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Division of Corporations
Registration Scection

Chitton Building

2661 Executive Center Cirele
Tallahassee

Re:  Hotel Trail, LLC / Emerald Hospitality Associates. Ine. / ‘
Hitton Garden inn Orlando Last

Dear Sir or Madam:

Inctosed please find the applicaton to register a foreign limited liability company tlo |
transact business in Florida along with a check in the amount of $130.00 representing the fiting
fee tor the application as well as receiving a certified copy of the filed application.

Thank vou lfor vour assistance.  If you have any questions regarding this application.

please do not hesitate to contact me. [ have agreed to be the registered agent for Hotel Trail,
LLC.

Sincerely.

)&L@UJ_ H (L@v%(

Grace H. Yang
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COVER LETTER

TO: Registration Section
Division of Corporations

Hotel Trail. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey Gerish

Name of Person

Emecrald Hospitality Associates, Inc.

Firm/Company

2001 Cracker Road. Suite 300

Address

Westlake, Ohjo 44145

Cinv/State and Zip Code

Jetfperishf@emeraldhospitality.com

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

For further information concerning this matter, please call:

Jeffrey Gerish 440
at( )
Area Code

378-0574

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:

Division of Cerporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301

Enclosed is a check for the {ollowing amount:
0 $125.00 Filing Fee B $130.00 Filing Fee &
Certificate of Statws

0O £155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Certiticate
of Status & Certified Copy




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

IN COMPLEANCE WIHT] SECTION 605 0%12, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID T0 REGISTER A FOREIGN LIMIUED LARILITY
COMPANY TO TRANSACT BUSININS INTHE STATE OF FLORIDA:

i l‘*of—p\ T\, L C
(Name of Foreign Limited Liabihty Company, must melude “Limited Liabilny Company,” "LE C.7or “"[LLC ™) \
{1 name unavailable, enter altemnate name adopted for the purpose of trinsacting business in Flurida The alternate name must include " Limited Liabdity Company.,” "L 1L C"or "LI.C ™)
2, OO 3. ‘
{ Jurrsdiction undes the law of whuch foreign hinsied habihity company s orgamiecd) (FEI nunber, 1f applicatile)
+.

{Dale first transacied business in Flanda, of prioe 1o regastiation )
(See sectians 605 0904 & 605 0905, F 5 1o detertrune penaliy labilin)

5. _dooy ClocviE@ ®RD 6. QO czggzg,gge 2D
(Strect Address of Principal Otlice) (Mailing Addicss)
0T TE e 2% TE P
LWESTLAVLE Ot UWAimG LOESTIAME L OW MUY S

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name: ERACE "lhlu(:», & R A ﬁc)()nh}f;'or\lj P.a
Office Address: Moy EAAT SACM Howd c)‘r@eg't’ Lo TE Moo

T £ . Florida &,2 [ 2gﬂ

(Ciry) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent aind o aceept service of procesy for the above stated limited Hubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, L furtheragree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positiop as registered agent, f:)’
5 ?314 s 7‘-{ h !

* AR, - N [

/ [Registered agent’s sigﬂ:] O - -

e
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: B .
Title or Capacity: Name and Address: Title or Capacity: Name and Aubdress:
" <
MeIA LE R MM oy (meEsTmeEn™ Fuiud, P o)

Jse attachments if necessary)

Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiedy of records in the
sdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
he translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida $1atutes. [ am aware that any false information
nitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

V Ssgnatwre of an authorized person

JeMES R. CER\SA

Typed or printed namne of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted, do hereby certify that { am the duly elected, qualified and present
acting Secretary of State for the State of Ohio. and as such fuve custody of the
records of Ohio and Foreign business entities; that said records show HOTEL
TRAIL, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4083807, was organized within the State of Ohio on Qctober 17, 2017,
iscurrentiv in FULL FORCE AND EFFECT upon the records of this office.

Witniess my hand and the seal of the
Secretary of State ar Columbus, Ohio

this I8th day of October, A.D. 201 7.

o ot

Ohio Secretary of State

Validation Number: 201729102758




