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COVER LETTER

TO: Kegistration Scetion
Division of Corporations

Amelia Hotel Management, LLC
S OSUBJECT:

Name of Lumited Liabitity Company

The enclomed "Applivativn by Forcign Limited Liability Company for Aulhe feation 10 Transact Business in Florida.” Centificate of
Existence. and check are submitied 1o register the nbos ¢ referenced foreign $mited Hubility company 1o transoct business in Florida.

Mease relurn all correspendence coneerning tiis matter to the fellowing:
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FirnmCompany

Yot < LaSalle Ctreed coite 902

Auddress

_Clica L iwars _SOLaT

o Cin/Siate and Zip Cods

ﬁ[?}rf’/ & ﬁ)’t.pfé‘;éff“ﬁ /ﬁw’. CoH

F-mni address: (Lo he vsed Tor fulwe: anmal vepart notilication)

For furher information concusning (his iztier, please call:

/14;6/ wf:fgé?ﬂq a ( g/?__) éff ~L2Y

+ L : ; 7
Namwg o Contact Persgn Arey Cuite [davtime Telephoae Number

MAILING ADDDRESS: STREFET ADDRESS:

Division of Corporations Divisian ol Corpuraliony

Registration Scclion Registrution Section

1O, Box 6327 Clilon Buikding

Tuituhassee, F1. 32314 2661 Excewtive Center Clirele
Tublthasses, FL 12301

$125.00 Filing Fee O S13.00 Filng ee & [ $155.00 Filing Fee & 13 $160.00 Fiting Fee, Cenificals

1-Incin::un>!gr'chcck for the following smount:
Cerihcite ol Siams Cerlilied Cupy of Status & Cerlitied Copy
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APPLiCA'!_‘H').\‘ KY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- N FLORIDA .

IN COMPLANCE WTTH SECTION GRONE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO H.WLST TH A FORFEIN LNETLD LIABILTY
COMPANYTO TRANSACT BLEINESS INTIE STATE OF FLORIDA;

1. Amelia Hotel Management LILC

[Name ol Foreign Limted iabiiy Compay, mist mehede “Linnted Crahality Company, ™Y T T or "LLT™}

i pame pomviilable, cncs plicaas mane ddopted R tn: prtjrse of Iansacang Deinass in Fiomdz, The altemate nane uant inchinde 4 imaed Liabiliy Conpany ™ “LLC" oe 1107
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: 7. Nnme and street address of Flanda registered agent: {P.0. Box NQT acceptable) ot ! —

! , N
Name: C T Corporation Systamn ) -
—_ b -
Orfice Address: 1200 South Pine [stand Road o~ i T

Plantation Florida 23324 ; T o

Cav) 171 conkc) b [op

Registered agent’s aeceptance:

Having been named us registered agent and to uceept service wf process far the above sinted limited Bobiflty compuay af the place
dosigerased [ this application, T ftereby accept the appoimment as registered agent tnd ngree to act in this capucity. 1 further agree
to comply with the provisions of wll stuintes reluiive to the proper and cogiplete petformunce uf ny duties, wadd L am furitor with
and uccept the obligations of my posicion ax registercd ugcn* -t

By: C T Corporation Systeln

Tlie name, itle ar capacity and address ol the person(s) who has/bave authorily to mansgy isfure:

Tithe ar Capacity: Mame and Address:

MM&&F_

2 Jennifer Guinn, Asst Secretary & VP

Title or Capacity: Nume and Address:

{Use attachments if neeessars )

9. Attached is 2 certificale ol existence. no NOFe than Y0 davs old, duly authentieated by the olficial having custody al reearvds in the

jusisdictian under the law al which it is organized. (17 the certifivate is inn foreign language. a translation of the cartilcae under omh
ol the wranstolor must be submitted)

10, This document is executed in acegrdance with scetion 603.0203 (1) (b), Faridn Statutes. 1 am aware that any false information
submitled in 8 document to the Depu nchSansliwtcs vird degree felony as provided for fn s.817. 135, 1.5
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File Number 0662124-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secrctary of Stale of the State of Illinots, do hercby
certify that T am the keeper of the recorés of the Department of
Business Services. I certify that

AMELIA HOTEL MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON NOVEMBER 13, 2017. APPEARS TO HAVE COMPLIED WITH ALI PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF TH1S DATE IS IN GOOon
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOES.

In Testimony Whereof, 1 hereto set

{;(; my hand and cuuse 1o be affixed the Great Seal of
7, . Trpe .
?EE : the State of Illinots, this  29TH
A day of DECEMBER A.D. 2017
RN
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