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COVER LETTER

TO: Registration Section
Division ukurpuratio ns
¥

) Noble House Bungalows, LLC
SUBJECT:

Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following:

Carolynn Kaiser

Name of Person

Noble House Hotels & Resorts. Ltd.

Fim/Company

600 Sixth Strect South

Address

Kirkland, WA 98033

City/State and Zip Code

nhlegal@noblehouschotels.com

E-mait address: {to be used for future annual report notification)

For further information concerning this matter, pleasc catl:

Carolynn Kaiscr 425 636-5664
at( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is 2 check for the following amount:

E $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPILINCE W SECHON QU3 0002, FLORID Y STUTTES THE FOLLOWING I8 SUBMITTED T REYJISTER A FORFXGN [INNTED LUBILITY

COMPANYLOTRANS A T RUSINESS INTHE NTATEOF FLORID |
| Noble House Bungalows, LEC

IName o Faragn Lunited Liabilay Company: must mclude “Taeted Lisbilts Company,”™ "L L C . or "LLC ™)

tIfagee nnasailable. enter alteznate nwsnc adopred for the peapose of anaacting buniness i Flarida The alternate name mast inclode *Lianited Liability Conpany.” ~1.1.C." or “LLC ™)

Delaware 83-2622680
2. 3.
Uunsdicion under the faw of which Torgign lanized Lability company s ocgaaized] (TR nuimbes. 1T applcable)
4.
(Dxare Rrst transagtad hosiness m FIoda, 1] e 10 repastrsmon, )
15¢w wetnms 603 N & 605 004 F 8 1o detenmne ponalty fabibing )
600 Sixth Street Souwh 600 Sixth Street South
3. 6.

[Streel Addeess of Pnngipgl Ofheel tMaihing Address)

Kirkland, WA 95033 Kirkland, WA 98033

7. Name and strect address ot Florida registered agent: (P.O. Box NOT acceptable)

[nCorp Services, Inc.
Name

17888 67th Court North
Oftice Address:

l.oxahatchee 33470
. Florida
(Cuy) t4p code)

Registered ageat’s acceptance:

G2 Hd €13308)

Htaving been named as registered agent and te accept service of process for the above stated limited Hability company at the place

designated in this application, | hereby acee,
to comply with the provisions of all steture,

and aceept the obligations of my positionyds registered agent.

Courtney Thomas on behalf of InCorp Services, Inc.

IRegistered agent's cignatuee)

t the appeiniment as registered agent and agree to act in this capacity. I further agree
refutive to the proper and complete performance of my duties, and Iam familiar with

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

Managing Member Noble House Hotels & Resorts, Lid.

600 Sixth Street South

Kirkland. WA 98033

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign [anguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Degs nt of State constitutes a third degree felony as provided for in s 817155, F.S.

ot W K

Signature of an autherized person

Patrick R. Colee

Typed or printed name of signee



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form & limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited lability company is Noble House Bungalows, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 919 N. Market Street, Suite 850 (street),
in the City of Wilmington ~, Zip Code 19801 . The
name of the Registered Agent at such address upen whom process against this limited
liability company may be served is InCorp. Services, Inc.

. Gt # Gtec

Authorized Person

Name: Patrick R. Colee
Print or Type

Srate of Delaware
Secretary of State
Divislen of Corporations
Dellversd  06:56 PM 1171672013
FILED 06:86 PM 11/16/1018
SR 20183657729 - Flie Number 7152185
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