopy is not
goceptable, If the certificate is in a foreign language, 8 translation of the certificate under oath of the translator

muust be submitted)

gnature of an autharized person
adfacutlon of this dosument censiltuies an affimnslios under the penalties of pegiry thel the frots stated bhersin ary tror.
pletid hldmumwmbumd&mmlmmmewnw fortn 5217195, F.5)

Joseph C. Moffa
Typed or printed name of signee

(1n sccardsron with soction 6050203 P




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:

Riley Hotel Group LLC

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

. - . . 5" -~
2. The name and the Florida street address of the registered agent and office are: Q¥ T

Susan M. Cardenas

{Name)

221 Simonton Street

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

Key West

EL 33040

City/State/Zip

Huaving 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. | further agree to comply with the provisions of all
statutes relating to the proper 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 Chapier 605, Florida

Statutes.

(Signature)

§ 100.00
$ 25.00
§ 30.00
$ 5.00

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show RILEY
HOTEL GROUP LLC, an Ohio Limited Liability Company, Registration Number
1510538, was organized within the State of Ohio on December 27, 2004, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohlo
this 13th day of October, A.D. 2014.

G Hhte

Ohio Secretary of State

Validation Number: 201428600879



