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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUEY
. IN FLORIDA HI16000072062 3
IN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES, THERHLLHW I5 SUBMETTED TO REGISTER A FOREIGN LBATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
| SLB Hoet Manager, LLC

(hame of Farclgn f.imited Liahility Conpany; mint mclude “Atmited Lisbility Comptay,  1-L.C..  of "LLG.

(f rarac enavailubie, enter alternate narae adopted foc the purpase of transacting business io Floride. The altornue name must inchede 1 bnlred
Liabitiy Compeny,” “L,L.C," or "LLC ™

Delavware Applied for
Toriedicton under the Taw of wineh forsign Traltod Tabilley ' (FE] nuimber, 17 appilcabley
company is arganized)
p Upon qualiGeation
’ TDaic fint Waosaciod Sosiness n Flonda, 1 por 10 regiaration
(Sou sections 6050904 & £05. 0905, £, 16 desermnine panatty Rability)
s 7675 West irto Bronsan Highwuy, Kissimmee, Florida 34747
(Btreet Address of Primctml OHfice)
s 7878 West Ido Bronson Higlway, Kissiomee, Florda 34747 Te,. o3
. [k sty
E"- (A = L
3l o= T
ol it B
(Malling Address) ooy = e
¢ ()
7. Name and spget sddress of Floride registerad agent: {P.0O. Box NQT scceptsble) ! (] mma
Alfonso Bomero VR v
Namw: T k::}
—— " O ]
Office Addross: 675 West 1o Bronson Highway e
Kissimmse L. 447 .
, Florida o Lad
. {City} {Zip code)
Reglstered agent's acceplunce:

Having besn named as registered agent and to aeoep Ssarviee of process for the abave statsd thmized Babliity company ot the place
desipnated In shiv uppiication, 1 kereby avcept the appolasnsent of regiswered agent anid agree 5o aof in Uids capaclly, J further agree

1o complywlith the provisions of alf sintutes relative (o the proper and complese pecformance of sy dutles, and I am femifiar with and
aeeept the vhligations of my positlon as registered ¢,

L4

‘[Rugimus agent's siganure)

8. The namw, title or capacity and address of the persan(s) who hasthave nuthority to manage iare:
Alfonso Borrero, Manager, 7675 West Irlo Bronson Highway, Kissimmite, Forida 34747

Edward Swain, Manager, 7675 Wes: Trio Bronson Highway, Kissimmee, Plardds 34747

Mathew Lawrence, Menager, 7678 Wes Irfo Bronsan Highway, Kissimmee, Florids 33747

9. Attached is a certificate of existence, ao more than $O days oid, duly authenticated by the officlal having custody of rocords in the
Jjurisdiction under the law of which i is orpanized. (If the coreificats is in 2 foreign langunge, » ranstation of the centificate under onth
of the transiator must be submincd)

P e

Signsum of an suthorized person

This document is execuisd in accordanca with section 6035.0203 § 1} (b), Florida Statirtes. | am aware that any falss information
sub:muedin 4 document {o the Department of Stata constitutes a third degree fefony as provided for in 3. 8{7.155, F.5.
. Alfonso Barrery

Typed or prieed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLB HOTEL MANAGER, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MARCH, A.D. 2016,

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

PAID TO DATE.

Authentication: 201992063
Date: 03-16-16

5989676 8300

SR# 20161682880 :
You may verify this certificate onling at corp.delaware. gov/authver.shtmi
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