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

ACCOUNT NO.

I20000000195
REFERENCE 228991 4809148
AUTHORIZATION
COST LIMIT $ 125\00
ORDER DATE July 25, 2016 - "i?‘}
o i)
ORDER TIME 4:48 PM D S
P oEhL
ORDER NO. 228991-010 r %y
o ;ﬁ" o
CUSTOMER NO: 4809148 z R0
© LY
.k
______________________________________________________________ = _ "'ﬁ‘p-
' 2 2m
FOREIGN FILINGS >

NAME :

BONNET CREEK GOLF COURSE
LESSEE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
Bonnet Creck Golf Course Lessee LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Flerida,” Ccr.liﬁcnlc_ of
Existence, and check are submitied Lo register the above referenced foreign limited lizhility company 1o transact business in Florido..

Pleusc return all correspondence conceming this matier to the following:

Abigail Hotchkin
Name of Person
Hilton Worldwide
Firm/Company
7930 Jones Branch Drive, 11th Floor
Address
McLean, VA 22102 - P
o
City/Statc and Zip Code = EIZ =
. - r~ =
Abigail. Hotchkin@hilton.com N o .
o o e
E-mail address: (to be used for future annual report notification) ;Jf} .
™ VD
- e 4"‘-1:
For further information concerning this matter, please call: j; e
>a el
Abigail Hotchkin 703 883-5732 o 22X
at{ ) - ‘;;f{“
Name of Contact Person Area Code Daytime Telephone Numher ’

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporation: Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilon Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee O $130.00 Fiting Fec &

D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of Status

Certificd Copy of Status & Certificd Copy



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

IN COMPLINCE WITH SECTION &05.0002 FLORIEY STATUTER, 11 FOLLOWING IS SUBNITTED 10 REGISTIER A FORFXGN LIMOFED LIABILITY
COMPANY TO TRANSICT BUNINESS INTHE STATE OF FLORI:
| Bonnet.-Creck Golf Course Lessee LI.C

{Namc of Foreign Limited Liabinity Company: must include “Lamiied Diability Company.” T L.LC.." ar "LLET)

(3 name unavailuble, enter alicrmate numie adopied Tor the purpose of transaeting business in Florida, The altemate name must include “Limited
Linhikity Compuny,” “LL.C” or *LLC™)

. Delaware

(%)

T Tormdiction under the Taw of Which foreign limited Tiability {FET numbser, 1f applicuble)
company is orpanized)

(1ate firsttransacted husiness in Flonda, if prior o registration. )
{See sections 6050903 & 605.0905, F.5. 1o determine penaliy lability)
7930 Jones Branch Drive, th Fioor, McEean, VA 22102

(Street Address of Principal Ofliced
6 7930 Jones Branch Drive, 11th Floor, McLean, VA 22102

{Mailing Address)
7. Name and strect address of Florida registered agent: (1,0, Box NOT acceptable)

s ,' 23 "
Name: Corporation Service Company

g Wy 92707 8t
H
13

] "y N
Office Address: 1201 lays Sireet

it
i

Tatiahassce

10
‘a

, w
Elorida 32301 e

(Zip code)

(City)
Registered agent's acceptance:

Having been mumed as regisiered agent and 1o aceept service af process for the above stated Hmited Habllity cempany at the plice
designated in this application, ! hereby accept the appointment ax registered ugent and agree o act in this cupacity. 1 further agree

to complpwith the provisions of all starites relative to the proper and complete performance of my duties, and I am fomiliar with and
acvept the aobliguations of mé position as registered agent,

s
arporation S€rvice Company 6:' /’)l /\) Courtney Williams
By: \ﬁ

Asst. Vice President
{Registered agent’s signature)

K. The nune, tithe or capacity and address of the personis) who has/have authority o manage isfare:
Sean Dell'Ono, President & Seeretary

7930 Jones Branch Drive, 111h Floor

Mclean, VA 22102

%, Attached is a certificoate ol existence, no more than Y0 days ald, duly authenticated by the oflicial having custody ot records in the
jurisdiction under the law of which it is organizid. (If the certificdte is in a (oreign funguae. a transltion'of the certificate under oath

of the translaior most be submitted)
e

id
o A .- < T
/%.v’ ™ Signatire of an authorized person

This dueument is executed in accordance with settion 605.0203 (1) (b). Florida Suitites: [am awaee that any false informution
submitied in a document 1 the Department of Stte constitutes a third degree feluny as provided for in s 817135, F 8.

Scan Dell'Ono

Fyped or primed name of signee



Delaware

The First State

‘ I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
| DELAWARE, DOQ HERFEBY CERTIFY "BONNET CREEK GOLF COURSE 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 RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONNET CREEK
GOLF COURSE LESSEE LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D.
2016.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Qamy ¥, Bullock, Secrstery of Siate )

6064392 8300

SR# 20165060477
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202715186
Date: 07-25-16




