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

ACCOUNT NO. : 120000000195
REFERENCE : 807423 4809148
AUTHORIZATION
COST LIMIT : §$ 125.00
ORDER DATE : June 13, 2019 =,
=
o o
ORDER TIME :  2:52 PM oA S
ORDER NO. : 807423-010 w5 —
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FOREIGN FILINGS

NAME: DOUBLETREE EMPLOYER 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: Lydia Cohen -- EXT# 62974

EXAMINER:




COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Doubletree Employer LLC
SUBJECT:

Namec of Limited Liability Company

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

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

Abigail Hotchkin
Name of Person
Hilton
= &>
Firm/Company i %
E;. (:.'J‘ - "'..'
7930 Jones Branch Drive =0, <
Address :{1* w3
me o [
McLean, VA 22102 - = J—
Tt - v
City/State and Zip Codc EASI AN
[SEZR Y
vera.stoicef@hilton.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Abigail Hotchkin

103 B83-5732
at { )
Name of Contact Person Arca Cede Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
p.0. Box 6327 Clifton Building
Tallahassee, FL 323t4 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is 2 check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

3 s125.00 Filing Fee () $130.00 Filing Fec & [ 5t55.00 Filing Fee & [ $160.00 Fiting Foc, Centificate
Certificate of Status Cenificd Copy of Status & Certificd Copy




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

IN COMPLUNCE WITH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

) Doubletree Employer LLC

{Name of Forcign Limiicd Liability Company; musl include “Limited Liability Company,” "LLC.," or"LLC)

(If mume uransikble, emicr allernate mame sdopted for e purpose of tomacling business in Florida. The alternate name must inchude “Limited Lisbibty Comrpany,

“ L LCor LG
Delaware 3
2. .
{Tmdicon ende? Mie Iaw of wiich forcign Umuied Jaknlity company i organkrcd} {FES number, il apphicable}
by ~
AL f s }
4, =
{Tiate fral trarsacied bislcss @ Fionda, 1 priot Lo fegutmtion ) Yo o ———
{Sce seclions 605.0904 & 05,0903, F.5. w deteomine penaby [ubility) e &= 14
I 2
7930 Jones Branch Drive 7930 Jones Branch Dive  (h-"  — fee s
5 6. A oY) b
TStreer Address of Prncipal Office) (Mukng Address) fn R - i:—inl
n T X e
McLean, VA 22102 McLean, VA 22102 T A
o o o
e [
L o
7. Nome and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Strest
Office Address:
Tallahassee 32301
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act In this capacity. [ further agree

fo comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent, i3 Cohen

Asst. Vice Presigent

|Registerod agent's signaniac)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six {6) totel):

Title or Copacity; Name and Address: Litle or Capagcity: Name and Address:
i ] .
[CManager Name: Hilton Emplayer Inc [ Manager Name:
{@]Member Address: 7930 Jones Branch Drive ] Member Address:
CJAuthorized McLcan, VA 22102 [ Authorized
Person Person
Corher Oother, Oother Cother
(Manuger Name: (O Manager Name: —
L=¢ =
[Member Address: (C] Member Address: i ——
o & -
[CJAuthorized O Authorized :’ & ;!
(ol p— : .
Person Person Ut o i
g -
- -0 ! i
[CJother Clother Oother ClOther =
o r L
250
D
CIManager Name: (0 Manager Name:
OMember Address: ] Member Address:
Authorized [ Authorized
Person Person
[CJother Cotner Jother Cother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to (he index when filing your Florida Department of State Annual Report form,

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 centificale is in o foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutcs a third degree felony as provided for in 5.817.155, F.5.

Signatur: of a0 suthorized person

Abigail Hotchkin

Typed ar printed rame of 1ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOUBLETREE EMPLOYER 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 THIRTEENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOUBLETREE
EMPLOYER LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2013.

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

ASSESSED TO DATE.
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Qmm W, Butioch, Secretary of Slate 3

7461353 8300 Authentication: 203019506
Date: 06-13-19

SR# 20195420969

You rmay verify this certificate online at corp.delaware.gov/authver.shiml




