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Rolando B. Pablos

Secretuy of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3607

Office of the Secretary of State

Certificate of F‘Lt

The undersigned. as Secretary of State of Texas, dves hereby certify that the document, Certificate of
Formation for HHS Exceptional Hospitality, LLC (tile number 802973973}, a Domestic Limited
[Liahility Company (L.1.C}), was filed in this oftice on March 27, 2018.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, [ have hereunto signed my game -
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 02, 2018,
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Rolando B, Pablos
Secretary of State
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