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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 073031 5123330
AUTHORIZATION
COST LIMIT
ORDER DATE : Marxrch 22, 2016
ORDER TIME : 12:31 PM
ORDER NO. : 073031-005
CUSTOMER NO: 5123330

FORETGN FILINGS

NAME : HOSPITALITY NETWORK, L.L.C.

XAXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED CCOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

¢ Hospitality Network, L.1.C.
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Delaware

(State or Country of Organization)
Because the name of this forcign limited hability company docs not satisfy the

requirements of the 5. 605.0112, F.S., thc limited liability company hereby adopts the

following name to transact business in the state of Florida: .
Lo <

Cox Hospitality Network, L.L..C. -
(Name to be used by limited liability company in Flornida. NOTE: Name must contain Limited Liability ° ] =
Company, L.1.C., or LLC.) e (g

2

T

. e

b %D

. O <

Date hay

Signature Authorized Person

CR2E122 (12/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIIH SECIION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISITR A FORTIGN TIMITED TIARIITY
COMPANY TO TRANSACT BUNINESS IN 1HE SCALE OF FLORIDA:

) Hespitality Network, L.L.C.
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C..” or “LLC.")

Cox Hospitality Network, L.L.C.
(TIf name unavailable, enter alternare name adopted for the purpose of transacting business in Florida. The alternate nane must include *Limited

Liability Company,” “L..1..C,”" or “LLC.”)

 Delaware 3 88-0305825
(Junbdwnon under the law of which foreign limited liability (FEI number, if applicable)

company is organized)
upon filing

4,
{Date firsi fransacied business in Florida, 1T prior to registration.)

(Ses sections 605.0904 & 605.0905, F.S. 10 defermine penulty liability)

6205-B Peachtree Dunwoody Road

5.
Atlauta, GA 30328

(Street Address of Principal Dffice)
6 6205-A Peachtree Dunwoody Road, Atin: Legal Dept

Allanta, GA 30328

(Mailing Address) )
cad.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
. a1

Name: Corporation Service Company S
! P
- (8]

1201 Hays Street
v e

Tallahassce 32301 &
. Florida — .
(City) {Zip code) _: : o

Office Address:

Registered agent’s acceptance:
Having been named ax registered agent und ta accept service of process for the above stated limited liability company drthe place

designated in this application, I kereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and

accept the obligations of m& gmmfm as registered ag
B rporation Service Cumh;_’@1 /\/ Courtney Williams
y: . : x
Aot Vice President

(Registered B,écnl 5 signature)

8. The namc, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Please see attached hist

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath

ol the translator must be submitteg)

Signature of an authorized person

This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5,317,155, F.8.

Shauna Sullivan Muhl
Typed ar printed nawe of signee




Appointments
Hospitality Network, L.L.C.

Company Name .. Country

1 _Hospitality Network, L L. C . o . L __United Stales e

Appolntments
Appoin .':Mper*son ¥
*Breaux, Jeff

“Breaux, Jeff _ seniorVicePresident 042212015

’Fnedman Marla L B N V“IEBEFES!(!?M ) 01.‘01!_2'(')_(')'5‘3__

‘04{211?‘015

“Friedman, Marial. Lo reasurer e OO0

“Rowley, StephenM. _ Diecor . 04izi20is

"Rowiey, Stephen M o o President e 04/2112015
*M_qb_l_ __S_hauna Sullwarl e _S__(_a_crqtary - 02/17!2010

Addresscs:
*6205-A Pcachtree Dunwoody Road, Allanta, GA 30328

**6205-B Peachtree Dunwoody Road, Atlanta, GA 30328

£2 4 9

1y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSPITALITY NETWORK, L.L.C." 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOSPITALITY
NETWORK, L.L.C." WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

510

Qnrmy W, DAloch, Secomacy of Slale  }

Authentication: 202022469
Date: 03-22-16

4469096 8300
SR# 20161791736

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




