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COVER LETTER

TQ!  Reglstration, Section
Divisjpn of Corporstions

' SSH OF Miami LLC :
SUBJECT; | 3
. Name of Limited Liabllily Company - e

Tho-guclosed "Apglication by Foreign Limited Liability Company for Autherization 1o Transact Business ip Florida,” Ceriificate of -
Exisref_!cc, and &lieck arg submiteet to repléter the abové referenidd foreign. limited linkility company to transact buginesa in Floclda..

Please retura all cormespondence concerning this matter to the following:

Pay Makrys

‘Name of Person
‘StopStone Hospitality
Rim/Compaty

343 Westminster-Steeat Stite 44

Address
Providonca, R1'02903
Clty/Stato knd Zlp Code:
pmakrys@stepstonehospitility gom -

¥-may, atlaress: (ic Be-Used Tor Uit anhugl report nofneation

For further information coneéining this inattor, please calft

Pam Makrys : o 432308
. . it
Name of Contagt Person Aren,Code Daytime Telophone'Numbst
HMaAl 88; . STREET ADDRESS:
ivision of-Comporations Divisioh.of Corparations
Replyration Section Regisiration Seetisn
P.0 Box.6327 Clifton BuHding
“Tullahasges, FL 327 14 2661 Exeentive Conter, Clrcle:
Tallihnssei, FL 32301

Enclosed is o check for the followlng smount: )
812500 Filing Fee (3 $130,00Filing Pee &
Certificnie of Status

FLOST + /102015 Wolkers Klewst Dulind

‘Certified Copy

[I$155.00 Filing Fee & (1 $760.00 Filing Fes, Centiflcato
of Statis & Certified. Copy
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AEFPLICATION BY FOREIGN LIMITED LIABILITY GOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOKIDA,
IN COMPLIANCE, BITE SECTION 6050902, FLORIDA STATUTER THE FOLLOWING 15 SURMITTED TO REGISTER A FOREKGN LAGTED LIARILITY
COMPANYTQTRANSACT BUSINESS IN THIL STATE OF FLORIDA: '
1. . $SH OF Miari} LLC
S THumb of Feretgn Limied Liabiitty. Comyany; musCingluds " LinTod: TIablig E-'aniﬁﬁny.-”:"ﬂ' L.C.mer "L

(fname vnavallable, anter alternale npme adonied for the purpos nftmnjnacﬂﬁ}z business In Blorids: The aliémate rifirme st inchuds SLinitad

Litibjtity Company," "L.1.C;" or "LLC.™) .

7 Stiteol Dalawire 3 . . - . 8‘ - 2’24)&.‘.31&
Qudsdletion nnder e fw aT-which foralgn Tmted Rablly ST T T (RE munieny 1 pRTTERDIE) D

cormpnny-is.orgonlzed),

(S¥s sectlony: 8. 10 detezmine penuily |

Tala fet | Pond ITevre
afo Firét lggfzgml&uganﬂ% Ln;ﬂ;ﬁ o, i prior [o rbghlmu?mhm
5. 333 Westminster Slreet Sulte #4 o

Providence RI 02830

(Strect Address bfPrh.}dpu] bmb&Y
6,333 Westminster Street Sulte #4

Providence Ri 0293

(Maing Addvess)
7, Npme and strectaddreay of Florida registered ppentt (P.0.Box NDT gceeptable)
Nome: ¢ T Carporation'System
Offlce Adirass: 1200 South Pine Igling Rond _
Plantation Tloijs 13324 '
(Ciry) ipiéads)

Roglsterad agant’s ncceptnrices
Having been named o3 registered agentand fo accept servive of process for the-abuve stoted ipited Labitly cormipiany ol the plnce
designarsd In this spplicailsn, ¥ figreby accept the nppoliturent oy regisiered ngent ang ngregtonct iy this capucily, I furticer afiae
fo complywlili the provistons of nlf statites yelitilya 10 Yie propar qud complats parforumics.of wy tuties, need JF ohg fotiarwitlh and’

aeLept the dbligartors of my pasiton N’c{
: ——~mell Keamev Asst. Seeretary
{Regltieted.ageni’a eignhiurs) :

Ly

B The nams, tite or capaclty and addgdSof the:person(t) who hasmave nuthority to mannge s/are:
Tl)_umu_s-J. R_.ma‘o- Merbar 333 Wosiminster Sfreet Salte #4 Providence, R1 02903

Michelle Russo  # Momber ‘333 Westminater'Steect Suite #4 Providence, RI 02503

9. Anached is 8 gertificete of existericr, rio more fhar 30 days ¢ld, duly mithenticated by the official having.custody'o? records In the.
Jurtsdiction undgr thie law of which t.is organlzed. ©1Ptho sortlficats f Iii a foralgn angucge, a translation of the ecriifleatsunger path
of.the translntor myst be fubmitted)’ - ]

/%;namrf;_ln'lulhori;‘cd porsON

This document Iy gxacuted In ncoardaneq with setion £95.0203 (1) (1), Florida Statutes. 1 am aware:that eny fulse information
submifuad i a documment 1o the Didpaiiiént of State sorstitutes a thicd degres felony aa provided Tor i 4,814,155, B.S,

Blair Wilts- Pragldent’
Typed or piinted narise of slgnes

PLOST + WINIOLS Walhces Khawad Onlins
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- Delaware ...

The First State

I, mmr W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SSH OS MTAMI LLC" IS DULY FORMED UNDER
ﬂu;': LAWS OF THE sﬁm OF DELAWARE AND IS iIN GOOD STANDING AND HAS A
LEGAL EXISTENCE s‘b m AS THE RECORDS QF THIS OFFICE SHOW, AS OF
rHé FOURTEENTH DAY OF JULY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

JuMray W a0, BRIELry Of L

Authentication: 202660757
Date: 07-14-16

6089389 8300

SR# 20164918929
You may venfy this certificate online at corp.delaware. gov/authver.shitm




