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COVER LETTER

TO:  Registration Section
‘Pivision of Corporsations

EH Tampa HI, LLC _ |

SUBJECT:
Name of Limited Liability Company

The enclosed "Applicetion by Forcign Limited Liability Comﬁény for Autherization to Transact Business in Florida,_" Cer'tiﬁcatc_ of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Terri Smith

Name of Person
Encore Hospitality, LLC
Fimy/Company
5005 LBJ Freeway, Suite 1200 T
Address p ;? 33:,,
=l o=
Dallas, TX 75244 425 o
City/State and Zip Cods -7‘ o -9
tsmith@encore bz ~ Zin
E-meid address: {to B used Tor Tature annbal repor notification) B :‘, o
Rt las! ol
For further information concerning this matter, please ¢zl -
Terri Smith 214 259-7022
Name of Contact Person Area Code Daytime Telephone Number
1 H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tgllahasser, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Fiing Fee DI $130.00 FilingFee & [ $155.00 FilingFee & (1 $160.00 Fiting Fee, Certificate
Certificatc of Status Certified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2015

TERR! SMITH

ENCORE HOSPITALITY, LLC
5005 LBJ FREEWAY, SUITE 1200
DALLAS, TX 75244

SUBJECT: EH TAMPA HI, LLC
Ref. Number: W15000025646

We have received your document for EH TAMPA HI, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 815A00007308

www.sunbiz.org
Division of Cornorations - PO ROX 68327 -Tallahascsee Florida 29914



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09402, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGITER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. EH Tampa HI, LLC

Name of Forelgn Limited Liability Company; must nciude “Limited Liability Company, "L.L.C.." or "LLC.)

(1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternete name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

, Delaware 5 47-2880402
(ariadiction ucder the aw of Which foreign Tmted Tobihy {FEL nuinber, 11 apphcabley
company is organized)

. 1/23/2015

(Date first transacied business m Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.8, to determine penalty Hability)

V]

=
5. 5005 LBJ Freeway, Suite 1200 i T
Dallas, TX 75244
(Strect Address of Principal OHICE) .

¢. Same as above

hz 42 Hd| 8- fuH S

i :;gJ i

(MaTing Address)

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

Terri Smith, Manager
5005 LBJ Freeway, Suite 1200
Dallas, TX 75244

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, [f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) %M %\

Signature of an authorized person
{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1
em sware that any false information submitted in & document to the Depastment of State constitates a third degres felony as provided for in 5 817.155,F.8)

Terri Smith, Manager
Typed or printed name of signee

-



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:

EH Tampa HI, LLC

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

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

2L &
. . X
Registered Agent Solutions, Inc. A
(Name) f,:' @
. . ':‘
155 Office Plaza Dr., Suite A L5
Florida Stroct Address (P.O. Box NOT ACCEPTABLE) Ty :
Tallahassees FL 323M
City/Sate/Zip

Having been nimed as registered agent and to accept service of pracess for the above stated limited
lability company at the place designated in this centificate, I hereby accept the appointment as
registered agent and agree {o act in this capacity. { further 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

accep! the obligatiopg-pf my position as registered agent as provided for in Chapter 605, Florida
Statutes.

*

(Signam})%

$100,00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EH TAMPA HI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2015.

M¢:C Hd 8~ AYH Gi

Jeffrey W. Butlock, Secrelary of State \“--.
AUTHENTN CATION: 2325775

DATE: 04-27-15

56799817 8300

150566943

You may verify this certificate online
at corp.delaware.gov/authver.shtml



