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COVER LETTER

TO: Registration Section
Division of Corporations

SuBJECT: Pillar Howls and Resoris, LLC

Namte of Timited Liability Compaony

The enclosed " Application hy Foreign Limited Einbility Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenecd Bycign fimiled liabiity compuny to tramsact business in Florida.,

Flease return ull correspondenee coneerning this natter w the following:

Name of Iferson

e e
Firm/Company

Adklress

ClitsState and Zip Code

Susischmidierpiturhatels.com

E-mail address, (Lo be used for future annual cepoit notification)

Far further information coneerning this matter, please cally

al {

Name of Contact Person

MAILING ADDRFESS:
Division of Corporations
Reglsirdtion Section
PO Boea 6327

Talluhussee. FIL 32314

Fnctosed is w check fur the folloswing smount;
1 %125.00 Filing Fee O $130.00 Tiling Fee &
Certificate of Siatus

FLDIZ (3 20 2000 1 rang Wanager Duboe

Arca Code

Daytime Felephone Number

STREET ADDRESS;
Division of Comuorations
Registration Section

Clifton Ruilding

2601 Vxeeutive Center Cirele
Tillahassee, F1. 32301

O £155.00 Filing Fee & O $160.00 Viling Fee, Certificate

Certified Copy

of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU THORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COANPLIANCE WTESRCTION G5 08NS FLORIY STHTUERS THE FELTOTFING IS SCEMUTED 70 RECISTER 1 FOREKGN LIMITED 1LLBRRITY
COMPANY TOTRANSHCT BUSINLSS IN T SEATE OF FLOWIYA.
Ptk Fotzls and Resorts, L

1 . . e e e .
(Nume of Foreign Limited Liability Company : must inelude “Timited Tiability Company.” L.LC  or “LLE™ ™

e wavinlable, encer alternate name adoptad for the purpose ol iransacting business in Blorela, 1he alternute name must irelude “Limited
Liability Compiny. " "L.L.C." or “LLC."Y)
Delawdre
2, _J¢dwan A 3. do-deoge7o
tusisdietion usder the Taw of whteh reign tmined Tabiliy (F R nounder. 1t applicable)
company is arganized)
fanuary 7, 2016

{Drate first wansacted hustness in TTorida i prior Lo registration. s
(See seetons 605 0901 & 6650903 7.8, (o deaeanine penalty Habiling

GOX 1 Connection Drive, Suiwe 500

Irving, TX 733439

(hureet Address of Principal Ofitee)

(Mailing Address)
[

[l

7. Name and strect address of Florida regisiered agent: (PO, Box NO1 acceeptabley

CF Corpuration Sysieat

Names: R —_
o o - “

e Address: 1200y South Pine Island Rond : .
Santati 19 B

Plantation oy 333724 <

(City} (Zip code) L=

Hegistered agent’™s acceptance:

Having been numed as registered ugent amid to accept service of proacess for the above stated limited Hebility compuny at the place
destpnared In this applicatton, I herehy accepr the appeintment as registered agent and agree to act In this capacley. [ further agree
to complywith the provisions of wlf sturttes refative m the praper and complete petformmice of my duties, and I am famifior with and

aceepd the ahligatiors of my positinon as registered dgeit.
By, AR Alfred Younan
agent’s sipnatuay) ASSiSta nt Secretary

®. The name, title ar capacity and address of the persont=) who hasshave authariny 1o manage is‘are:

Curson Russell 1HE- Munager 7 President 8031 Conneclion Drive #500 leving, TX 75039

David Alishaler - Manager 7 Vice President # Trensurer 7 Assistant Sectelary  gga1 connection Drive 4500 frving, TX 75039

Dawna Comeaux - Manager / Vice Piesident 8031 Connaection Drive #500 lrving, TX 75039

4. Attached is a certificate of existence. ne more than 90 dny s old, duls authenticated by the uilicinl having custody of records in the
jurisdiction under the Jaw of which it is organized. (17 the certificate is in u fuicign language., a translution oi the cert licate under vath
uf the transtator must be submitted)

Signatwre ot an authorized person

this document is exeeuted in sccordance with seeiion 60350203 (1) (b), Floviga Stalutes, | am oware that amy false information
subimitted in a document to the Nepartment of State constitutgas third degrfe feToly as provided for in s 817135, F S,
3 ! ’

. %
Carson Russcll 111 ,lk.‘-t../

Typed or printed name of signec

FLOGT - 02005 Wl bes e~ Ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PILLAR HOTELS AND RESORTS, LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

NS

Authentication: 201652178
Date: 01-19-16

3892171 8300

SR# 20160279609
You may verify this certificate anline at corp.delaware.gov/authver.shiml




