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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fort Lavderdale Convention Center Hotel LLC
Name of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride," Centificate of
Existence, and check are submitted to register the above referenced fareign limited lability company 1o iransact business in Florida..

Please return ail correspondence concering this matter 1o the following:

ira Mitzner

Name of Person
Rida Development Corp,

FimyCompany
3120 Sowthwest Freeway, Suite 200

Addness
Housion, TX 77098
City/Stalc and Zip Code

imitzner@ridadev.com
E-mai] sddresk: (to be vsed for future annual repon nounicaniony

For further information concerning this maner, please call:

Jeffrey M. Negron w212 . y 336-4096
Name ol Conuact Person Arct Corde Dauytime Telephons Number
Division of Corporstions Divisien of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 3230

Enclosed Is a check for the following amounl:
D 5125.00 Filing Fee €1 $130.00 Filing Fee & O $155.00 Filing Fee & ¥ $160.00 Filing Fee, Cenificate
Certificate of Status Certifled Copy of Stawus & Certified Copy

FLO47 - DI/1929)4 Witen Klgwes Onlizs
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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
(. Fort Lauderdale Convention Center Hatel LLC

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Liabliy Company,” "L.L.C." ar “LLC.")

[Nama of Forciga Limited Llabillry Company, musi nelads "Limited LIablilty Company,” "L.L.C."or "LLC.")
(I name unavailsble, enlor alternale same edopted for the purpose of transacting business In Florids. The sltemste nooue must includs “Limived
2_ State of Delaware

(Jurisdiction under the law of which Torelgn limited Tability
company is arganized)

(FEI number, if epplicable)

{Dats first transacted business in Flotda, i pricr 1o feglstration.

=, il
FRE & L st
(Sex sections 605.0904 & 605.0905, F.S. to determine penaity Habifity) g‘c ; L{:_: Y L
weE T o
5 ©/o Rida Development Corp,, 1120 Southwest Freewny, Suile 200 o VL "‘;ﬁ * ot
Houston, TX 77098 YA L )
{Sireet Addrexs of Principal Office) T o %‘E ‘rj, £y
T " ———— IR
6. /o Rida Development Corp., 3120 Southwest Freewny, Suiie 200 LT ‘vlw
g -
Houston, TX 77098 @
(Mailing Address)

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

Im Mitzner, Member, /o Rida Dovelopment Corp., 3120 Southwest Freeway, Suite 200, Housion, TX 77098

8, Attached 1s an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of cecords in the jurisdiciion under the lsw of which it is organized. (A photocopy is pot
must be submitted)

o
acceptable, If the certificate is in a foreign languags, a translation of the centificate under oath of the translator

/A

ﬁ u/,( flgnn!urc ofan g
{In aceordance with sectian 60:5.020%, F.5., 1he

orized person
f1his document consti

3 an affirmatien under the penalies of pesjury thul the facs stated herein are truc |
nm sware that any fals infermation submlmd in @ document 16 the Depaniment of State consiitutes a thind degres felony as provided farins.817.135, ¥.5.)

Jeffrey M. Nogron

Typed or printed name of signee

PLOAY, D17 WT0 14 Wintury Kl Oalinz
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Fon Lavderdale Convention Center Hotel LLC

1f unavailable, the alternate to be used in 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 [stand Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Stare/Zip

Having been named as registered agent ond to accept service of process for the above stated iimited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree 1o comply with the provisions of afl
statures relating (o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 505, Florida
Starutes. P ﬁ}!..!:'.l;: - \ AT
B C T Corporalion Sysiem (_‘L .. . Te T e e
¥

(Signature)

$100.00 Fiilng Fee for Application

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

S 5.08 Certificate of Status (optional)

* FLOST . D1 )JAT014 Weltere Kivwae Onllag
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COVER LETTER
TQ: Registration Section
Division of Comporations
JLB INTEREST, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Reglsiered Agent/Registered Office Change and fee(s) are submitied for Miling.

Please return all correspondence conceming this matter to ihe following:

Borbom Jones

Name of Person

BR Brick & Swne, LP

Firm/Company

9202 Summerbe) Lano

Address

Houston, TX 77074

City/State and Zip Code

burboro(@brbrick.com
E-mail eddress: (lo be used for future annual report notitication)

For further information conserning this matter, please ¢all:

Jan Lapiaid at (949 ) 143-8104
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisirailon Section Registraiion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallehassee, Florica 32314
Tallehassee, Florida 32301

Enclosed is a check for the following amount:
QI $25 Filing Fee O $55Filing Fee & Cenified Copy

INHE18 (214}

FLMY . 01T470) 1 Waolum Rlvees Onlar
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "FORT LAUDERDALE CONVENTION CENTER
BOTEL LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC
FAR AS THE RECORDS OF TRHIS OFFICE SHOW, AS OF THE FIFTH DAY OF
JONE, A.D. 2015.

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secrevary of Stale
AUTHE ION: 2441412

NN ST

5760898 8300
150886769

You may vorify this certifidate enline
at corp,delavare.gov/authver.sheal

DATE: 06-05-15



