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CORPORATION SERVICE COMPANY
1201 Hays S5Street
Tallhassee, FL 32301
Phone: 850-558-1500

LCCOUNT NO. : Iz20000000155
REFERENCE : 7964125

AUTHORIZATION

CO5T LIMIT

ORDER DATE : October 24, 2019
ORDER TIME B:46 AM

ORDER NO. : 023723-010
CUSTOMER NO: 7964125

FOREIGN FILINGS

NAME : HOTEL TONIGHT, LLC

XXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER :




COVER LETTER

TO: Registration Section
Diviston of Corporations

Hotel Tonight, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence conceming this mater to the following:

Brooke Gosselin

Name of Person

Firm/Company

901 Market St, Suite 310

Address

San Francisco, CA 94103

City/State and Zip Code

E-mail address: {ta be used for futurc annual report notification)

For further information concerning shis matter, please call:

at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

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

O si25.00 Fiting Fee T s130.00 Fiting Fee &~ [ 155,00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy of Siatus & Cenified Copy



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

IN COMPLIANCE WTTH SECHON 6050902, FLORIDA STATUTES. THE FOLLOSVING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
) Hotel Tonight, LLC

{Name of Foreign Limsted Liabihity Company, must include ~Lemited Liability Company.” . LG . or 'LLC )

(1f name unavailable. enter sfternate e adopted for the purpase of rantactioy buseness m Flonda. The aliemate aame must inchads = Limited Liabuny Company,.” "L L C." o0 "LLC ")
Delaware
2,

27-4845635
{funsdiction under the Tow of whech foreign hmaied labakey company is organized)

3

(FET sumbey, if appheabic)

(Date st mansacizd busness n Fonda, (T pror 1o Tegisaanon. |
(Ser sections 505.0904 & 605 0905, F 5 to determmne penalty iababty)
901 Market 51, Suite 310
5.

(Street Addiess of Proscwpal Office)

901 Market St, Suite 310
6.
San Francisco, CA 94103

(Mading Address)

San Francisco, CA 94103

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

1
o
. yt S
v P
Carporation Service Company - L
Name: e
: -
a- - ~-
1201 Hays Street T =
Office Address: = -
Tallzhassee 32301 i -
, Florida
(Cay)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited lability 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

fo comply with the provisions of all siatutes relative 10 the proper and complete performance of my dutles, and I am famifiar with
and accepi the obligations of my position as registered agent.

Roxanne Tumer
Corpqrafion iee Compagn . Asst. President
ay:$i LU TR CD}LLLLA N vice
— T {Registered agent™s sygnacuee |




8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) 1o01al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COManager Name: Airbnb, Inc. [J Manager Name:

882 B St
@Member Address: rannan [0 Member Address:

San Francisco, CA 94103

[CJAuthorized {1 Authorized
Person Person
Oother [CJosher COother [other
DManagcr Name: (J Manager Name:
CIMember Address: [] Member Address:
[JAuthorized [ Authorized
Person Person
Jother Dower____ CJOther. - CJother
[JManager Name: [J Manager Name;
[CIMember Address: [C] Member Address:
CJAuthorized (] Authorized
Person Person
COother Conher Oother Oother
Impopiant 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 1o the index when filing your Florida Depaniment of Stale Annual Report form.

9. Attached is a certificate of existence, no 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. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stattes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

mw

Garth Bossow

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL TONIGHT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOTEL TONIGHT,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D, 20189.

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

ASSESSED TO DATE.

NUE

Q.kﬂrw W, Duficch, Secrrtary of Stade )

7297090 8300 _ Authentication: 203862614
SR# 20197723920 N ’ Date: 10-24-19

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




