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To: Page3of4 2018-10-31 13 2215 CST 19542080845 From: Ranae McGraw

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIRA

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTIE FOLLOMING IS SUBMITIID T0 REGISTER A FORFRTN LIATEL LIABILITY
COMPANY TOTRANSMCT BUSINISS [N THE STATEOF FLORIDA-

| Holiday AL Generul Partner 1T LEC
(Name of Foreign Lunited [wbifity Company, must include "Limited Liability Company,” "L LC..m o TIL.)

<17 vame spavailsble, ¢ntsr altemnte name adopied Lot the purpusc of Gxmsaciing besiness n Plaride he abreraare nape 1o inviude “1imved Lisbitny: Company,” "L LG nr =1 1177

4 Delgware
Lamdichen bader ta b o whith foreign Fmted Talaliny comgramy w nrganrced)

{FEF aumbez, 3l appacadl)

4, MLz
Daic frat trarmnaced fardoest in Flonda, T poor to regatration.}
(\Sw seehons 603 (04 & 6215,05035, .8 1y determine pesalty lisbiliny)
5 480 North Orlando Avenue, Suite 216 6. 480 North Orlando Avenue, Suite 236
(S'roet Addreas of I'rincayal Wi } eninliag Adidrena)
Winter Park, Florids 32789 Winter Park, MNourida 32789
T S 1
—~—A A
i
7. Name and street address ol Floridu registered ngent: (P.O. Box NQT aceeptuhle) .:‘f‘;
Name! C¥ Corpuration $ystem '{..»-.

Oflice Addreas: 120 South Pine Islund Road

Plantatiun Florida 33324
10wy} (713 sunde)

Registered ugent’s acceptance:
Having been named us registered agent and (v accept service of process for the above stated limited liahility company ar the place

desiyaated in this application, § hereby accept the appointment as registered agent and agree to act In this capaciny. | further agree
{0 copply with the provisions of all starutes relative to the proper and complete perforeance of my dutiey, und { am famitior with
and accept the obligations of my position as rcg!,ﬂfrtd agent

{aitus. Hyadee>
Candice I’ign;naﬂﬁ‘ﬂﬁ#ﬁ‘['ﬂﬁﬂw

8. The nume, tile or capacily und address of the person(s) who husthave autharily tb manuge ivare:

Title or Capucity: Name and Address: Title ur Copacits: Naawe and Address:
Chief Legal OtTieer Christapher Bouckard Cw it;f_e_\(tw e Lily Doachue.
. ABON Qrlando Ave 5236 Off cer M¥o M. oclanda Ave #1313

Wiater-Rark, KL-32780— ALiadCe Pack, [, 20189

Chied Fraancial E\Gr Nelgon

O£ HUBo M, gclando Ave, 2
cer Muiades Pack Fio 317 81 3e

(Use anachments if necessary)

Y. Attached is a cortificate ol existence, no more than 9 duys old, duly suthenticated by the nfficial having custody of records in the
Jurisdiction under the law of which | s orgunized. (I the certilicar: is in a oreign language, a translation of the certificute under oath
of the tramslator must be cubmined) .

i0. This document is exevuted in acwidance with section 605.0203 (1) (b), Florida Statutes. | sm aware that any false information
submitted in & document 1o the Departunent of State constitules a third degroe felony as provided for in 3.517.1535, F.&.

CA AN~

Christopher Bouchard, Chief Legal Ofticer
Typed o primecd nare ui:i;:;e

Swgramure of mn muthandeg pot ron
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To Pagedofs 2016-10-31 13 2219 CST 19542080845 From Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLIDAY AL GENERAL PARTNER II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS AR LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

/" @ -
Q‘!‘P‘” -, Futieds, o five )
Authentication: 203685213
Date: 10-25-18

5090889 8300

SRH# 20187329874
You may verify this certiflcate online at corp.delaware gov/authver. shtmi




