(Requestor's Name)

(Address}

{Address)

(City/StatefZip/Phone #)

[]Pckupr  [Jwar [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer.

Office Use Only

I RTHI

100322979791

s S
-’ L
L [ S Py
[ -
T - = . n
P 1 M Eutn ]
PO
';".?. rs "'F:Q!
o h. Im IR}
ey - -
i,
e o 33
ot I
~o. W

r~ &=
01097 15--0100E--104 #4125 00

1 —r
T w
R [ ~
= i
- =
q ™
(Vo] i
= _-_/-
= <
—_— o
v
™~ bt
<2

LY
2




"CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-20666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 1/9 LAUREN
D CERTIFIED COPY
Xx PHOTOCOPY
] Ccus
XX FILING FORFEIGN
1. EH PENSACOLA, LLC

(CORPORATE NAME AND DOCUNENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
s.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:
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COVER LETTER

TO: Registration Section
Division of Corporatieons

EH Pensacola, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida," Centificate of
Exislence, and check are submitted lo register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Valerie Couk

Name of Person

Maynard Cooper & Gale, P.C.

Fin/Campany

1901 6th Avenue North, Suite 2400

Address

Birmingham, Al 35203

City/State and Zip Code

veook@maynardcooper.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Valerie Cook 205 488-3502
al( )

Name of Contact Person Arca Code Daytimme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLLORIDA

COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{. EH Pensacola, LLC

{(MName of Foroign Limited Liabifity Company; must include “Limned Liabinty Company,” "L.L.C.." ot "LLC.")

~
. =
—
-=q =]
(1l pamx unavailable, enter ahemate nramc adopted for the purpuse of rinsacting businets 1 Flonda The alternate name must include “imited Lizbality Company,” "legﬁ," or "L
SR P
2 Delaware 1 83-2484934 L =
{Junwiiction under the Taw of which Dirergn limited Labibity company 1 organized) (FL.I number. o applcabic) -_-;_'_ - \‘D
T
Iy
4. FRL :__i
(Dale frst teznsacted business in Florida, if prior to regusiration,) O
tSec vections 6050904 & 605.0905, F 5. 1o detcrmine penslty lizbilay) e O
5 5005 LBJ Freeway 6. T o
(Streer’ Address of Prncipal Office) (Mulmg Addressy R : n
Suite 1200
Dallas, TX 75242

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name:

Registered Agent Solutions. Inc.
Office Address:

155 Cffice Plaza Dr. Suite A

Tallahassee

. Floriga 32301

{Cry) [Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I ant familiar with
and accept the obligations of my position as registered agent.

A (/OV‘\ TR A 51" r
htion Log acly » Wrigick, Asst. s

ey
(Regivtered agent's !rdalu't) ~
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: Title or Capacity: Name and Address:
Member " Encore Hospitality Fund I, LP
5005 LBJ Freeway, Suite 120
Dallas, TX 75242

Special Member

Charles A. Omage

5003 LBJ Freeway, Suite 120
Dalias, TX 75242

{Use attachments 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. {If the certificate is in a forcign language, a trunslation 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. I am aware that any false information
submitted in 2 document to the Dmnwf State constiwtes a third degree felony as provided for in s.817.155, F.S.

. [—awfb,s i ﬁmu},

CES7395F 1388492 Signature of an auihorized person

Charles A. Omage, Vice President and Secretary

Typed or printed ramc of signee

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EH PENSACOLA, 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 OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202020275
Date: 01-04-19

7140576 8300
SR# 20190068477

You may verify this certificate onfine at corp.delaware.gov/authver.shtmi




