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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 477577 7123801
AUTHORIZATION

COST LIMIT : “$ »55.00

ORDER DATE : November 8, 2018

ORDER TIME : 10:09 AM

ORDER NO. : 477577-005

CUSTOMER NO: 7123801

FOREIGN FILINGS

NAME : HOST IBC PIE FB, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Hest IBC PIE FB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authariration to Transact Business in Florida," Certificate of
Existence, and check are submitted to registcr the above referenced foreign limited liability company lo transact business in Florida.

Please return all correspondence conceming this matter fo the following:

Philip Fletcher

Name of Peison

HMSHost

Firm/Company

6905 Rockledge Drive

Address

Bethesda, Maryland 20817

City/State and Zip Code

philip.fletcher@amshos!.com

B-mail address: (to be used jor future snnual report notification)

For further informmation concerning this matter, please call:

Philip Fletcher 240 694-4250
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Repistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallzhassee, FLL 32314 2661 Exccutive Center Circle

Tallahnssee, FL 32301

Enclosed is a check for the following amount:

[1 £125.00 Filing Fec O $1320.00 Filing Fee & M $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISITR A FORFXGN LIMITED LIABIIY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTLORITDA:

1, HostIBC PIEFR, LI.C
{Name of Foreign Limited Lisbitity Company; niust include “Limited Lichilily Company.” "L.L.C.," & TLC

({E name unavaiiohble, cater st rume sdopied for the

popose of U ing husi in Plorida. The alicrate naros mutt inchode “Linfred Lizblity Coospuay,” "L L.C." o LLC.7)

KR

2 . . Delaware
Ouradichon under the lxw of which Jorcwen limicd Rabilty company is orgamured}

4 11/07/2018

(FEf ruonber, if eppiicablc)

{Dale (rx transacted burinesa in Fhovida, i pror w egiseaton. )
(Sec soctions 6050904 & 605 0903, F.5. 1o detanmine porrally habiluy)

s 1IMSHost, 6905 Rockledge Drive 6 FHMS Host, 6905 Rockledge Drive
[Sueat Addreas of Princrpal Olfice) (Maikng Address)
Bethesda, Maryland 20817 Bethesda, Maryland 20817 o
= -
-l -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) (-‘D -
Name: Corporation Service Company - "3
Office Address; 1201 Hays Street . o
Tullahassee , Florida 42301 . -

{City) {7ip code)
Registered agent’s acceptance:

Having becn named as registered ugent and to accept service of process jor the above stated limited fiahility company ut 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 io the proper.and contz'[ rn : g’ my ditiex, ard T am fumiliar with
and accept the obligations of my pesitien as registered agent. ine

Comoiation Servicg Company i
By:“& L Assistant Vice Presadent
(Registcied agenl’s Bgantu o)

%. The name, title or capacity and address of the person(s) who hashave authority to manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Host Inlernational, Ine.
6905 Rockledge Dnive _ o
Bethesda, Marvland 20817

{{2se attachmenis if necessary)

9, Attached 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. (1M the certificate is in a foreiga language, a translation of the certificate undes oath
of the translator must be submitted)

10. This document is exccuted in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the [epartment of State constitutes a third degree felony as provided for in 2.817.135, F.5.

L forses

Signatwre of an autharirod peraon
Ielfrey L. Poersch, Assistant Secretary of Host Intemnational, Inc

Manngmg Member of Host IBC PIE FR, LLC

Y

s

Typed ot printed nune ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOST IBC PIE 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 QOFFICE SHOW, AS
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOST IBC PIE FB,
LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

T

er“ . ButoC s, Sacreary of !mt

7136548 8300
SR# 20187554567

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

Authentication: 203866059
Date: 11-08-18




