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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 59480 7481856
AUTHORIZATION F

COST LIMIT : $ 125.00

ORDER DATE : January 18, 2019

ORDER TIME : 12:32 PM

ORDER NO. : 594809-005

CUSTOMER NO: 7481856

FOREIGN_FILINGS

NAME : 1 SB LESSEE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
1 SB Lessee LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Existence, and check 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:

Melissa Durbin

Name of Person

Host Hotels & Resorts, Inc.

Firm/Company
6903 Rockledge Drive, Suite 1500
Address
Bethesda, Maryland 20817
City/State and Zip Code

ronald clarke@hosthotels.com

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

For further information concerning this matter, please call:

Mclissa Durbin

at {

240

744-5163
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[J $125.00 Filing Fee 0] $130.00 Filing Fec &

Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Seclion

Cliflon Building

2661 Executive Center Circle
Tallnhassee, FL. 32301

0 5155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centified Copy

of Staws & Cenified Copy



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

IN COMPLINCE WTTH SECTION 6150902, FLORIDY STATUTES, THE FOLLONING B SUBMITTED TO REGRTER A FOREIGN LINATED LIABILITY

COMPANY TO TRAASHCT BLEINESS INTHE STATE OF FLORIDA

1, 1 SB Lessee LLC
(Name of Foreign Limited Linbildy Company, must include "Limvied Liability Company " "L L C " of "LLC.)

(1f name unavastable. coier sy name sdopacd for the purpose of ng bus: in Flonds The shemaie name mas include Limited Lisknlry Company,™ "L L C.” or "LLE.)
3 Delaware 3. n/a
{Huradiznen widcr e e of whach Jorrign Fammted Fahdily company & Ggamrcd] T (FEF ramcr, W applicobk)
4. Upon filing - i
. = L
O s 203 0900 £ 50 D905 T4 1o il ) = T
5 6903 Rockledge Dive, Suite | 500 . 6903 Rockledge Dive, Suite 1500 ‘:;': '
) (Stert Addrens of imncmal OHbee) (Martny Addrest) e
Bethesda, Marvland 20817 Bethesda, Maryland 20817 ’/,a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) J“
Name: Corporation Service Company =

Office Address: 1 201 Hays Street
Tallahassee

, Florida 32301
Cuyp {Zip code)

Registered agent's acceptance:

Having been named as registered agenr and 1o accept service of process for the above stated liinited labiliy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions aof all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my poxition as repistered agent. Roxanne Tumer
gomoEEn geza Company f ] Asst. Vice President

{Reginered agemd s sepomae)

8. The name, tille or capacity and nddress of the person(s) who has/have authority to manage isfarc:

Title or Capacity: Name and Address: Title or Capecity: Namec and Address:
Manager, President Nathan S. Tyrrell

k .
Bethesda, Maryland 20817

Manager, Vice Pres. leffrey S. Clark

6903 Rockledpr Dr Ste. 1500
Bethesda, Maryland 20817

{Use attachments if necessary)
9. Attached is o centificate ol exisience, no more than 90 days old, duly suthenticated 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 language, a translatien of the certificate under oath
of the 1ranslator must be submitted)

18. This document is executed in accordance with section 605.0203(1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Dcp?rlmcnl omeiéQnsu utes a 1figd depree felony as provided for in 5.817.155,F.S.

Sgmaner of mn marbonzed perion

Jefftey S. Clark

Typed or rnted nune of iyoee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1 SB LESSEE 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 EIGHTEENTH DAY OF JANUARY, A.D. 2019.
AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "1 SB LESSEE LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
~ )
== e
B 7
2o
) ]
R T
5o )
N
o}

7242354 8300

TSR
um W, Bubech, Bacratiry of Stete ¥

Authentication: 202107303

SR# 20190365576

You may verify this certificate online at corp.delaware.gov/authver shtm|

Date: 01-18-18



