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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL 32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME -

ACCOUNT NO. : IZ0000000195

REFERENCE : 557324 7781253

AUTHORIZATION

COST LIMIT : &

December 24, 2018
3:08 PM
557324-135

7781253

FCREIGN FILINGS

DUNWOODY QPERATIONS, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Dunwoody Cperations, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 ransact business in Florida.

Piease return all correspondence concerning this matter to the following:

Kim Crumbley

MName of Person

Dunwoody Operations, Inc.

Fim/Company

J Ravinta Drive, Suite 100

Address

Atlanta, GA 30346

City/State and Zip Code

kim.crumbley@ihg.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Randall Hammer 770 604-5057
at (__ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 512500 Filing Fec ™ [0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cectificd Copy of Status & Centified Copy



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

IN CONPLIANCE IWITH SECTION 605,002 FLORIDM STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Dunwaody Operations, LLC

{Nome of Forogn Limiied Linbility Company., must include “Limied Liabiliny Company

CLLC, or TLLE)
{If namee wnon ailoble, crzer altomate rame adopied for the rurpose of tremiscting buinest i Flonda The shemate name must mclude ~Limtted Lishibry Compary,” L L C,” o ~LLC.T)
5 Delaware

(Jurrsbenon under the taw of whach [orergn Inroeed tishabry comparmy 13 orgarazed)

5. 47-2462610
4 upon filing

(FE| rarmber, 1 epplicable)
tDate sl tremsacted bustaess m

Flonde, 1} pnor 1o regrsaaton,
(See secvons 605 0904 & 605.0905, F S. te detenmene peralty I-bnli))
5. Three Ravima Dnve

(Streot Address of Poncyal Oftcs)
Suite 100

6. Three Ravinia Drive
(Mazimg Addrea)
Suite 100 -
Atlania, GA 30346 Atlanta, GA 30346 e Il
= ic
e Tl
7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceplable) = EE
Name: Corporation Service Company 3_3 S
Office Addross: 1201 Hays Street 2
Tallahassee Florida 32301
(Crry)
Registered agent’s acceptance

1Zip codk ) N .
Having been named as registered agent and fo accept service of process for the above stated Hmited liability company at the place

(&)
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further apree
and occept the eblipetions af my po.

to comply with the provisions af all statutes relative (o the proper and complete performance of my duties, and [ am familiar with
ifion as rcgisr
Cormpo

d age
By: Em‘dy Cf Oﬁ
i&m—rﬁm ¥ 1'165 VI'C o P[‘e
§. The name, nile or capacity and address of the pe€rson(s) who
Title or Capacity:

i
ave autharity 1o manage isfare: en[
Name nnd Address: Title or Capacity: Name and Address:
Manager Randzll S. Hammer
Three Ravinia Dr., Saite 100
Atlanta, GA 30346

(Use anachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {[{ the certificate is in a foreipn language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submitted in a document 10 the Department of Siate

copstitutes a third degree felony as provided for in 5.817.155, F.S.
%‘7/%

4

Srgranare of ory sthoroed ponon

Randall S. Hammer

Typed or prmed name of Hgmee



Delaware

The First State

Page 1

~
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
SELAWARE, DO HEREBY CERTIFY "DUNWOODY OPERATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAENDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DUNWOODY

QFERATIONS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER,

A.D, 2014.

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

PAID TO DATE.

Qhﬂny W Hute<t, Secortay of Stase )

Authentication: 202001392

5644471 8300
SR# 20190004391

Date: 01-02-19
¥ou may verify this certificate online at corp delaware.gov/authver.shiml




