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COVER LETTER

T0O: Registration Section
Division of Corporations

Westgroup Housing, LLC
SURIECT:

Name ef Limited Liability Company

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

Please return atl correspondence concerning this matter 1o the following:

Carolynn Kaiser

Name of Person

Nobte House Hoatels & Resorts, Lid.

Firm/Company

600 Sixth Street South

Address

Kirkland, WA 98033

City/State and Zip Code

ckaiser@noblehouschotels.com

E-mail address: (to be used for future annual report notification}

Tor further information concerning this matter, pleasc call:

Carolynn Kaiser 425 636-5604
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Hvision of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMIPMLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISTER A FOREKGN LIMIED LIABIITY
COMPANY 1O TRANSACT BLEINESS INTHE STATEOF FLORIDA: -

l Westgroup Housing, LLC

{Name of Foreign Limited Liability Com:pany; must include “Limited Liability Company,™ "L.LCT o I

(i neure unaveilalde, entoc alicmiats anme ndopied for the puspots of ing basiness in Flonida. The alterale neme mast inchude “Limited Liability Company,” “LL.C," ar “LLC,")

Delaware

83-3942232
3.

(lucsdiction under the Taw of wlncd) focenyn Imsted hadifity companmy 1« eeganized)

{FEI mumbcr, 1 apphicablc}

ate Tt transacied bupiess i FIonds, 11 prior (o registrahatt )
Sct scctionn 605.0004 & 603,0003, F.5. to determine penalty Liabdity)

600 Sixth Strect South 600 Sixth Street Scuth
5. ;

0.
{Soreet Addreas of Principal OMos)

(Mailing Addreas)

Kirkland, WA 98033 Kirkland, WA 98033

USA USA
-2 o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - :"
. by -
InCorp Services, Inc. r\-‘n : T
Nuine: -" 2
17888 67th Court North e
Office Address: _ :
Laxahatchee 33470 ' ™~
, Florida i

(City) (7ip code}
Registered agent’s neceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place

designated in thiv appllcation, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations af my position as registgred agent.

i nCorp Services, Inc.
ngeni's signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up 1o six (6) totai]:

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:

[:]Mzmagcr Name: Noble tHouse Associates, LLC [:] Manager Name:
@ Member Addrass; 00 Sitih Street South (] Member Address:
[ClAuthorized Kirkland, WA 98033 [ Authorized
Person Person
[ Jother Clocher [ lother (Hother
CIManager Name: O Manager Name:
{IMember Address: ] Member Address:
[JAuthorized [C] Authorized
Person Person
CJother Oonher [JOther (Cother _
= =<
=
CiManager Name: [J Manager Name: :j : =
[(Member Address: ] Member Address: "‘: 1[ "
CJAuthorized ] Authorized __-. z
Persen Person ::—:’,

DOlhcr

f_Jother

Clother

DOlhcr

Imporiant Notice: Use an awtachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annuoal Report form.

9. Atlached 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 taw of which it is nrganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accardance with section 605.0203 (1) (b), Florida Stattes. [ am aware that any false information
submitted in a document to the Departm tate constitutes a third degree felony as provided for in s.817.135, F.5.

et # plec

Signature of an authorized peran

Patrick R. Colee

Typed or prinicd name of simee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE;'STGROUP HOUSING, LLC'" IS DULY FORMED
UNDER THE LAWE 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 TWENTY-FIRST DAY OF MARCH, A.D. 2019.

NUE S

.uﬂm W, Bubecs, Sacreary of Bime )

7315994 8300
SR# 20192158086

You may verlfy this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 202494563
Date: 03-21-19




