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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 807423 4809148
AUTHORIZATION a(;%iﬁﬂzdap_—/
COST LIMIT : § 125.00

ORDER DATE
ORDER TIME

ORDER. NO.

CUSTOMER NO:

NAME :

June 13, 2019
2:54 PM
807422-040

4809148

FOREIGN FILINGS

DT EMPLOYER LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Lydia Cohen -- EXT# 62974

EXAMINER:

————— - —
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COVER LETTER

TO: Registration Section
Division of Corporations

DT Empioyer LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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 timited liability company to transact business in Florida,

Plense return all correspondence concerning this matter 1o the following:

Abigail Hotchkin
Name of Person
Hilton
Firm/Company
7930 Jones Branch Drnive - o B3
ot —
Address ST
T &= i
oo > --
McLean, VA 22102 wr — -
[T (9% i
City/State and Zip Code ms - CT
' XK —
vera.stoicofi@hilton.com T8 - f
E-mail address: (1o be used for furure annual report notification) S g
5
For further informalion concerning this matter, please call:
Abigail Hotchkin 703 B83-5732
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

i 1 cc ' in (M4 . thng kFec | ting rce, criilicale
0 s125.00 Filing F O 513000 Filing Fee& [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Cenifi
Certificate of Status Centificd Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) DT Employer LLC
’ {Name of Foreign Limited Liability Company, must includs “Limited Liabilily Compuny.” “L.LC.," or “LLC.")
{If pame imavaitable, enter ol 1e name adopted for the purpose of Imrescting busiocss in Florida. The aftemate name mus include “Limited Lisbility Company,” “L.L.C." o "LLC.")
Delaware
2 1
Junsdiction under the [sw of which forcign Emned labslty company is organiced) {FEI number, 1 apphcable)
—
4. I=en 22
(Date lir tramsacted tainess in Flonda, il pnor 1o regntraton. ) I~ e
(Sec scrtivns 603.0904 & 605.090%, F.S. w derennine penalty Labifity) ¢y (S =]
bty [ b
7930 Jones Branch Drive 7930 Jones Branch Drive FLOF o
6. Snl - -
{Street Addrer of Principal Offiec) Maing Adress) ) - 5 -~
rm-—- H
M C-
McLean, VA 22102 : Mclean, VA 22102 S0 2w b
M~ . .- -y
Y L
Zaz o
=W
ot &

7. Name and sicget pddress of Florida registered agent: (P.O. Box NOQT ncceploble)

Corporation Service Company

Name:

1201 Hays Street

Qffice Address:

Tallahassee 32301
. Florida

{Cuy)

(Zip codz)

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 regisiered 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 performance of my duties, and I am familiar with

and accept the obligations of my position as registerelf agent.

Lydia Coben

Corporation Service Campany
Asst. Vice Presiaent

By: \.

- Iﬂ.cui:mtd wgen's signatyre}




8. For initial indexing purposcs, Jist names, title or capacity and addresses of the primary members/mansgers or persons autherized to

manage {up to six (6) total}:

Title or Capacity: me npd 85; Title or Cappcity: Noame and Addrosy;
[JManager Name: Hilton Employer Inc. O Mnnng;:r Name-
7930 ) Branch Dn
W Member Address; ones Branch Unve (] Member Address:
X McLecan, VA 22102 ,
[JAuthorized chean ] Authorized
Person Person
CJOther, Cloiher [Jother Oother
- ~a
2 S
DMunagcr Name: [J Manager Name: gh Co w2
T i f&' "'E"}
CIMember Address: O Member Address: i f -
Ml w F
(JAuthorized ] Authorized Mo
A 5 ',
B 3 i
Person Person e - o
[other Cother [CJotker §E01hc?{’
[ IMenager Name: (O] Manager Name:
CIMember Address: ] Member Address:
ClAuthorized {] Authorized
Person Person
[Jother JOther Oother Ooher
Impontant 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 the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of cxislence, no more than 90 days old, duly awhenticated by the officinl having custody of recards in the
jurisdiciion under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

of the 1ranslator must be submitted)

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

Abigail Hotchkin

Sigmarure of an authariasd perwn

Typed or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DT EMPLOYER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
“DT EMPLOYER LLC"

THE THIRTEENTH DAY OF JUNE, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN
ASSESSED TCO DATE.
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Authentication: 203019590

Date: 06-13-19

7461388 8300
SR# 20195421194
You may verify this certificate online at corp.delaware.gov/authver.shtmi



