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COVER LETTER

TO:  Rapistration Section
Division of Corparations

SUBJECT: ISLAND HOSPITALITY MANAGEMENT IIL, LLC
Name of [imited Liability Company

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

Please return all commespandence conceming this matter to the following:

Barbam Bachman

Nome of Person
Island Hospitality Management, Inc.
Firm/Company
50 Cocotnut Row, Suite 200
Address

Palm Beach, FL 33480

City/S1ate end Zip Code

jsawyer@ih-corp.com
E-mail address: {fo be used (O fulare annual reporn notification)

For further information conceming this matter, please calk

Barbara Bachman at ¢ 36! 4 653-900)
Name of Contact Person Area Codo Daylima Telephone Number
ILING ADDRESS:; STREET ADDRESS;
Division of Corporations Division of Corporations
Registralion Section Registration Section
P.O. Box 6327 Clifton Bullding
Tatlahassee, FL. 32314 2661 Exceutive Cenler Circle

Teallahasseo, FL 32301
Enclosed is a check for the following amount:

B $125.00FilingFee D $130.00Filing Fee & [ 315500 FilingFee & O $160.00 Filing Few, Centificate
Cenificate of Status Certified Copy of Siatus & Certified Copy

FLOST » OW 1472014 Wellimy Kiswer Orbias
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO V.TION TO
TRANSACT BUSINESS IN FLORIDA 5

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACY BUSINESS IN THE STATE OF FLORIDA:

1. ISLAND HOSPITALITY MANAGEMENT 11}, LL.C
{Namo of Foreign Limiied Liability Company; musl molude "Limniied (iabiity Company,” "L.L.C.."or "LLC.}

{if name unavallable, eater alicrnate name adopted for the purpose of transacting business in Florida, The sliemate nome must inglude "Limiled
Liability Company,” “L.L.C," or “LLC.")

2. Delavaro 3. 27-2849675

Uurisdiction under tho law of whith foreign Timited liability {FEl number, if applicable}
company is organized)

{L3aie first yransacted business in Flonda, if prior 1o fe;istr&tion.r]
{Sco secrions 605.0904 & 605,0905, F.S. to detemming penalty liability)

§, 50 Cocoanut Row, Suite 200

Palm Beach, FL 33480

~ (Sircel Address of Principal OITice)
6. SAME

SAME

(Muiling Addreas)

7. The name, title or capacity and address of the person(s) who hasfhave authority 1o manage is/are:

Barbara Bachman, Vice President, 50 Cocognut Row, Suite 200, Paim Beach, FL 33480

Roger Pollack, Senior Vice President and Secretary, 50 Cocoanut Row, Suite 200, Palm Beach, FL 33480

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of reecrds in the jurisdiction under the law of which it is organized, (A photocopy is not
zcceptable. If the centificate is in a foreign languege, a translation of the certificete under oath of the translator
must be submitted)

Signatdre of an authorized person
{In occondonce with section 605.0203, 1.5, the execulion of this document canstitules an alliemation under the penaliics of perjury that the facts stated herein ars trus. |
am swaro that any falsc infhrmation submilted in o document 10 tha Depariment of Stxte constitutes & Lthind degren felony 2 provided for in 1.817.155, F.5.)

Barbara Bachman
Typed or printed name of signee

FLEST » DL/IROEI4 Wdnery Klower Callag
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

-~
-t «,
ISLAND HOSPITALITY MANAGEMENT 11, LLC A ¢!
\ et i -
. . s e Fy e
If unavailable, the alternate to be used in the state of Florida is: Thne T4
\5}1{ 1:{\
pe) - -3
o 0
"'-‘i‘ I ‘\?
2. The name and the Florida street address of the registered agent and office are: /O e
2 O
o7
C T Corporation System bd

{(Name)

1200 South Pinc )sland Road
Florida Street Address (P.O. Box NOT ACCEPTASLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated fimited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and | am femitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
€ T Corporation System Q‘/A%

(Signature)

By:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30,00 Certified Copy (optionnal)

$ 5.00 Certificnte of Status (optional)

FLD3Y -0 )Q0 14 Walicrs Kiwwer Onlins
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ISLAND HOSPITALITY MANAGEMENT III,
LLC" IS5 DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND
IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY TBAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TO DATE.

Joffriey W. Bullack, Secrotary of State =

5664501 8300 TION: 2058142

150081355

You may worify this cortilficate online
at ¢corp,dolawazo,gev/authvar, shtml

DATE: 01-22-15




