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COVER LETTER

TO:.' Registration Section
Division of Corporations

ISLAND HOSPITALITY MANAGEMENT VI LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return al! correspondence concerning this matter to the following:

JENNIFER SAWYER

Name of Person

ISLAND HOSPITALITY MANAGEMENT VI LLC

Firm/Company

222 LAKEVIEW AVENUE, SUITE 200

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code
JSAWYER@IH-CORP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JENNIFER SAWYER 561 246-5188
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the followigg amount:
O $125.00 Filing Fee $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2015

JENNIFER SAWYER

ISLAND HOSPITALITY MANAGEMENT VI LLC
222 LAKEVIEW AVENUE, SUITE 200

WEST PALM BEACH, FL 33401

SUBJECT: ISLAND HOSPITALITY MANAGEMENT VI LLC
Ref. Number: W15000065466

We have received your document for ISLAND HOSPITALITY MANAGEMENT VI
LLC and your check(s) totaling $155.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 715A00020813

www.sunbiz.org

T™hwvician of Coarnnratione - PO ROY 8297 Tallahacape Flarida 29214



APPLICATION RY FORKIGN LIMITED LMBILIT\' ‘COMPANY FOR AUTIHORVZATION TO: IRANSAC' () BUSINESQ
IN: FLORIDA

te

IN COMPLIANCE VT SECTION 6050002, 1 LORIDA STATUL 5 T HL mI.LOWM] IS SUBMITTED TO REGISTER A FOREKN LIMITED LIASHITY
COMPANY TO fRANSACT BUSINESS INYHE, STATEOF FLORNA:

I ISLAND [IO_SP.I’I ALITY MANAGEMENT V1 LLC _
Nome ol Toreign Linnied Linbility Company: musl-inede Limied Linbiity Company, L.L.C. or “L1.CT

{17 name unuvailable, entor abwrate name adopted for the puepose of ransucting business in Flerida, The alierale nanw must include “Limited
Linbkility Compnny,” “L.L.C™ or *LLC™)
5 DELAWARE 3. 36-4806228

(Jumdlctlnn under the Taw ol which freign Timied Tebitity > {FETaumber, i1 applicable)
compuny is organized)

D16/

1,

{Date.first (ransaciod business in T‘Iurfdn, i1 prior 1o reglstraiion %
(See seetiong 6050004 & 605.0905, 1.8, 10 delermine poradly liability)

3 222 LAKEVIEW AVERUE SUITE 200, WEST PALM BEACI], FI. 33401

tSircet Address of Principal Office) i" B 'rﬁ
6. 222 LAKEVIEW AVENUE SUITE 200, WEST PALM BEACH, FL 33401 = . =T
o
(Malfing Address} - S
n —_
7. Name and streel address of Florida registered agent: {P.0. Box. NO'T nceeptable) 2% i
- o _ =i 2
Nane: CT CORPORATION ;_“‘;.’;rﬂ
Office Addiess: 1200 SOUTH PINE ISLAND ROAD
PLANTATION Plorida 33324
iy} (Zip code)

Repistered sgent’™s acceplance:
Having been named as reglstered agent und to accept service of process for the above siated Hmilted liabllity company af the place

dexlgnated In this application, T hereby aecept the appolntment as registered agent and agree to act in this capacity, 1further agree
to complywith the provisions of wll spihles relaﬂ ve fo the propoer aml complete perfarmance of my duties, and I'am famillar wiih and

8. The name, title or capacity and addlress of the person(s) who hasthave authority to-munage isfare:
BARBARA BACHMAN - VICE PRESIDENT - 222 LAKEVIEW AVE, #200 WEST PALM BREACH, FL 33401

ROGER POLLAK - SR VICE PRESIDENT - 222 LAKEVIEW AVE, /200 WEST PALM BEAH, FL 33401

PIHLIP COHEN - SECRETARY - 222 LAKEVIEW AVE, #200 WHST PALM BEACH, F1L. 33400

9. Atinched s a cortificate of cxistence, 1 moro than 90 dnys old, duly suthenticated by the officinl having custody of records in the
Jurisdiction under the law of which it frgrganized, (IT the cegficate is in a foreign Innguage, a transtation of the-certificate under oath
of the' translator must be submilted

Sighnture o an authorized person
This docoment is executed in nccordance with section 605.0203 (1) {b), Florida Statutes. | am aware that sny false information
submitted in a document to the Department of State constitutes a third degree felony s provided for in s.817.155, F.S.
BARBARA BACHMAN
Typed or prinied name of sigice




.~ . . Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLAND HOSPITALITY MANAGEMENT VI 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 OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2016.

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

BEEN ASSESSED TO DAIE.
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5711269 8300
SR# 20162147679

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

Authent:catlon: 202111385
Date: 04-07-16




