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

ACCOUNT NO. : 120000000195
REFERENCE : 770773/ \5174342
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : August 15, 2017
ORDER TIME : 12:50 BM
ORDER NO. : 770773-005
CUSTOMER NO: 5174342

FOREIGN FILINGS

NAME : HCI/RAM DAYTONA SUITES JV GP
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

HCI/Ram Daytona Suites JV GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited hability company to wransact business in Florida.

Please return all correspondence concerning this matter to the following:

lLoma Kern

Name of Person

Highgate Holdings Inc.

Firm/Company

545 E. John Carpenter Fwy., Suite 1400

Address

o

Irving, TX 75062

City/State and Zip Code

kern@highgate com

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

For further infonmation concerning this matter, please cail:

at( )
Name of Contact Person Area Code Daytume Telephone Number
MALILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exceuntive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
E $125.00 Filing Fee O $130.00 Filing Fee & 03 $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centitied Copy



A PI’LI(’."A'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECTION 6050002, FFLORIDA STATUNS TTE FOLLOWING IS SUBMTPTFD 10 REGISTVR A FORIIGN LINHTED LB ITY
COMPANY T TRANSHCT BUSINISS INTHE SPATE OF FLORIDA:
j HCI/Ram Daytona Suites IV GP LLC

(Namc of Foreign Eumued Liabiliy Company, must include ~Lymned Eiallity Company,” "L E.C."or “LLUT)

(1f name wuavalable, enter altemate name sdopied for the purpuse of transacting busmess i Flonds ihe altenmate mime mus include “Limdted Liability Company,” “L i C." or "LECT)

~ Delaware 3 N/A

{ herescdichan under the Taw of whch forergn Turned labiduy company: 1s organred) {FET mumber, 1f applicablc)

4. upon filing

(Date hrst marsacted business in Flonda, 1f prior 10 remsmanon }
{Sce sections 605 004 & GO5.09903, F.5 10 davermune penadiy hahdiyy

3435 E. John Carpenter Fwy., Suite 1300 6 Same
(Sireet Address of Pancapal Othee) IMaling Aaddressy
Irving. TX 75062

A

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Tays Street

Tallahassee _Florida 32301

1Ciyy (4ap conded

Registered agent’s acceptance:

Having been numed ay registered agent and to accept service of process for the above stated limited liahiliey company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. | further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations gfo rrn r;o;:;;.:i:ns ;\erzgg\g(;f: p(g,::r ' ] M elissa Zen dCI‘
By: n/l -/ ZUA Asst. Vice President
(Registered agent’s W)

8. The name, title or capacity and address ol the person(s) who has/have authority to manage isfare:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:

CFO Paul R. Womble Vice President Rickey . Whitworh
545 E. John Carpenter Frecwa: 545 E John Carpenter Freewa
Inving, T'X 75062 [rving, TX 753062

(Use attachments it necessary)

9. Attached is n certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submined)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | arm aware that any false information
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in s.817.155, F .8,

R —

Signatire of an authorized person

I"zul R, Womble

Fyped o peinted name of signee



Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "HCI/RAM DAYTCONA SUITES JV GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OQF THIS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HCIY/RAM DAYTONA
SUITES JV GP LLC"

WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL,
A.D. 2016.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6028656 8300 Authentication: 203060661
SR# 20175729038
You may verify this certificate online at corp.detaware.gov/authver.shtml

Date: 08-15-17



