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

ACCOUNT NO. : I20000000195

REFERENCE : 903610 7621642
AUTHORIZATION

COST LIMIT : $ 192560

ORDER DATE August 30, 2018

ORDER TIME :  3:57 PM

ORDER NO. : 903610-005

CUSTOMER NO: 7621642

FORELGN FILINGS

NAME : HET TLPB MANAGER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN 5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTE 62968

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.09G2, FLORIDW STATUTES, THE FOFLOWING IS SUBMITTFD 10 REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

HEITLPB MANAGER LLC
' (Name of Foreign Timited Liability Company. must include “Litited Liability Company.” "L.L.C..7" ar "1LC™)

1

(If name unavailable. enter altemate name adopted for the purpese of ramacting business in Florida. The aliernaie name must inchude " Limdted Liabadity Comgpany,™ "LL.C," or "LLC.7)

Delaware
2. 3.
(hinsdicnion under the law of which foroign hamuled Labihty company 18 orgamred) (FEI mumber, f apphcable)
N/A
4,
(Pate {irst transacted business in Flonda, 1f prior to regismatian }
(Sce seetivns 605.0904 & 605.0905, F.§ 1o delermine penalty lability)
101 Merritt 7. First Floor 101 Merritt 7, First Floor
3. G.
(Mlaslog Address)

{Street Address of Principal Office)

Norwalk. CT 06851 Norwalk. CT 06851

~3
e}
7. Mame and streef address of Florida registered agent: (P.O. Box NOT accepiable) - ;
= =y
] N t
: o Do)
Corporation Service Company -]
Name:
. = : :]
1201 Hays Street v E— L3
Office Address: e - 1=t
-
32301

Tallahassee
. Florida

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with
sition as registered agent,

: Roxanne Tumer

Asst, Vice President

and accept the obligations o

(Regstered agent’s signaturc)



& For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons awthorized fo
manage [up fo six {6) totai]:

Title or Capacity: Name amd Address: Title or Capacity: Name and Address:
Merri itality. LLC
[IManager Name: Merrint Hospitality. LLC L] Manager Name:
101 Mermitt 7, First Fl
WMember Address: |01 Meritt 7. First Floor ] Member Address;
Norwalk, CT 06851 .
ClAwhorized ronva £ ] Authorized
lark H e
Person {Clark Hanrattie] Person
DOlhcr (ClOther [ ]Other |:|Dlhcr
CiManager Name: ] Manager Namc:
CMember Address: ] Member Address:
[JAuthorized [ ] Authorized
Person Person
CJOther COnher [ Other ClOther:
=
2 [~
- > YR
. — by
CIManager Name: (] Manager Name: _ 3 e
) [
[IMember Address: [] Member Address: _ = -
CJAuthorized [ Authorized O = .
Person Person - e
i_JOther (JOther [JOther [JOther

[mportant Notice: Use an attachinent o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, ne 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 centificate is in a forcign language, a transtation of the centificate under oath
of the transiator must be submitted}

10. This docwment is executed in accordance with section 605,0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a dociumnent to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.5,

/s/Clark Hanratiie /siAmhony Rutledge

Signatwre of an awthorized person

Clark Hanrattie Anthony Rutledge

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEI TLPB MANAGER 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 THIRTIETH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEI TLPB MANAGER
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D. Z2019.

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

ASSESSED TO DATE.

TS

\)mm W, Butiodh, Secovtary of State )

7571432 8300
SR# 20196814490

You may verify this certificate online at corp.defaware.gov/authver.shiml

Authentication: 203509891
Date: 08-30-19




