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COVER LETTER
TO:  Reglstration Section
Division of Corparations

SUBJECT: ISLAND HOSPITALITY MANAGEMENT, LLC
Name of Limited Linbifity Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above refercnced foreign limiled liability company to fransact business in Florida.

Pleass return ell correspandence concerning this matter to the following:

Barbara Bachman

Name of Person
Island Hespitality Management, Inc.
Firm/Company
50 Cocoanut Row, Suite 200 . ~
o
Address i =
i'::- f.',, .
Paiim Beach, FL 33480 it 3
City/Stato and Zip Code hiT ™
T2 R L |
. 171 =
jsawyer@ih-corp.com e F—
E-mall eddress: (to be used for luturo znnual repor nofification) r_"g -1oox
[ ¥
C‘: —
| For further information conceming this matier, please call: =3 E:' .
Sy ﬂ
| Barbara Bachman at (561 |y 6559001 -
| Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box §327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:

& $125.00 Filing Fee [ $)30.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Sratus & Certified Copy

FLAS? - D17 162014 Welters Kluwer Ouline
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:-

1. ISLAND HOSPTTALITY MANAGEMENT, LLC
{Name of Foreign Limiied Liubility Campany; maist include -Limited Liability Gompany,” "L.LC..” of “LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

{If name unavailahle, enter aliernate name adopted for the purposs of transacting business in Florida. The altemalo name must includo **Limited

Liobility Company,™ “L.L.C." or “LLC.")
3. 260250123
(FEl number, 1T applicabic)

2, Delaware
(Jurischetion under the law of which foreign limited linbiTity
company |s organ
4,
{Date first transacted business la Flonda, if prier o rcgmmtion.%
(See sections 605.0904 & 605.0904, F 5. to determine penalty liabiliry)
5. 50 Cocoanut Row, Suite 200
Paim Beach, FL 33480
(Streel Address of Princips] Oliice)
6. SAME

SAME PO oo

(Mailing Address) ja :— =
. . . T oA “Ts
7. The name, title or capacity and address of the person(s} who has/have authonty to manage lsfar% i :::é. )
i Ir - ..
Barbara Bachman, Vice President, S0 Cocoanut Row, Sulte 200, Palm Beach, FL 33480 F;)) «: 8 FM"

=
Roger Pollack, Senlor Vice President and Secretary, 50 Cocoanut Row, Sulte 200, Palm Beach, FL 33480 r‘;n - 0 {!mp.. ;
D W

' Ty :.,_‘; - ‘"""’E‘-
o~ e L

G

. g

8. Attached is an original certificate 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 photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

must be submitted)

Signature df an authorized person
(fn eecordance wilh section 605.0203, 1,S., tho uxecution of this document constilutes an siTismalion wnder the penallics of pegury hat the focts stoted herein ore true. |
am sware thal sny falso informagion submilicd in o docament 10 the Department of Staie constitoles o third degree folany s rovided for s 812.155, F.5.)

Barbara Bachmon
Typed or printed name of signee

FLEA7 - D1/ )20 14 Walters Klywer Qriine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

ISLAND HOSPITALITY MANAGEMENT, LLC

If unavailable, the alternate to be used in the state of Florida 1is:

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

C T Corporution System
{Name} gk

1200 South Pine Islond Rosd
Florics Street Address (P.0. Dox NOT ACCEPTABLE) >
rr
e

Plantation ____FL 33324 z
City/Stale/Zip Pyt

Having been named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificate, ] hereby accept the appointment as

~o
[ ==}
&
L.
X
=
No
-~
-
x
on
~

registered agent and agree to act in this capacity. 1further 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 Chapter 605, Florida

Starutes.
] ’ -
C T Carporation Sysiem j%»

By:
{Signature}

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional}
$ 5.00 Certificate of Status {optional)

FLOST - 03/ W04 Webers Kiuwar Culing
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ISLAND HOSPITALITY MANAGEMENY, LLC"
Xs DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOWN, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D.

2015,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE.

el

joMrey W. Bullock, Secrctary of Stola  ~—
AUTHEN TION: 2058161

56644589 8300

150082383 DATE: 01-22-15

You may vurify this cortificate opline
at cotp . dolavare,gov/suthver. shtml



