(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue  [Jwar [ war

(Business Entity Name}

{(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FELRAMRRTRNRTY

400286876854

- . .
—r o
L &" .
ko P
S0OE
o — 1
- o {:«-mr
" %, oy
Utl. ’ v" jIl;!EhULI
[ = o) . AP
o3
@ e
| S
(: B " Y
e o4 i 3|
— ald
o 2
- F
= “:*".!
o~ -
™~ »
e
Juk 16 206

Y SULKER



CT Corporation System -

o

Tampa Harbour Island Hotel LLC

() Nonprofit

() Fcreign

() Amendment

() Limited Partnership

(X)LLC
Qualification

() Dissolution/Withdrawal

() Reinstatement

(X) Certified Copy
Qualification

() Call When Ready
(x) Walk In

() Mail Qut

() Annual Report

( ) Name Registration

{) Fictitious Name

Name
Avaiiability
Document
Examiner _
Updater
Verifier__

W.P. Verifier

() Photocopies

() Call If Problem
() Will Wait

6/15/2016

KM

515 E Park Avenue, Tallahassee, FL, 32301

() Merger

850-222-1092

() Mark

() Other

() ucc

OcCus

() After 4:30
(x) Pick Up
Ordert:

10052181

Ref#:

Amount: $
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~| AmPn Hg};@u( Lsland Hote | LLC

-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-all correspondence concerning this matter-to the following:

j@hcd'han Dﬁe'l VA LAY

Name of Person

clo HE) thitele ¢ Resorts

! Firm/Company

(0 Merrctt 7 Corp Pacrk ,,Fré/ Elool

Address

Norwalk LI DS

' City/State and Zip Code

‘ ;o\re 128N % hei hotels « com
E-mail addvEss: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Jenathan Dititen w203 5 BH9-2180

Name of Contact-Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tuallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is & check for the following amount:

0 $125.00 FilingFee D $130.00 FilingFee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - %/1VI01 5 Wotwrs Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA mmm THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Liability Company: must include *

ame of Forelgn Limite

(If name unavailable, enter alicrnate naime adopted for the purpose of transacting business in Florida, The alternate name must include *“Limited

Liahility Connp;any,""'L.L.C," or “LLCM)
| Ei-2929 404

2. Delawant 3,
(Jurisdiction under the law of which forelgn limited [iability {FET number, TTapplicable)

compeny is organized}

4,
(Date first transacted business in Florida, 1/ prior (o registration.
(See sections 605.0904 & §05.0905, F.8. to determine penalty lisbility) N
s+ /f fool

C,lb HE| Hatels ¢ Resarts L pMerritt 7 Cor 2 poark , /

Peocwalle cx 2085
i 7 {Sirect Address of Prineipsl Office)
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5038
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(Mailing Address)
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7. Naae and gireet address of Florida registered agent: (P.O. Box NOQT acceptable)
C T Corporation System

o

v v

Name:

NH0TS 33

Phgp e

1200 South Pine Island Road

Office Address:
Plantation , Florida 33324
(Zip code)

(City)

g

Y

Registered agent’s acceptance;

Having been nomed us registered agent and to aceept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacilty. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my puviﬂrm s registered agent.
e L ’ Debb|e Diaz

. The name, title or capacity and addrecs of the person(s) who has/have authority to manage is/are:

Ar\’”\on»\ Rolledia | M‘inaqy\
/oF Merr/H 7 gafp PM[’_ i
’meqf[g Lt O&Xf/

9. Attached is a cemﬁcate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate}s in a foreign language, a translation of the certificate under oath

Llosr

of the trzuslator must be submitted)

Sighafure 57 un‘futhbrizcd person

This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes, ] am aware that any false information
ubmitted in a document to the Cepartment of State constitutes a third degree felony as provided for in 5817155, F.5.

Dnthong  Rytledo o

Typed or pr@d name of signec

FLOS? . 9/1002013 Wahiere Ktwwer Osline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA HARBOUR ISLAND HOTEL 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 FIFTEENTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

.nm-,w Bidiocn, Seiretary of SLVe )

6068750 8300
SR# 20164466980

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

Authentlcatlon: 202493919
Date: 06-15-16




