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COVER LETTER

TO: Registration Section
Division of Corporations

QOXFORD HOTELS ANIY RESORTS, L1.C
SUBIECT:

Mame of Limited Liability Company

The enclased "Application by Forcign Limited Liability Company for Authorizalion to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above veferenced foreign limited liability company to transact business in Florida.

Please return all corespondence concerning this matter to the following:

LAUREN MIODUSZEWSKI

Name of Person

SHEPPARIY, MULLIN, RICHTER & HAMPTON

Firm/Company

70 W. MADISON ST., 48TH FLOOR

Address

CHICAGO, 1., 60502

City/State and Zip Code

LMIODUSZEWSKI@SHEPPARDMULLIN.COM

T-marl address: (to be used for future annugl report notification)

For further informalion concering this matter, please cail:

LAUREN MIODUSZEWSKI 312 499-6354
. at { )
Namc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.0. Bux 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallakassee, F1. 32301

Enclosed is a cheek for the following amount:
Please inake check payable to; FLORIDA DEPARTMENT, OF STATE

D $125.00 Filing Fee »130.00 ¥iling Vee & W $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status - Certified Copy of Status & Certified Copy

HLOST - 8237209 Wolters Kluwer Unllnz



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

IN COMPLIANCE WITH SICTHON 605.0%02, FLORIA STATUTES, THE JOLLOWING 1S SUBMITTED TO RIEGISTER A FOREIGN LIMITYED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
| OXFORD HOTELS AND RESORTS, LLC

{Name of Foreign iamited Liability Company; must inelude “Famied 1iability Cempany,” "L.L.C.," or "LLC.T)

(If amnc unaveilable, enter alicinate naoe adopled foe the putpose of transacting business in Florida, The aficmate nmme mus include "Limited 1iahility Cospany,” “L1LC." ot "LLC.T)
DELAWARE
; 3.
{Tusisdiction under the Jaw of which fareign limited Liabdity company I3 orgamzed)

{FTL qurber, { applicablc}

4.
i!)nl:c first tansncicd busineas u Flovids, i prior to regisiration.})
See sccliony £05.0904 & 05,0965, F.5. to detenwine penalty hability)
350 W. HURBARD ST, STE 440 150 W. HUBBARD ST, STE 440
5. 6
TStrect Address of Prinaipel (i Mice} ! (Mailing Address)
CHICAGO, 11, 60654

CHICAGO, 1L, 60654

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

o2
s
(. T Corporation System 1 -
Name: F C
S
1200 South Pine Island Road = e,
Office Address: o W

Plantation ' 33324 =

, Florida
(City) (Zip cude)
Repistered agent’s acceptance:

Having been named us registered age

nt and to accept service af process for the above staled mited Hability company af the place
designated in this application, I hereby accept the appoirtment ns regisicred ag

ent and agree to act in this capacity, 1 Jurther agree
1o comply with the provisions of all stalutes relutive to the proper and complete performance of my duties, and I ant familiar with
and accept the abligations of ny position as registered agenl.

T ation System . .
By €1 Comoration Systen Swd—a//féa Scott White, Assistant Secretary

{Registered sgeit’s sipnande)

F1.047 - R2%20H9 Wehers Ktawrr Qaline



8. For initial indexing purposes, list names, title or capacity and addresses
manage [up to six (6) totai:

Title or Capacity: Name and Address:

JOHN W. RUTLEDGE

Title or Capacily:

of the primary memhers/managers or persons authorized to

Name and Address:

XiManager Name: {T] Manager Name:
350 W, HUBBARD 8T,
CMember Address: (] Member Address:
S'TE 440
[CAwtharized (] Authorized _
CHICAGO, 11, 60654
Persen Person
[Mother Cother Clother CJotker
w2
ok ?} = ;
,'.-"_ < Cf:J il '
{ |Manager Name: [] Manager Name: o p
S ! -
CIMember Address: L] Member Address: = £ - )
i e ”‘_' <= I
Authonze uthorizec L s Pl
{JAuthorized ] Authorized oLt T e
Sl o T
Person Person :y‘-
S R o ¢
CJother Cother Clother [TJOther m
TManager Name: (] Manager Name:
[CMember Address: ] Member Address:
[CAuthorized 7] Authorized
Person Person
ther Clonher Clomer {CTother

Important Moticg: Use an attachment ta repart mare thar six (6). The attachment will be imaged for reporting purposes oply, Non-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Report torm.

9. Altached is a certificate of existence, no more than 90 days ald, duly suthenticsted by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate
of the transiator must be submitted)

isin a foreign language, a translation of the certiticate under oath

10. This document ig exccuted in accordance with scetion 605.0203 (1) (b), Florida Statules, [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817155, F.8,

QL_}; : Q_&—A@/-

Siynature of oi suthorized peisou

JOHN W, RUTLEDGE

Typed ot peinted tamie of sigace

FLOST - /2577019 Wollers Klawer Oaline



Delaware

.- The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OXFORD HOTELS AND RESORTS, 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 5HOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

5158528 8300
SR# 20157388608

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

Authentication: 203727740
Date: 10-04-19




