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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 225302 4809148
AUTHORIZATION
COST LIMIT : § 25%00
ORDER DATE : July 21, 2016
ORDER TIME : 1:11 PM
ORDER NO. : 225302-025
CUSTOMER NO: 4809148

FOREIGN FILINGS

NAME: CASA MARINA LESSEE LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Sectlon
Division of Corporations

Casa Marina Lessee LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Abigail Hotchkin

Name of Person
Hilton Worldwide

Firm/Company
7930 Jones Branch Drive, | 1th Floor

Address -
McLean, VA 22102
City/State and Zip Code

Abigail.Hotchkin@hilton.com

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

For further information conceming this matter, please call:

Abigail Hotchkin 703 \ 883-5732
m(

Name of Contect Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations ' Division of Corporations
Registration Scction Registration Section
P.O, Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
{0 8125.00 Filing Fee O $13000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Stustus & Certified Copy



APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BT SECTION G5 0K FLORIDA STATUTES, THE FOLLOWING ISNUBMETTLD TORECGISTER A FOREKGN LINIED LLARILTY
CENPANY TOTRANSICTBE SININS INTHE SEATE OF FLORIDA:
i Casa Marina Lessee LLC

{Name of Foreign lamited Lisbibly Company: muss inctude ~Linnted Lisbility Compans,” LIC Mor "LECT)

(18 name unavailable, emer altemite name adopted for the purpose of transacting business in Florida. The altente wame must include “Limited
Liubility Company,” “L.LC ar "LLU)

+ Delware

L

(Jurisdiction under the [aw uf which toreign limited bubility
company is organized)

{FED number, 1 applicable)
4.

(Prate first transacied business i Florida, i1 prior fo registration,

(See seetions GE3.0904 & 6030903, F.S, w dewennine penalty Iiuhgiil,\')
7930 Jones Branch Drive, | 1th Floor, McLean, VA 22102

- =]
G =
(Strect Address of Principal Oflice) 3{3:\‘; ?:_ -
7930 Jones Branch Drive, 11th Floor, McLean, VA 22102 b = P
6. [ - o
=
ve o1
ixed %)
{Mailing Address) e B -
e = .
7. Wame and streef address of Florida registered agent: (P.O. Box NOT ucceptable) —<
o .
Name: Corporation Service Company %’?'“‘ fp
7 wvg Siree i
Oftice Address: 1201 Hays Street
Tallahassee . 230
Tallahassee Florida 32301
(City)
Registered ngent™s acceptance:

{Zip code)

Having heen named as registered agent and to accept service af process for the above stated limited lability company at the place
devignated in this application, T hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
accept the oblizations of m&;

to complypwith the provisions of wll statutes relutive 1o the proper and complete pectormuncg of my duties, and 1 am familior with and
pasition as registered agent.

arporation Service Company 7%
By: i -

(Repgistered agcnlyé_ﬂ'fm?rf)

&, The name. title or capacity and address of the person(s) wha has/Aave authority 10 manage isfre:

Melissa Zender
Asst. Vice President

Sean Dell'Onto, President & Secretary

7930 Jones Branch Drive, | 1th Floor

Melean, VA 22102

jurisdiction under the Law of which it is orwanized. {7 the certileate iy in a foreign lunpgunge, a wranshation of the certificate under vath
of the ranstator must be submitted)

=

/&.‘3

Ihis docurent is exceuted in accordance with section 605.0203 ¢13 (1), Florida Statutes, Fam awiee that any talse information
submitted i o document W the Department of $tate constitutes u third degree felony s provided fur ins 817455, F.5.

Y. Altached is a certifieate of exisience, no more than 90 davs old, duly authenticated by the ofticiul having custody of records in the

Sipnature of an autharized person

Sean Dell’'Orto

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA MARINA LESSEE 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 TWENTY-FIRST DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CASA MARINA

LESSEE LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 202697743

6051692 8300
SRt 20165014362

Date: 07-21-16
You may verify this certificate online at corp.delaware.gov/authver.shtm}




