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SUBJECT: TAMPA EOTEL MANAGEMENT COMPANY, LLC
REF: W15000067200

We raceived your electronically transmitted dccument. However, the
document has not been filed, DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company i1s not available in the state
of Florida since it ig the same as, or it is not distinguishable from the
name of an existing entity on our raecoxrds. Section 608.406, Florida
Statutes, was amanded effective July 1, 2007, to require the name of a
foreignh limited liability company to be distinguishable from the names of
all other filings filed with the Division of Corporationa, except for
fictitious name registrations and general partnershlp reglstrations.
Therefore, the limited liability company must select an alternate name for
ugse in the state of Florida.

Please insert the alternate name in the space providad on the application
form. You must also attach a copy of the written consent ofthe managers
or managing members adopting the alternate name for Florida. You may
download a £ill-in-the-blank written consent form fromour website
www.sunbiz.org.

The alternate name wmust end with the words Limited Liability Company, the

abbreviatlon "L.L.C.", or the designation "LLC", The word "Limited" may
be abbreviated as "Ltd." and the word "Company" may be abbreviated as "
Co." The following suffixes axe no longer acceptable limited liability

company suffixes in Florida: Limited Company, L.C., and LC,

The document number of the name confliet is 113060036307 “TAMPA BOTEL
MANAGEMENT, LLC" UNAVAILABLE TIL 9/25/2016.

Please teturn your document, along with a copy of this letter, within 60
\daﬁb or: your filing will be considered abandoned.

~-If-{ou have any questions concerning the filing of your document, please

ﬁical (850] 245-6051,

T P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Regisiration Section
Divislon of Corporatlons

Tampa Hotel Management Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Authorization (o Transact Business in Florida." Certificate of
Existence, and check are submitted fo register the above referenced foreipn limited liability company to ransact business in Florida..

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

Kemry O'Hare

Name of Person

Oxford Capital Group, LLC

Firm/Company
350 W. Hubbard Street, Suite 440
Address
Chicago, 1L 60654
City/State and Zip Code
kerry@oxford-capital.com

E-mail sddress: {to be used for future annual report notification)

For turther information concerning this matler, please call:

Kerry O'Hure 312 755-9500x 1077
at | )

Mame of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, Il 32301
Enclosed is a check for the lollowing amount:

D $£125.00 Filing Fee O $130.00 Filing Fee & 2] $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Staius & Centified Copy

FLOST - 1072011 § Wabers Kiuwer Onling
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE FITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
' Tampa Hotel Management Company, LLC
{Name of Foceign Limited Tigbility Company; must inefode “Limited Liability Company.” "L.LC.." or "LLL.)
Bay Harbor Hotel Management Company, LLC
{If name unavailoble, enier aliemate nume adopied for the purpose of Lransacting business in Florida. The alternate name must include **Limited
Liability Company,” “L L.C." or “LLC."}
2, Delaware 3 47-5158511
(Jurisdiction under the Jow of which Toreign Timited Tiability ’ (FET number, it spplicable)
company is organized)
4 na
{Date first transacted business in Flotida, if pricr to registration.
{Sex sections 605,0004 & 605.0905, F.S. 1o determine penally liability)
350 West Hubbard Street, Suite 440 ' - =2
5. T -
TR ey
Chicago, IL 60654 Y R .
{Siroet Address of Principal OMMce) P‘j‘. ';‘ e
6. 350 West Hubbard Street, Suits 440 ‘f,'lj— lo+] \ ‘
R T
Chicage, [L 60654 T X 3
(Maiiimg Address? = en
o
7. Nume and street address of Florida registered agent: (P.O. Box NQT accepiablc) 2'{:‘\ (6.‘)
Name: C T Corporation System ™
Office Address: 1200 South Pine Island Road
Plantation
Registered agent’s aceaptanee:

(City)

. Florida 33324

{Zip code)
Huving been named as registered agent and to accept service of process for the above stated iimited Habllity company at the place
designated in this applicatlen, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
aceept the obligations of my position as registered agent.

tu complywhth the provisions of all statutes relative to the praper and completc performance of my duties, ond I am faeitiar with and
By:

C T Corporation Svystem James M. Halp'm
” 9' 4" Assisiant Secrelary
(tegistarcd ngent's signature)

8. The name, title or capacity und address of the person(s) who has/have authority to manage is/are:
John W. Rutledge - Manager - 350 West Hubbard Street, Suite 440, Chicago, IL 60654

of the translator must be submitted)

9, Attached is a certificate of cxistence, no mare than 90 davs old, duly authenticatcd by the official having cusiady of records in the
jurisdicilon under the law af which it is arganized. (1T the certificate is in a forcign language, a translation of the centificate ynder oath

Do

Signature of an puthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. 1 um aware that any false information
suhmitted in a document to the Department of State constilutes a third degree felony as provided for in 5.817.155, F.8.
John W. Rutledge

Typed or prinicd name of signee
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “TAMPA HOTEL MANAGEMENT COMPANY, LLC”
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF CELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTORER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

~
{

5832730 8300
SR# 20150426012

JaHrgy W, Bubeci. Baciwlsry of LA+

Authentication: 10201430
You may verlfy this certificate online at corp.delaare.gnufauthver.shtml

Date: 10-07-15



