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COVER LETTER

TO: Registration Section
Division of Corporations

Noble House Gateway, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerming this matter to the following:

Sage Bilbrey

Namne of Person

Noble House Hotels & Resorts, Lid.

Firm/Company

600 6th Street S

Address

Kirkiand, WA 98033

City/State and Zip Code

sbilbrey@noblehouschotels.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call;

Sage Bilbrey 425 636-5664
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cotrporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee B $130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Swatus & Certified Copy



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

IN COMPLEANCE. WRTESECHON G002, FLORIDA SEARUTEN THE FOLIOWING I SUBNHETED 1O RIGINITR A FOREIGN HINITED HABILITY
COVPANYTO P RANNACT HUNINENN INTTH SEAOF FLORID A

| Noble House Cateway, LLC
{Name of Foseign Limited Liability Company: must include “Limited Linblity Company.” L L C..- or "LLC. ]

e wenanlihbe, eer ey acung idopted foe e pospuse of tresactng hasoxss m ) ook Fhe e mime e ol ™1 anaed L srulay Company,” “LLC ur LI C ™Y
3 45-2755147

5. Delaware
Cemndiction ande U Jaw of whicl Toncign Timaed Temilmy compuny w organeal) (FLT minsher, 0 apphedhic b

s NIA

{Dnle N trarsicted busmess s 1 Tonda (5K (<) fogirstiom 3
(Bew sectnua 605 XK & 605 1905, F N determm sl [Labulity)

Noble House Hotels & Resorts. Lid. 6. Moble House Hotels & Resorts. Lid.
(Stneet Address of Prmegrd Ofie) (hdardig: Adidress)
600 6th Street S

600 6th Street S
Kirkland, WA 98033

Kirkland, WA 98033
—
oyl
R AR
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) g ) -
_=m
Name: InCorp Services, Inc. > &S n
==
Office Address: 17888 67th Court North m % o m
"
Loxahaichee . Florida 33470 S “ = o
Cayl £1p code) e ?
Registered agent's acceptance: g'—’: 8
¢ place

Having been named as registered agent and 1o accept service of process for the above stated limited liability company a
designaied in this application, I hereby accept the appoiniment as registered agent and agree 0 act in this capacity. I further agree
to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and | am JSamiliar with

and accept the obligations oF my position ay, registered agent.
M— Danielle Littlejohn on behalf of InCorp Services. Inc.

{Registenal zgent’s sigmiunc)

8. The name. title or capacity and address of the person(s) who has’have authority to manage is/are:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Chairman Patrick R, Colec
600 6th Street

Kirkland, WA 98033

(Use attachments if necessany )

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

ith gection 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

! SWWNWM& forins.817.155.F.S.

Signature of an awthonrod perun

10. This document is executed in accopds
submitted in a document to the Depgt

Patrick R. Colee

Typed or prnted name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOBLE HOUSE GATEWAY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2017.

NS
thn W, Dusfiocn, Secretary of State )

Authentication: 203017431
Date: 08-07-17

5010214 8300
SR# 20175608988

You may verify this certificate onfine at corp.delaware.gov/authver shtml




