) 800001503

(Address)

S— 300316744163

(City/State/Zip/Phone B

—_

[] pckue ] warr [] mai

e
¢
i I
; s M
(Business Entity Name) = I~
r m
ey
{Document Number) IITW
[ S
SoFT
- m
o ) . Ol
Certified Copies Centificates of Status it o
o
- .. =
P e
i . . . BT -
Special Instructions to Filing Officer: Lo T
T =
Tl pu 4
TALTL

Office Use Only

A SIMMONS
MG 15 2018




CT Corp.

3458 Lakesimre Drive, Tallahassee, FL 32312
850-656-4724

Date: 8/14/2018

AccH120160000072 5 W

Name: Hotel Beach LLC
Document #:
Order #: 11115133

Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:

Apostille/Notarial

HjNjnn.

Country of Destination:

ification:
Certification Number of Certs:

@ Certified:

COGs:

Availability
Document |Amount: $ 125 J
Examiner

Updater

Verifier

W.P. Verifier

RefH




COYER LETTER

TO: Registration Sectlon
Divislon of Corporations

HOTEL BEACH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Plcase return u!) correspondence canceming this matter to the following:

GREGORY M. WEIGAND, ESQ.

Name of Person

DLA PIPER LLP (US)

Firm/Company

200 S. BISCAYNE BLVD, STE 2500

Address

MIAML FL 33131

City/State and Zip Code
GREG.WEIGAND@DI.APIPER.COM

E-mail address: (1o be used for Tuture annual report notification)

Far further information conceming this matter, please call:

GREGORY M. WEIGAND, ESQ. 105 423-8500
at{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; SIREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:

$125.00 Filing Fee (3 $130.00 Filng Fee &  [3%155.00 FilingFee & [3$160.00 Filing Fee, Certificats
Certificate of Siatus Centified Copy of Status & Certified Copy

FLOAT - L0204 T Waliers Kt var {nlime




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU

THORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6250902 FLORIDA SIATUTES THE FOLLOWING (5 SUBMITIED TO REGISTER A FOREXCN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. HOTEL REACH LLC
(Name of Foreign Limited Labilry Company, must inelude “Limited Lubdty Company "LLC " or TLC™

(l!mmMamermdﬂpﬁdhhmo‘uﬂu‘ﬂ‘whﬁm The ity rame ot inchade ~Livnbed
2 DELAWARE
k ﬂmmhhwof“hamhﬂ!ﬂ!hﬂymnmﬂi_

Lasbilry Compeny.” "L L C," or LLL.)
3.

(FET wanber, T azpheabicl

(Dute Bt twnaaciod buamess  Florda, 3 ® eptinon
13er sccnors 605 0904 & 609.0903, F §. Ia::‘:nﬁu poualty Ijubliry)

)
~ e 2
s. 1200 BRICKELL AVENUE, SUITE 1660 6. 1200 BRICKELL AVENUE, SUITE if60
(S Addrcm of Prea] OF6ce) (Madrg A3 ) — o = -1
MIAMI, FLORIDA 3313 MIAMI, FLORIDA 33131 I G ‘,;
= m

7. Neme and street address of Florida registered agent: (P.O. Box NOT accepablc)
Name: ARNOLD LEDESMA

Office Address: 1200 BRICKELL AVENUE, SUITE 1600

MIAMI Florida 33131

’ (Cny) (Zip code)
Registered agent's acceptance;
Having been named a5 registered agent and to accept service of process for the above siated Bmited tiablfity company af the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act In this capacity. { further agree

{0 comply with the provisions of slietilites relg e proper and complete perfarmance of my duties, and 1 am familior with
and accept the obligations of mef pesition agent

(Regivmrred agar's ngrenye)

8. The name, title or capacity and address of the persan(s) who hasthave authority to manage it/are:

Title ity; DSape and Addresy; TLitle or Capacity; DName apd Address;
MANAGER SUPER HOLDINGS, LLC

1200 BRICKELL AVE  SUTTE 1660
T ol S VY
I

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 80 dnys old, duly authenticated by the officizl having custody of records in the

Jurisdiction under the law of which it is organized. (if the certific foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in scoordance with section 605.0

(b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitu

ird degrec felony as pravided for in$.817.155, F.S.

:T'U\r:; CC\(, - German Coto
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL BEACH LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TC DATE.

6969489 8300

SR# 20186157211
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203242399
Date; 08-14-18




