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{((H150001503692))

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, Mmsmmmam LMITED LARITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TWF PSL Hotel Investors, LLC

{Namo of Foreign Limited Ligbillty Company; must Toelade "[Imited Lisbility Company,""LL.C.," er "LLETy

1.

{If narae unavailable, enter alternate nama adopted for the purpose of transacting butiness in Floride, The altemate nama rmust include *“Limited

Lishility Company," “L.L.C," o7 "LLL.")
47-3950698

o Delaware 3,
(furizdiction under the Jaw of which Toraign himited LAbITty {PET number, [T applicable)

company is orgenize

4, upon filing of this application
{Dete finit transected business i Prorida, O prior to registration, 2
(See soctions 605.0904 & 605.0905, F.S. 3 dsjermine penalty liabitity)

5, 1933 Cliff Drive, Suite 1

Sanis Berbara, CA 93109
(Strcet Address ol Principal Office)
¢ 1933 Cliff Drive, Suite 1
Santa Barbara, CA 93109
(Mailing Address)
7. Name and sirect nddress of Fiorida registered agent: (P.O. Box NOT acceptable) ﬁ’.‘.‘ ‘5* LE—
: 5 Wi
Name: TK Registered Agent, Inc. > ;’7 o
i g g
Office Address: 101 E. Kennedy Boulevard, Suite 2700 7%
[+ pr#) ¥ .
oo S &
Tarmpa , Plorida 33602 AR :
{City) {Zip code) ;1 -4 ?: i
rem - o
Fltcs destpisted in

Registered agent’s acceptance:

Having been named as registerad agent and to m‘.‘c ervice of process for the above stated corporation at the

this application, I hereby accept the appoin ered agent and agree (o act in this capacity. T ﬁmker o comply
( and complete performance of my dutles, and I am famillar with aidf accept

with the provisions ef all statutes relative to
ot
(Registeded agtat’s signature)

the obligafions of my position as registered ggen.
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
PSL Hotel Investors, LLC, Sole Momber; 1933 Cliff Drive, Suite I, Santa Barbara, CA 93109

-y

9. Attnched i a cortificate of existence, no more than 30 days old, duly authenticated by the officiel having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foroign Ianguage, a translation of the certificats under oath

of the translator must be submitted)
%mm of an authorzed person

(In accordance with section 605.0203, F.8., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true, T am eware that any false information submitted in » document to the Departmeant of Stats constitutes a third

degres felony as provided for in 5.817.155, P.8.)
Thomas J. Gamble

Typed er printed name of signes
{{(H15000150569 3))}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INF PSL HOTEYL, INVESTORS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
A.D. 2015.

THIS OFFICE SHON, AS OF THE TWENTIETH DAY OF MAY,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IWF PSL HBOTEL
INVESTCORS, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2015.
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Jeffrey W. Bullock, Secretary of State
AUTHENTYCATION: 2394579
DATE: 05-20-15
{({H15000150569 3)))

5740215 8300
150721793

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




