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

ACCOUNT NO. : I20000000135
REFERENCE : 807423 4809148
AUTHORIZATION
COST LIMIT
ORDER DATE : June 13, 2018
ORDER TIME : 2:51 PM
ORDER NO. : B807423-005
CUSTOMER NO: 4809148

FOREIGN FILINGS

NAME : CONRAD EMPLOYER LLC

XXXX OQUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER




COVER LETTER

TO: Registration Scction
Division of Carporations

Conrad Employer LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization to Transuct Business in Florida,"” Centificate of
Existence, and check arc submitted 1o register the above referenced foreign limited Jiability company to tronsact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Abiganil Hotchkin

Name of Person

Hilton
Firm/Company
7930 Jones Branch Drive
Address
McLean, VA 22102
City/State and Zip Code

vera.stoicof(@hilton.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Abigail Hotchkin 703 883-5732
at( )

Name of Contact Pcrson 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:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee L1 $130.00 Filing Fee & ~ [J $155.00 Filing Fee & L] $160.00 Filing Foe, Certificate
Cenificate of Status Cenified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

I Conrad Employer LLC

{Name of Foreign [imited Liabiliry Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.")

(If ranwe unavailable, enter alicmale name adopted for e purpote of ranssciing busincss in Flerids. The shernate name must inclde "Limuted Liability Company,™ “LL.C,” ar “LLC.T)

Delaware
2. 3.
"[Junsdiction under the law of which focergn hied Tabibty company 13 argameed} {FEI unber, f epplicablz)
4.
{Duie firat ramsacied business in Plonda, i prior to mgsimbion.)
{Sc¢ wections 6050904 & 601.09035, F.5. 10 dorermine penatty Labiliny)
7930 Jones Branch Drive 7930 Jones Branch Drive
5. 6.
T3irect Address of Priscpa Dffie)

(M_aﬁna Addreat)
McLean, VA 22102 MclLean, VA 22102

Pw —

7. Name and gireet address of Florida registered ngent: (P.O. Box NOT acceptabic) j ; w

g

oo F
Corporation Service Company e 5=
Name: oy -
T o

1201 Hays Street = . =

Office Address: -

% Z

Tallahassee 32301 g L

. Florida
(Ciy) (Zip code)

Reglstered agent's acceptance:

Having beent named as registered agemt and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinmment as regisicred agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfo of my dutles, and 1 am famitigr with
and accept the obligations of my position as registergd Lydia Cohen

Asst. Vice presiaent

Corporation Service
By:

¥ (Registored ugent's siggmivre)



8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Titic ar Capacjty: Namg nnd Address; Vitle or Capacity: Nome pnd Address:
{JMenager Name: Hilon Employer Inc. [ Manager Name:
[E)Member Address: 7930 Jones Branch Drive [J Member Address:
[JAuthorized McLean, VA 22102 ([ Authorized
Person Person
[lother Cother Oother Clother
[OManager Name: ] Manager Nome:
CMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
Oother CJother. (Jother, (other
Be 3
CIMenager Name: [ Manager Name: —::'iir i
COOMember Address: O Member Address: g’f:: = -
OJAuthorized O Authorized ?’i'i“’ _P..'u ";
Person Person 4%:;1 2
CJOther CJOther OJother D(.ﬁ; o
Impontant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a cenifcate 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 cenificate is in a forcign language, a translation of the cenificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 635.0203 (1} {b), Florida Statutes. ] am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

QUi ettt 0

‘ ) Signstare of an authonzed person

Abigail Hotchkin

Typod or prinied name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONRAD EMPLOYER LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JUNE, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CONRAD EMPLOYER
LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

e
Qmw.am-.mum. ?

Authentication: 203019490
Date: 06-13-19

7461380 8300

SR# 20195420941
You may verify this certificate online at corp.defaware.gov/authver.shtml




