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

ACCOUNT NO. : I20000000185
REFERENCE : 088131 7481856

AUTHORIZATION

COST LIMIT

ORDER DATE : February 27, 2018
ORDER TIME : 3:18 PM

ORDER NO. : 088131-005
CUSTCMER NO: 7481856

FOREIGHN FILINGS

NAME : HHR HRCP LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COYERLETTER

TO: Registration Section
Division of Corporations

HHR HRCP LLC
SUBJECT:

WNamc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transect Business in Florida,” Cenificaic of
Existence, and check are submitted to register the above referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melissa Durbin

Name of Person

Hast Hotels & Reseorts

Firm/Company

6903 Rockledpe Drive, Suite 1500

Address

Bethesda, Maryland 20817

City/State and Zip Code

ron.clarke@hosthotels.com

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

For further information concerning this maner, please call:

Melissa Durbin 240 744-5163
ot [ )

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

Tallahassee, FL 12301

Enclosed is a check for the following amount:
O 512500 Filing Fee O 5130.00 Filing Fee & D $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLLNCE WITH SECTION 605 0902, FLORID STATUTES. THE FOLLOITNG IS SUBMITTED TO REGISTER . FOREIGN LINTED LUABILITY
;. HHR HRCP LLC

{Name of Forcaign Lemied Liabify Company, must include “Limited Lisbduy Company,” LLC . or "LLT )

{IF nzme unan odable, exer altermate nane sdopted for th rarpote of mansaciing butinets in Flonds The altomate pame mus ing hade “tomited Labiby Company,” "L L C7 o “LLE ™
5 Delaware

3.
(Fhendiction under the im of whah o Brwted Tabitay compoeny o otgamzed)

(FET namber, 1 spplicabler

|D3tr first tremsacied beruness i Flonds if poor ta repiromon }
{5ee secions 605 0904 & 605 0905, F 5 1o determine peralty labwduy)
5. 6903 Rockledpe Drive

6. 9903 Rockledge Drive
(Bureet Address of I'nncwpal Ofhec)
Suite 1500

{Makmg Addrcr)

Suite 1500
Bethesda, Marvland 20817

Bethesda, Maryland 20817 oG

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

|-

Name: Corporalion Service Company

i
i

OfMice Address: ! 201 Hays Street

- -
1o
L

Tallahassee Florida 33301 L
(Cuy) (Zap conde) et
Regisiered ngent’s acceplance:

[y :L WY 8 634 '8l
1

Having been named as registered agemt and 1o accept service of process for the above stated limited liability company at the place
designared in this application, | hereby acceps the appeintment as registered agent and agree to act in this capacity. | further agree

to conmply with the pravisions of all statites relative 1o the proper and complete performance of my duties, and 1 am faniiliar with
and accept the oblipations of,

sition us registered agent. Roxanne Turner
5o LR CDUV
ST AT bt

Asst. Vice President

(Regnicred agent’s sgnaiure)

2. The name, title or capacity and address of the person(s) who hasshave authority to manage is‘are:
Titlc or Capacity: Nome nnd Address:

Title or Capacity:

Name nnd Address:
Manager

Jay L. Johnson Bran G. Muacnamara
69023 Rockledge Drive 6903 Rockledee Drive
Bethesda, Maryland 20817 Bethesda, Marvland 20817

Manager

{Use attachments if pecessary)

9. Atached is a cenificate of exisience, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a transiation of the cenificaie under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document ta the Depaniment of State constitutes a third depree felony as provided for ins.817.155,F 5.

person

J‘WL Z i -j)hﬂgor\

! Typed or printed rame of ugner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HHR HRCFP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HHR HRCFP LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF FEERUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

] -

Qanm W et Secretzcy of Blsty  J

Authentication: 202229409
Date: 02-28-18

6765701 8300

SR# 20181523470
You may verify this certificate online at corp.delaware.gov/authver shtml




