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TRANSACT BUSINESS

v

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN FLORIDA =

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING BB SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Vesta Hospitatity LLC
{Name of Foreign Limuted Ltability Company; must melude “Limited Liability Company,” "L.L.C.,” ar *"LLC.™)

{1l name enavailzble, enter ulternate name adopted for the purpose of rausactiog business in Florida. The alternaie name must include *Limited Linbility Company,” “L L.C." or "LLC.™

3 91-1744633

(FET nurnber, 17 apphicable}

5 Washington
(Junsdiction under the Jaw ol which foreign himited lzbility company 1s organized)

4.
Date first transzcted busineas n Flonda, 1f prior to registraoon.) |
Ses sections 605,0904 & 605.0903, F S. 10 determine penalty liabiliny)

g 900 Washington Street Ste 760
(Mmling Address}

900 Washington Street Ste 760

5.
(Street Address of Principal Office)
Vancouver, WA 98660 Vancouver, WA 98660
E:‘;:(_e. 3
: f"_: =y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §’: :": i I
T 3
Name: Q. 5C_ - fif. g F::-'
rm 1y e
Office Address: ) 20\ H(Ll;k)ﬁ SJTCCC+ ;'_"_"' 0 E.?'
Lo
Tallahasse e Florida_ 0O\ ®> = i
(City) (Zip code) Er?: U;
2 &

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Carrie Pugh

and accept the obligations of my position as registered agent.
() M Asst Vice President

{Registered agent's dﬁfne)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Julie Hames

600 Washington St Ste 760
Vancouver, WA 98660

Chief Financial Offict

Richard E Takach jr

Pres. & CEO
900 Washington St1. Ste 760

Vancouver, WA 98660

(Use auachments if necessary)
9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
of State constitutes a third degred felony as provided for in s.817.153, F.S.

submitted in a docum the Depart

wre of an authorized pery|

Richard E Takach jr
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Typed or printed name of signed
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The State of

Secretary of State

L KEM WYDMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

VESTA HOSPITALITY, LLC

I CERTIFY that the records on file in this oftice show that the above named entity was formed under the laws of the State of
Washingtorn and that its public organic record was filed in Washington and became effeciive on 10/28/1996.

I FURTHER CERTIFY that the entitv's duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not refleet that this entity has been dissolved.

T FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Seerctary of State have been paid,
PFURTHER CERTIFY that the most recent annual report has been dedivered to the Seeretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssucd Daic: 07/25/2018
URE Number: 601 747 999

Given under my hand and the Seal of the Staie
of Washington at Olympia, the State Capital

Jar, Upro—

Kim Wyman, Seeretary of State

Date Issoued: 0772572018 ..




