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

ACCOUNT NO. : I20000000185
REFERENCE : 821074 4809148

AUTHORIZATION

COsST LIMIT

ORDER DATE : June 25, 2019
ORDER TIME : 2:38 PM
ORDER NO. : 821074-005
CUSTOMER NO: 4805148

FOREIGN FILINGS

NAME : HITLTON GARDEN INNS EMPLOYER
LLC
XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMTINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Hilton Garden Inns Employer LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, ond check are submitted to register the above referenced forcign limited liability company lo transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Abigail Hotchkin

Name of Person

Hilton
FimvCompany
7930 Jones Branch Drive
Address
MclLean, VA 22102
City/State and Zip Code

abigail.hotchkin@hilton.com

E-mail address: (to be used for future annual report nolification)

For further information conceming this matter, please call:

Abigail Hotchkin 703 8835732
at ( )
Namc of Contact Person 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
Tallohessee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

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

Osi2s.00FilingFee D s130.00 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hilton Garden Inns Employer LLC

) (Name of Formign Limited Lizbifity Company; mus include -Limited Liability Company. "L.L.C.. or "LLC.")

{If panx ilable, exter abb rame adopied for the prapose of 2 ing busiress in Florida. The ahernate name must inchude “Limited Lisbility Company,” "L L.C,” or "L1.C.7)

Dslaware 84-2137083
. 3
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(FET number, U appheabis)
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7930 Jones Branch Drive 7930 Jones Branch Orive }i B
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(Suver Address of Prineipal QINEe} [Maibng Addres) ‘:;fé" z__—_: -T‘!
McLean, VA 22102 McLean, VA 22102 RO =
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7. Name and sirect pddress of Florida registered agent: (P.O. Bax NOT acceptable) &7 o
Corporation Service Company
Name:
1201 Hays Strest
Office Address:
Tallahassee 32301
. Florida
{Cay) (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 to act in this capacity. I further agree

ta comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner

Corpapgiio ice Compa Asst. Vice President
e'!:rpq oA

[Registered oy s sigmiburc)




8. For initinl indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capaclty;

[(IManager

@] Member

ClAuthorized
Person

Cower

(OManager

OMember

COAuthorized
Person

Cotker

COManager

COMember

[CJAuthorized
Person

JOther

Name and Address:
. Hilton Employer Inc.

Name

Title nr Capgcity:

] Manager

Addres

s: 7930 Sones Branch Drive

[ Member

McLean, VA 22102

Person

Ootker

Nome:

Oother

(] Manager

Address:

3 Member

Person

DOlhcr

Nome:

OOtker

[ Manager

Address:

[J Mcmber

Person

Oother.

DOlhcr

[ Authorized

[ Authorized

] Authorized

Name and Address;
Name:
Address:
Clotker.
Name:
Address:
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Name A
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Address: -z'_":'f, —.
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Olother,

lmportant Notige: Use on attachment to report more than six {6). The aitachment will be imoged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificnte of existence, no more than 90 days old, duly authenticaied by 1he official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordence with section 605.0203 (1) (b), Florida Siatutes. | am awsre thal any false information

submitted in @ documeni to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Abigail Hotchkin

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILTON GARDEN INNS 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILTON GARDEN
INNS 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 TQO DATE.

W =
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Authentication: 203095985
Date: 06-25-19

7461361 8300
SRH 20195647013

You may verify this certificate online at corp.delaware.gov/authver.shtmil




