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COVER LETTER

TO: Registration Section
Divislen of Corporations

SURJECT: ISLAND HOSPITALITY MANAGEMENT |1, LLC
Nemg of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submilied to register the sbove referenced foreign limited liability company to transact business in Florids..

Please return all correspondence concerning this matter to the following:

Barbara Bachman

Neme of Person
Island Hospitality Management, Inc.

FirmACompany
50 Cacoanut Row, Suite 200

Address
Palm Beach, FL 33480
City/Stats and Zip Code

jsawyer@bellsouth,net
E-mail address: (to bs used for fulurs annual! report nohfication)

For further information conceming this matter, please call:

Barbars Bachman at (361 y 655-500D1
Namp of Contact Person Area Cude 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 Clrcle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

F15125.00 Filing Fee D $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

LAY - QVTHIDH Wakery K bt Ordine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 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 HOSPITALITY MANAGEMENT 11, LLC
(Namoof Forcign Limiied Liability Company, must ncluds “Linuted Liabillty Company.,” "LL.C.," or “LLC.")

{1f nemo onavailable, enter slivmate neme adepled for the purpote of trankacting business in Florida, The nltemele namo must inclads “Limited

Liability Company.” “L.L.C,” ar YLLC.")

2. Deiaware 3. 02-0250198

{Junisdiciion under the Inw of which foreign limited inbilily
compsany is organized)

(FEI number, iF applicable)

(Datc first fransacted business in Flonida, 1T prior o mgimlion?
{See sections 605.0904 & 605.0005, F.5, o deiermine penalty Hab{lily)

5, 50 Cocoanut Row, Suite 200

Palm Beach, FL 33480

(5irel Address of Prncipal OiTicey

6. SAME

SAME o
(Mailing Address) Se, =

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

Barbara Bachman, Vice President, S0 Cocoanut Row, Sulte 200, Patm Beach, FL 33430

Roger Pollack, Senior Vice Prestdent and Secretary, 50 Cacoanut Row, Suite 200, Palm Beach, FI. 33480 . ' o .

SRS

SR Ny
8. Anached is an original certificate of existence, no more than 90 days old, duly authenticated-by the official
having sustody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

" L4 P
/ Signature of an authorized person
{In aoconiance with 1ection 605.0203, F.S., the execulion of this documcut constifulss an offtrmaiioh undar the pensliics of perjury that the ficls stalod herein are e, |
am sware that any false infarmation dubmitted in & documsent (o the Repartment of Sl constitutes a (third dogroe Rlony ay provided for in5.317,155, F.8)

Barbar Bachman
Typed or printed neme of signee

FLOS? - 01 |20 54 Wl Klewst Crllng
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0302 (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 11, LLC

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:

C T Corporation System

(Name)

1
i

1200 South Pine Island Road o
Florida Strest Address (P.O. Box NQT ACCERTABLE) - o

Plantation FL 33324 o :
City/State/Zip T -

Having been named as vegistered agent and to accept service of process for the above stared fimtted
liability company at the place designated in this cerilficate, I hereby accept the appomtmcn! ag ol
registered agent and agree to act in this capacity, 1further agree to comply with the provisions af 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

Statutes.
C T Corporation Syslem @yﬂ %

By:
(Signature)

$100.00 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent
§ 30.00 Certiled Copy (vptional}

S 5.00 Cerdflcate of Status {optional)

FLOIT - 017U 14 Waluws Kl wwey Onling
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "ISLAND HOSPITALITY MANAGEMENT YI,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF

JANUARY, A.D. 2015.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

jetirey W. Bullock, Secretary of State
AUTRHEN: TION: 2058146
DATE: 01-22-15

-

5664500 8300

150081364

You may verify this certificate online
4t corp.dalavare. gov/aychver. sheml




