PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN Tﬁf E)@d
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LIMITED LIABILITY g FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 024 NGV |9 PH 12: 3L
REINSTATEMENT DIVISION OF CORPORATIONS [

DOCUMENT # T 0o 0 ad \Q %S

1. Limilad Liabisty Company's Nama

MVHF LS AN e SRS e T
DOCUMENT® 38000091085

[ [, e — - . ——— - CR2E041 {1114)
2. Principal Cifice Admns No F.O. Box # 3. Mailing Ofce Addrass
4747 Bethesda Ave 4747 Belhesda Ave
4, StoteiCountry of Formation
Sune, Api. &, 0. ) -STJEQ Apt % alC. DEMSA
Suite 1100 Suite 1100 5. Date Organized o Qua - -
— - Te Do Business in Florida 1131/2018
City & State City & State R - am e e - - -
6. FEINumber Appﬁld For
Bethesda, MD Bathegda MD 824110277 -
Zip Couniry Zip Country 7 - L orroank ot T
20614 { USA 20814 usa : Fo iequired:

T e TR T N TN
8. Nama and Address of Current Reglsterad Agenl

Name

C T Corporation System e o
Steet Ageress (P.0, Box Number is Mot Acccpmﬂe)

1200 South Pine [sland Road _ —.

Shite, Aot. ¥, Elc.

Ty T T “TStue [T TzipCode
Piantation lFL 33324

9, I. being appointed iha rcghtareu agant of the nbow- nuarnod kimitsa liabiity compeny, am famdiar with and sccept tha obligations of Chapter 605, F.S.

Signature of I
Soaweot Shod gt L o oa 1111812024
REGISTERED AGENT MUST SIGN

0. Names and Street Addresses of Authgrized Represeatatives/Managers

Name of Street Address of Each .
Tdles Authanzad Reprosentatives/ Authorized Representatve/ City / State ; Zip
Manayers . . . __ Manager - . - s —m e .
President Raymond D Martz ! 4747 Belhesda Ave, Suite 1100 Bethesda, MD 20814
i
1
Vice Presitient Thomas C Fisher \ 4747 Balhesda Ave, Suite 1100 Bethesda, MD 20814

11, E-mad Aodiess aditiamo@pebblebrookhotels.com

[To be used lor htiee Arnusl tapont potficadions)

12. 1cartly that | am an ausherzed represeniative/manager or the recaiver of irustee empowered to executs this application a3 prowded for in Chapler 803, F.5. FHurther cartdy that
when ffing Ihit reinstatement apglicaton the reatan lor dissolutign hat Sean slimirates, the limred labdity company name satshes the requirements of section 505 0012 F.5, ang
thay oll fees owed by the limied liability company have been pald. The infermaton indicated on this application i3 trus and accurate, and my signature shall have the same legel eftect
as d mode under path, 1 am aware thal false m‘or'nullor sulngined 1o the Department of Sto's consiltutes & third dagree felony as provided in s. 817185, F.5.

Signature of
Autharized Regresemnﬁv:!Mlnlg:Z T\(\/‘*T“ _ Date 1111872024 _ Daytme Phone ¥ 240-507-1352

F‘a mond D M
Typed or printed name of signmg Authonzed RepruenuuveJMa Jger _ ~ay m:u'__ _ P I - _—— ———

FL110 - 12872014 Wolzns Kluwer Online



