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COVER LETTER

TO: Registralion Section
Division of Corporations

SUBJECT: XHR Bottling Court, LLC

Name of Limited Linbllity Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization o Transact Business [n Florida,” Cenificate of
Existence, and check are submitted to register the obovo referenced foreign limited lisbility company to transact business in Florida.,

Please return all correspondence cancerning this matter 1o the foliowing:

Kim Band

Namue of Person

Inland American Real Estato Trust, Inc.

Firm/Company

2809 Butierficld Rond

Address

Qak Brook, IL 60523

City/State and Zip Code

kim band@inlandamerican.com
E-moil eddress: (o be used Tar future unnual report notification)

For further information concerning this matier, please call:

Kim Band a (830 y 570-0854
Name of Contect i%¢rsun Ared Code Daytime Telephoi Number
MAILIN DRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regiswration Section Registration Section
P.0. Box 6327 Ciiflon Building
Tailahsssee, F( 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00Filing Fee T 513000 Filing Fee & O $15%.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stalus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. XHR Botlling Coun, LLC

(Name of Foreign Limited LTebihiy Company; must include ~Limited Linhlity Campany,”"L.L C.," er “LLC")

{IF nume unavsilable, enter altemate name adopled for the purpose of Lransacting business in Florida, The sitemate nume must inclode “L.imited
Liability Compuny,” “L.L.C." or “1I.C.”™)

2, Dclaware

(uriscietsan under the Taw o which Tareign Timiied llabiTiy ) {FEI number, iTspplicablu)
company is ofgenited)

{Liate firs wansacied busingys in Flonda, i prior 10 regisiration )
{Sce scciiong 605.0904 & 605.0905, F.5. w0 determine penally liabelity)

5. 2809 Bunerfield Road, Ook Brook, 1L 60523

(Sireet Address of Principal Office)
6. 2809 Bunierfleld Road, Oak Brook, IL 60523

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
XHR LP, Manager

8. Attached is an origina! certificate of existence, no more than 50 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, & transiation of the certificate under cath of the translator

must be submitied) %

Signature ol an authorized person

{ln aveardence with section 605 0201, F 5 | the exceution of this do itulex un wiTirmution under the penaltics of perjury that the fucts stated hercin are irue |
am aware that any (slse ink ian submitted ina d t to the Department of State congtilutes & third degree felory &s provided for ms 817 155, F §.)

Nicole Grimaldi, Secretury, XHR GP, Inc., genceral purtner XHR LP, manager
Typed or printed name of signec
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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

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

l. The name ofthe Limited Liability Company is:
XHR Bouling Coun, LLC

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

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

C T Carpaoration System

Herving been numed ay registered agent and 1u uccept service of process for the above stated limited
liability company al the place designated in this certificate, | hereby accept the uppoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performunce of my duties, and I um familiar with and
accept the obligations of my position as registered agem as provided for in Chapier 603, Florida
Siatutes.

b

{Name) ~e
L -]
-
1200 South Pine $sland Road =
LY
Florida Street Address (P.O. Box NOT ACCRPTABLE) — :D_
w
i
Plantation F1, 33324 - [—5
City/State/Zip =
©
o
()

€ T Corpuralion Sysiem
By:

%&?&—-
{Sipnature)}

$ 100.00 Filing Fec for Application

$ 23.00 Designation of Registered Agent
S 30.00 Certifled Copy (optionat)

§ 500

Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "XHR BOTTLING COURT, LLC'" IS DULY
FORMED UNDER TRE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

mmwwihwms«musjiégz“ﬂﬁ
AUTHE. TON: 1824717

DATE: 10-30-14

5630833 8300
141354547

You may verify this cortificace online
at corfp.dolaware. gov/authver. shtm]




