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

ACCOUNT NO. : 120000000185

REFERENCE 8074237 4809148

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : June 13, 2019
ORDER TIME : 2:52 PM
ORDER NO. : 807423-015
CUSTOMER NO: 4802148

FOREIGN FILINGS

NAME : EMBASSY SUITES EMPLOYER LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62874

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Embassy Suites Employer LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in F lorida."' Ccrlliﬁcau:l of
Existence, and check are submitted 1o register the sbove referenced foreign limited liability company to transact business in Florida,

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

Abigail Hotchkin

Name of Person

Hilton
FimyCompany
7930 Jones Branch Drive
Address
McLean, VA 22102
City/Statc and Zip Code

vera.stoicof@hilton.com

E-mail address: (to be used for future annugl report notification)

For further information concemning this matter, please call:

Abigail Hotchkin 703 883-5732
at ( )

Name of Contact Person Arca Code Daoytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tauliahassee, FL 32314 2661 Exccutive Cenier Circle

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

O s125.00 Filing Fee [ §330.00 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Siatus & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Embassy Suites Employer LL.C

Name of Foreign Limit=d Liabiity Cormpany; must inchude ~Limited Liability Company,” "L L.C."er "LLC.™)

{1f name unavailsble, cmter Altermale name 0dopted for the purpase of Mmsacting business in Florida, The alicmare same maust inchude ~Limited Linbliity Company,” “L.1.€." or *LLC.")
Delaware

3.
Turadction under (e baw of wheoh farergn Inmted habslity company is onganizec)

{FET paumber, 11 applcable)

(Date ferut tramsacied businesa

in Flonda, il prer to regrninn,
{5¢¢ scohions 605.0904 & 603.090%, F.5 to dawnmine penalty I:albility)

7930 Jones Branch Drive
5.

7930 Jones Branch Drive P T

6. R -

{Street Address of Frncipal Oflice) {Mating Address) .'i" = = -

':}' s -

McLean, VA 22102 McLean, VA 22102 O 'E""
1 T-\ \
3 :b el

L

7. Name and street pddress of Florida registered agent: (P.O. Box NOT aceceptable) ' )

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Ciy) (Zip codc)
Registered agent’s accepiance:

Having been named as registered agent and 1o accept service of process for the above stated limlted liability company af the place

designated in this application, I hereby accept the appolntment as registered agent and agree to act In thiy capacity. [ further agree
to comply with the pravisions of all statutes refasive to the proper and complete perform

and accept the obligations of my position as regisiered ag

‘of my dutles, and I am familiar with
Lydia Cohen

ASST. Vice Progicemt

Corporation Service Com
By:

(R:shtfn.-d gent’s signature)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers OF persons authorized o

manage [up 10 six (6) total]:

Title or Capacity: Nome and Address; Titlg or Copgeity;
[IManager Nome: Hilton Employer Inc. [ Manager
@]Member Address: 7930 Jones Branch Drive [ Member
CJAuthorized MeLean, VA 22102 [ Authorized
Person Person
Oothes (Joer Oother
[MManager Name: O Manager
[(IMember Address: [ Member
CJAutherized {1 Autharized
Person Person
Cother Cloer CJother
OManager Name: [C] Manager
E]Mcmbcr Address: [] Member
[ClAuthorized [] Auhorized
Person Person
[JOther Cother Cother

Important Notjce; Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-

Name and Address:
Name:
Address:
DOthcr _
i _ ‘: 1
MNamc: 17 ?“ :‘;""
Address: s v
. {:,,_
E53
CJother
Name:
Address:
[(Jother

indexed individuals may be added to the index when filing your Florida Department of S1ate Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly outhenticated by the official having custody of records in the

jurisdiction under the law of which il is organized. (If the centificate is in a forcipn language, a translation of the certificale under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155,F 8.

Abigail Holchkin

Signature of an avthorized persan

Typed or printed rame of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "EMBASSY SUITES 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. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMBASSY SUITES
EMPLOYER LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

U

Jam-yw Butiogs, Secrvtary of Stste )

7461355 8300

SR# 20195420992
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatton: 203019515
Date: 06-13-19




