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COVER LETTER

TO:  Registration Section
Division of Corporations

Woestwinds Key West, LLC
Naros of Limited Linbility Company

The enclosed "Application by Foreign Limited Linbility Company for Autharization to Transoot Business in Florida,” Certificato of
Existenoes, apd cheok arp submifted to reglater tha above referenced foreign lhvdted Uobility company to trensact busipess in Florida..

SUBJECT:

Please retumn all correspondenice concerning this marter to the following:

Joseph Moffa
Riley Hotel Group

Fimy/Company
387 Medina Rd. Suite 400

Medina, OH 44256

City/Stats end Zip Code

rstewart@rileyhg.com

Bl address: (io be usad for foture apual repart notificalon)

For further information concerning this matter, ptease call:

Robert Stewart L330 | 590-8034
Nax of Contect Porsen Ares Codo Daytim¢ Te¢lephane Number
MAILING ADDRRESE; SEREEL ADDREBS;
Division of Corporations Divixige of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahasses, F1. 32314 2651 Bxeoutive Center Circle
Tallahasseo, FL 32301

Encloged is a check for the following amount;
D$12500FilingFee 513000 PilingFee &  [C1$1S5.0DFilingFeo & O $160.00 Filing Fee, Cortificate
Certificate of Status Cortified Copy of Statms & Ceatified Copy
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May 4, 2015

C T CORPORATION SYSTEM

’ .
e

SUBJECT: WESTWINDS KEY WEST LLC b
REF: W15000031260

We received your electronically transmitted document. EHowever, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The nama of your limited liability company is not available in the atate
of Florida eince it is the same as, or it is not distinguishable from the
name Of an exieting entity on our regcords, Thereforae, the limited
liability company must select an alternate name foxr use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : '"Limited Company,® "L.C.," and "LC". The
akbreviations "Ltd."” and "Co.", also are no longer acceptable,.

Re: Document number W15000031260

The Resolution of the Board of Diraectors was filed on May 4, 2015 changing
the alternate name in Florida from to WESTWINDS KEY WEST LLC for ,
corperation.

Should you have any questions regarding this matter, please talephone the
Amendment. . Section at (850) 245-6050.
o }'J
TereaEJBrown
Regulétory’Specialist II
DivtaIEn of: Corporations Letter number: 415A00009103

n-»..v, 1
‘

Pleasg\return your document, along with a copy of this letter, within 60
days or your: fil1ng will be considered abandoned.

_ ” i
=
ot -

LA __J:L P.O BOX 6327 —Tallshassee, Flonida 32314

g—

:l’"“
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If you have any questions concerning C¥i&
call (850) 245-6051. FLORIDA DEPARTMENT OF STATE

Teresa Brown D‘”M%E&Wﬁ“%suoowssm
Regulatory Specialist II Letter Number: 415A00009103

P.O BOX 6327 - Tallshassee, Florda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Westwinds Key West LLC
Nz of Forelge Timlted TiRbiiy Company; roust taclude " Lindied Lisbility Company, ol Ca o7 "LLC. )
Westwinds Hotel, LLC

(7f nurne unsvailable, enter nlternate name sdopted for the purpese of tranaacting business in Floride. Tho alizrawte name omsl include “Limited
Linbility Camnpany,” L 1.C," ar “LLC.™)

, Ohio 5. 47-3407859
(Junld:cum under ths Iaw of which Torcign Timitod Hubalily {(FEI number, 11 applicable}
coxpamy i eiganired) s ne
—i —
4. S
[Sfmu%mnw&msms F.S. mmnmhyunbalty) ;;;‘;. %
s. 904 Eaton Street e
Key West, FL 33040 . T8 o=
(Street Addiews of Principa] Olice) [ L:;
s 387 Medina Road, Suite 400 Tt bl
™

Medina, OH 44256

Mhilng Addres)

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

acz- Douglas Leohr, 387 Medina Rd. Suite 400,Medina, OH 44256
M- Sean McGreer, 387 Medina Rd. Suite 400, Medina, OH 44256

NGR

Roman Paich, 387 Medina Rd. Suite 400, Medina, OH 44256

8. Attached is an original certificate of existence, no more thag 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, a translation of the certificale under oath of the trans!ator
must be submitted)

/ “Signatur® of én authbrized person
{ln accordance with section 6050200, F.§., ko cxecution of tkix document constinites sa afflrmatian uader (hn penaitfey of pesfury that ho ficty stated heocin sre trus. [
am swite thef sny Mise information submiiied in & document to the Department of State comptitutos & thid degres felony a8 peovided forin 917,135, PS5}

Roman Paich
Typed or printed name of signec

a3nid
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Westwinds Key West, LLC

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

2, The name and the Florida street address of the registered agent and office are

T on
[y
%7 E T
22 —_
CT Corporation System E L ‘;1
(Namse) ‘;}.E;_‘Tj\ = !
1200 South Pine Island Rd. oh @
Fionda Sirect Adaress (.0, Box NOT ACCEFTABLE) %—gﬁ‘ w
Plantation FL33324
" City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment a5

registered agent and agree to act in this capacity. 1 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
accept the obligations of my position ay registered agent as provided for in Chaprer 605, Florida
Statutes.

Aj}lai\xn ‘Eal—v—if'“—
(Signamirc)

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 3060 Certified Copy (optional)

§ 5300 Certificate of Status (optional)

To:
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
WESTWINDS KEY WEST, LLC, an Ohic For Profit Limited Liability Company,
Regisiration Number 2363662, was organized within the State of Ohio on
February 2, 2015, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and ithe seal of the
Secretary of State at Columbus, Ohio
this 30ih day of April, A.D. 2015.

G ot

Ohio Secretary of State

Validation Number: 201512002340



