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COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: 'SLAND HOSPITALITY MANAGEMENT IV LLC
Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Trunsect Business in Florida,” Centificate of
Existence, and check are submitted to register tho above reforenced foreign limited liability company 1o transact business in Florida.,

Please ruturn all comrespondence concerning this matter (o the following:

Barbara Bachman

Name of Person

Island Hoaspitality Management, Inc.

Firm/Campany
50 Cocoanut Row, Suite 200
Address
Palin Bexch, FLL 33480
City/State ond Zip Code

jsswyer@ih-corp.com
E-mail address: (1o be used Jor future annual report notification)

Far further information concerning this matter, please call:

Barbara Bachman at ¢ 361 y 635-2001
Name of Contact Persan Ares Code Daytime Telepbone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Scction Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

B $125.00 FilingFee O 313000 Filing Feo & DO SIS500Filing Fex & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOMT - OV |4 Waliemy Kivwel Onlime
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TRANSACT BUSINESS IN FLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
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:
ISLAND HOSPITALITY MANAGEMENT IV LLC
|

{Name cf Foreign Limited Liability Company; must inelude “Limited Liebility Company,” ' L.L.C

Linhility Company,” *L.L.C,” or “LLC.™

., or “LLEC.™)
(If namo unavailable, enter altemate name adopted for the purpasa of tronsacting business in Florida. The alicrmnate name must includs *Limited
2, Delaware

Puriadiction UW.E Taw of which Joreign lmiied |raE|||(y
campany is organized)
4.

(FET number, 1T applicablc)
(Date Tret 7

sacled bu
{Sce scctions 60 9
& 50 Cocoanut Row, Suite 200

3, 47-1119221

. a
-y - oy
66” in Florids, urpnor to regisiration.y s '
04 & 505.0 ? , F.S. to determine penalty liabilily} T C.?;’_ .-Tt.‘
. '—';:; [ o, 8 I
e 2 '.\" .:-v-""
“-ﬁ):?b - :
N e
Palm Beach, FL 33480 P - T
(Sireel Address of Principal Offee) T -:}
6. SAME “VLmW
=
e
=W
SAME o
(Mailing Address} -
7. The name, litle or capacity and address of the person(s) who has/have authority to manage is/are

Barbara fachman, Vice President, 50 Cocoanut Row, Sutie 200, Palm Beach, FL 33480

Roger Pollack, Senlor Vice President and Secretary, 50 Cocoanut Row, Sutle 200, Palm Beach, FL 33480

8. Attached is an original certificale 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
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
ﬁzﬁ@ (A ﬁ@&e

Signature of an suthorized person
(In 2ecordunce with soction 605.0203, £.5., tre extcution of thit document constitules on affl

urder tho T
Barbara Bachmaen

am awsre that uny falie information submitied In & documeni 1o Uiz Depanement of Staie constituies & third degroe felory as provided fof in £.817.155, F.8.)

ofpegury that the facts stated hereig arc trus. |

Typed or printed name of signee

FLOST - DU &30 14 Wislters Kluwet Odlimr
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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
AQGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ISLAND HOSPITALITY MANAGEMENT IV LLC

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

0 ’ : il t?
2. The name and the Florida strect address of the registered agent and office are: Y P
DI
2
C T Corporation System >

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my pasition as registered agent as provided for in Chapter 603, Florida

Statutes,
Lyt oy
C T Corperalion System /&

By:
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§$ 30.00 Certificd Copy (optional)

$ 5.00 Certiflcate of Status (optional)

FLOST « 0141618 | 4 Waliery Kivrwer Online
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ISLAND HOSPITALITY MANAGEMENT IV
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOUD STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-S5ECOND DAY OF
JANUARY, A.D., 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

{ 5/5

Jelfrey W, Hullogk, Secratary of State
AUTHEN ION: 2058154

DATE: 01-22-15

5664503 8300

150081377

You mnay vorify this qgarcificate onlina
at corp.dolawvare.gov/authver, sh



