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COVER LETTLER

TO: Registeation Section
Division of Corporalions

Tucson Hotels Sub GP LLLC
SUBJECT:

Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transzet 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 carrespondence coucerning this matter to the foliowing:

Irina Tempel

Name of Parsen

At ' =
trivm Holding Company T, e,
m— - :“3 .
Firm/Company e &Rt .
S . ""rl
e A
1114 Avenuce of the Americas 38th FL 3’ ol = e
Y t Hante
Address LT :
ey T
New Yark, NY 10036 (e 7 L
T s -
City/State and Zip Code s 1
. o

itempel@datriwmile.com

E-matl address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Irina Tempel 212 703-2650
at ( )
Name of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0, Box 6327 Clifion Building

Tallahassee, FL 32314 266 Executive Center Circle
Tallahassce, FL 32301

IInclosed is a check for the following amount:
O 3512500 Filing Fee O $130.00 Filing Fec & W $155.00 Filing Fec & 1 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Statns & Certified Copy



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

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tueson Hoteds Sub GP LLC
(Name of Foreipn Lumited Llability Company; mustinclude “Limited Liability Company,™ "L.L.C..” or “ELCHy—-— —7 —. — e

L

{If name unavaitable, enter alternate nune adopted for the purpose of (ransacting business in Floride. The alternate name must include “Limited
Liability Company,” *L.L.C,” ur "LLC.M

9. Delaware
Clurisdiction under the Taw of which foreipn limited liability ' (FEL number, 1fuapplicable)
company is arganized)
4,
(Date first transacted business in Floridn, if prior o wegisiration.)
{5¢e sections 605.0904 & 605.0908, F.S. to determine penally liability}
5 2398 E. Camelback Road Suite 1000
Phaoenix, Arizona 85016
(Street Address of Principal Office) E‘"‘Ej
6. C/0 Atrium Holding Company 1114 Avepue of the Americas 38th FL ':'; —un
A i
g e v
New York, NY ) St
{Mhuiling Address) o . “‘i
i
A H
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o > P:j
! \,
Name: Cerporation Service Company r; - —:3
- 1
Office Address: 1201 Huys Street h ©
Tallahassee Florida 32301
{City) {Zip code)

Registered ngent’s acceptance:

Having been named as registered agent nmd to aceept service of process for the above stafed limifed Hability company ut the pluce
designated in tiis application, T hereby accept the appointiient as registered agent and agree to act in this capacity. [ further apree
to complywith the provisions of all statutes relative ta the proper and complete per _ﬁ)mmncc of my duties, and I am fanilior with wrd

uceept the obligations of my position as registered agent. Chel sey Ma I't ne
~] _ Asst Vice President

(Registered agent's gignalure)

8. The aame, title or capacity and sddress of the person{s) who hasthave authority to manage is/are:
Jouathan D. Eilian, Chairman CEO, [114 Avenne of the Americas 38th FL, New York NY 10036

Ronald C. Brown, President, 2398 E. Camelback Road Suite 1000 Phoenix AZ 83016

Daniel S, Abrams, Executive Viece P'resident, 1114 Avenue of the Americas 38th 'L, New York NY 10036

Please see atiached list of additional officers.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

jurisdiction ender the Jaw of which itfls organized. (1f the cenificate ig in a foreign langunge, 2 ranslation of the certificate under oath

of the teanstator must be submitted} ﬂm" (

Slbn.\mrc of tm avthorized person

This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Departivent of State constitutes a third degree (ony as provided for in 5.817.155, F.S.

ey QootgSin, mﬁ’_)ﬁ&\/\

Typed ar printed nume ofmgncc




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

IN COMPLIANCE FFITH SECTION 6050902, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [V THE STATE G FLORIDA: '

I Tueson Hotels Sub GP LLL.C
(Name of Toreign Limited Linbility Company; must include *Limited Liability Company,” "L.L.C.." of “LLCAY-- —- - —_—- -

(M pame unavailable, enter alternate name adopted for the purpose of transacling business in Flerida. The aliernate name must include “Limiled
Liability Company,” “L.L.C." or “LLC."}

4 Delaware

m{Jnristlictioq under the Jaw of which foreign limited liability ’ {FEF number, il uppficable)
company is orgavized)

4,
(Date Mist transucted business in Flarida, if prior 1o registration.)
(Sce sections 605.0904 & 605.0905, T.5. 10 determine penalty linhikity)
5 2398 E. Camelback Road Suite 1000
Phocuix, Arizong 85016
{Street Address of Principal Office)
5. /O Atrium Holding Company 1114 Avenue of the Americas 38th FL
=
New York, NY 2 R~
(Mailing Address) J: : :‘Z -
7. Name and sirect address of Florida registered agent: (P.C. Box NOT acceptable) L ; el wenwe
o LR A
Name: Corporation Service Company R __1
- i
) Teave . - ™ :
QOffice Address: 1201 Hays Streat ot ol 'Cj
Tallahassee L, 3230! 2D
, Florida i L
(City) (Zip code) - o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limifed linbility company af the place
designated in this applicafion, I hereby accept the appointment s registered angent and agree o act in this capacity. I further agree
fo complywith the provisions of all statutes velative to the proper and complete performance of my dutics, and [ am familior with and

accept the obligations of my pasitien us registered agey Chels ey M artine

ice President

{Registered ageni’s signature)

8. The name, tiile or capacity and address of the person(s) who hasfhave authorily to manage js/are:

Christopher S, Pawelko, Vice President, 2398 E. Camelback Road Suite, 1000, Phoenix, AZ 85016

Brian [, Cameron, Sceretary, 1114 Avenuc of the Americas 38ih FL, New York, NY 10036

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the Jaw of which it igorganized. (1 thg centificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

. N v
Signatuie of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Sthwtes. 1 am aware that any false information
sulimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817,155, F.S.

Txon . SonEman, Seps e’@%

Typed or printed name of signes
Y1 !




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUCSON HOTELS sSUB GP 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-THIRD DAY OF AUGUST, A.D. 2016.

Q}amw Wi, Hutiock, Secreiary of State )

Authentication: 202875099
Date: 08-23-16

5784391 8300

SR# 20165486936
You may verify this certificate online at corp.delaware.gov/authver.shtml




