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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: B850-558-1500

ACCOUNT NO. : TI200006000195
REFERENCE : 103869 7123801
AUTHORIZATION i
COST LIMIT : $°125<00
ORDER DATE : March 9, 2018
ORDER TIME : 12:56 PM
ORDER NO. : 109869-015
CUSTOMER NO: 7123801
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XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

Host LDL MCO FB, LLC
SUBJECT:

Name of Limited Liability Compeny

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenlificate of
Existence, and cheek are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida,

Pleage return all correspondence concerning this matter to the following:

Philip Fletcher

1M SHost Corporation, M/S 7-1

Name of Person

6905 Rockledge Drive

Firm/Company

Bethesda, Maryland 208§7

Address

City/State and Zip Code

philip.fletcher@hmshost.com

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

For further information concerning this wmatter, please calt:

-2
6944250 g

Philip Fletcher 240 -
at (__ } T
Name of Contact Person Area Code Daytime Teicphone Nu@l‘t_)?r‘
T -
MAILING ADDRESS: STREET ADDRESS: i
Lyivision of Corparations Division of Corporations r-:,.'lc
Registration Section Registration Section Y
P.0. Bax 6327 Clifton Building ik
Taflahassee, FI. 32314 2661 Exccutive Center Circle, "
Tallahassee, FL. 32301 EER

I

Enclosed is a check for the following amount:
3 §$125.00 Filing Fee 3 $130.00 Fiting Fec &
Certificate of Status

[ $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate

Centified Copy

of Status & Ceniified Copy
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605.0002 FLORIDA STATUTES, T11E FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY {O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. llost LDL MCOFB, LLC
(Mame of Forcign Limited Lisbility Company, inust mclude “Timited Liability Company,™ "L.1.C.," o« “LLC.T)

(If aeme waavaidabio, erter )lternale name adopied for e prupose of easacring business #: Morida, The she:nme mume mus inchade “Lunised Linoikity Company,” "LL C," or “LLC.7)

5 Delaware 3. 82-4716897
Jirsdxctron under the law of wluch forespn Tantled listnhty campany s orgrnized) “{TE  imenber, If agrphc Aok

Thaie Brel towrsacted busincss i Flonda, iF prize to regadraicn )
co srctions 605.0904 & 6050905, F5. 1o Actcnranc penalty liablity)

5. HMSHost 6
Bueat Addres of Principal Office) (Mailing Addren}

6505 Rockledge Drive
Bethesda, Maryland 20817

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

Name: Comporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Floride 32301
(City) (Zip code)

Registered agent’s accepiance:
Having been nomed as registered agent and 1o accept service of process for the above stuted limited {inbility company at the place
desipnated in this application, I ereby accept the appeinfiment as registered agent and agrec to act in this capacity, T further agree

fo comply with the provisions of all statutes relative 1o the proper anid complete performance of my duties, and I ain familior with
and aceept the obligations of my position as vegistered agent. /

g;rpomﬂon Service Company M p Emlly Cr()ft

TPy —— (/ Asst. Vice President

&. The name, title or capacity and address of the persen{s) who hasthave alithority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Mcmber Host International, Inc. s
6905 Rockledge Dnve i e
Hethesda, Maryland 20817 i~ o
=
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9. Attached is a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of re€brds in the
jurisdiction under the law of which it is organized. (1f the certificate isin a foreign laoguage, a translation uflhg_'ci:rtiﬁc{?ﬁ'undcr oath
of the trunslator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degiee felony us provided for in 817,155, F.8.

Signatiro of as suthorrzed person

chi'tey L.. Poersch

Typed or prinicd mmne of sipnoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HOST LDL MCO FB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOST LDL MCO FB,
LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TC DATE.

6790180 8300
SR# 20181821669

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 202291988
Date: 03-09-18




