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COVER LETTER

TO: Registration Section
Divisicn of Corporatlons

SUBJECT: [SLAND HOSPITALITY MANAGEMENT V LLC
Name of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existenca, and check nre submitted to register the above refercnced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this snatter 1o the following:

Babara Bachman

Numnas of Person
Island Hospitality Management, Inc.

Firm/Company
50 Coconnut Row, Suite 200

Address
Palm Beach, FL3480
Clty/State and Zip Code
Jsewyer@ih-corp.com

E-mail wddress: (1o be used for fidure annual report nolification)

For further information concerning this matter, pleass call:

Barbara Bachman at (36! y 655-9001
Name of Contact Person Area Code Daytime Telephone Number

ILIN DD S; STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Section Registmtion Section
P.0O. Hox 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circic

Tallahassee, FL 32301

Enclosed is a check for the following amount:
WS125.00Filing Fee  [C1%130.00 FilingFee & U1 §155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Status & Certified Copy

FLOST - BI/16/0] 4 Welters Klwwer Ochne
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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 TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ISLAND HOSPITALITY MANAGEMENT V LLC
{Namc of Foreign Limited Liabillly Company; must include “Limited Lisbility Company,” "L LC.," o "LLC."

(If neme unavailable, enter alternale name adopled for the purposs of transacling business in Floride The alicmate name must include "Linsited
Liability Compeany.” “L.L.C." or “LLC.™

2, Delaware 4. 352516724
(Jurladiction under the Taw T which Torelgh limited Tiability (FET number, if applicable)
compsny i¢ organized)
4,
| {Baie firsl transacled buginess in Florids, |frnoq to rcgnsl:r:li‘on.‘]l
{See sectlons 605.0904 & 605.0905, F.S, 1o delermine penalty lisbility) ‘.._93
| -t -
| §, 50 Cecoanut Row, Suite 200 Wl o Nk
| Tl om e
| Palm Beach, FL 33480 T g
Stoot Addiess of Prncipel OTice) TS T
@ i\t

| 6 h o e
| e C

Mailing Address, = o

( i ) i:f‘f,:: o~

—

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

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

8. Atiached 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, e translstion of the cenificate under oath of the translator
! must be submitted)

| écg@x@ /ﬁ)@ﬂw,_

Signature of an authorized person
{0 sccomiance with secuon 6030203, F.8, the execution of this documont consiilules an aMirmation mder tha penaliies of perury that the (ot siaied hercin are owo. |
am aware that any falso infhrmation submitted in o dogwmend ta the Dep af Ste Iwies o third degree felony o3 provided for tns.817.155, F.8.)

Barbara Bachman
Typed or printed name of signee

FLOT? - 01/ P14 Walicra Kluwwer Gnling
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

( 475 )

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:

ISLAND HOSPITALITY MANAGEMENT V LLC

If unavailabie, the alternate to be used it 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)

1200 South Pine 1sland Road

Florida Strect Address (P.O, Box NOT ACCEPTABLE)

Plantation FL, 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af 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
siatutes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 6035, Florida

Stanuves,

a C T Corporation System W A@V
y:

(Signature)

$ 100.00 Fiilng Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Cortificate of Status (optional)

FLOST - DUNG20 1 Wolien Wiower Onding
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Delaware .. .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "ISLAND HOSPITALITY MANAGEMENT V
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS 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 DC HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jefitey W Bullock, Secrelary of Stale
AUTH. ITON: 2058184

DATE: 01-22-15

5664505 8300
150081394

You may vorify this cortificate online
at corp.delaware.gov/authver.sh




