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COVER LETTER

TQ!  Registration Section
Division of Corporations

susJecT: XHE Bouling Court TRS, LLC

Name ol Limiled Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transtct Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign tlimited liability company ta transact business in Florida..

Please retuen all correspondence concerning this matier to the fallowing:

Kim Baad .

Nang of Pesson
Inland American Real Esiate Trust, [nc.

Finm/Company
2809 Hutterficld Road

Address
Oak Brook, 1. §0523
City/State and Zip Code

kim band@inlandemerican.com
E-ma) address: (1o be used for future annual report notificutlon)

For further information concerning this maner, pleasc call:

Kim Band ary 630 y 570-0854
Name of Contsct Petron Arca Code Daytime Telephone Number
MAILING ADDRESS: S T DHESS:
Division of Corporations Division of Corporations
Registralion Section Registmation Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cenificne of Status Certified Copy of Staws & Certified Copy

FUOMFo 0ecdr 2I06 e eltety Kabwh Oriue
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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 T3 REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. XHR Boutling Coun TRS, LLC
(Nante of Forgign Timincd Liabitity Company: must inchue “Fimilvd Lisbility Company.” "L.LC or *LLCT)

[1f name unavailable, enter nliemate name adopicd for the putpose of transacting business in Florida. The aliernate name must include “Limited
Liahility Company,” “L.1..C,” or “LLC.™}

7. Delaware 3.
Juasdichion under the Taw of which foreign limited liability (FEI number, if applicable)

company is arpanired)

4,
(Daic firsl transavted business in Florida, if prior to mguu-enpn.{
(Ste secrions 605.0904 & 605.0905, I.S. to delermine penslty linbility)

5. 2809 Butterficld Road, Oak Brook, [L 60523

(Stroct Address of Principal Oltice)

G, 2809 Butierficld Road, Oak Brouvk, IL 60523

{Mailing Address) T
7. The name, title or capacity and address of the person(s) who has/have authority 1o manage islé’rg’j{;
™ o

XHR Holding, Inc., Manager
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8. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A pholocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

%’b»— ./m"\r

Signaturk-oT an suthorized person

{In accordanes with sectson 603 0203, F § , the gnecution of this document constitutes s aflirmation under the penaltics of perjury that Lhe facts tuted harein ose troe |

i fa the Pep 1 of State conavitutes s vhird degree felony os provided for ins 817.155, F S )

am wware 1hat any fals¢ mformation submilled in a d

Nicole Grimaldi, Secretary, XHR Holding, Inc., manager
Typed or printed name of signee

FLOYY . Q1184200 4 Wobers K gr Onkide
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

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

I. The name of the Limited Liability Company is:

XHR Boliding Couri TRS, L1.C

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:

U0
e =
Yy o
pr et ] &
. el ¥
C T Corpomtion Syslem Tile —
(Name) ni @
2%
; e =22
1200 South Pine Island Road RO =
Florida Street Address (P.O. Box NOT ACCEPTABLE) ey ~d
A &
=3 t.wo
Plabtalion FL 33324 2-”"
City/Stte/Zip

Having been named as regisiered agent and to uccepi servive of process for the above viated limited
tiability company at the place designated in this certificate, | hereby accept the appoiniment as

registered agent and agree to aci in this capacity. 1 further qgree to comply with the provisions of ail
siatutes relating to the praper and compleie performance of my duties, and § am familiar with and

accept the obligations uf my position as registered agent as provided for in Chaopier 605, Florida
Statures.

{Signature}

C T Corporation System . R
By. MB“”“”‘ RN T

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)
S 500 Certificate of Status (optional)

FIetT - unle 30 Woilgny Rawma Uit
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Delagware ... .

The First State

L

[}

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "XHR BOTTLING COURT TRS, LLC" IS
DULY FORMED UNDER IHE LAWNS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF

THIS OFFICE SHOW, AS OF THE THIRTIETE DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetfrey W Hullock, Secratary of State
AUTHEN TON: 1824721

DATE: 10-30-14

5630825 8300
141354570

this certificate online
tml

You ma nri:g
at corp.dalaware. gov/authvar, sh




