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

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREICN LIMITED LIABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

] A-R HHC Orlundu New Parce! Qwner, LLC
' (Nune of Foreign Lamued Linhility Company; must include "Limited LTty Campany,® "L.1.C T ar "LLC."}

(i e unavziisbie, onter altermate tuiz adepied for the purpese of innsaciing businesa in Flozids, The skznate naie oot inclage "Laited Lisb:lity Company.” "L.1.C," o2 "LLE")
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Delaware
3.
(FET nuabe:, 1T applicabie)

2,
{lunsdictren unde: the law of whach (areign Innted lizbidity coinpeny 15 organtzed)

Upon qualification
Daie first lransacted buswess In Flonca, i puiot 10 regnimiton } — ¢
?S:: azctiens $03.090+ & 605 0505, F.S. tu deternene penalty lskbility} — rr:
—

1777 Walker Street, Suaite 501 1777 Walker Street, Suite 501
6. ;
Maling Address) -
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(5teet Adilkeeas of Prncipal Offxc}
Houston, TX 77010

Houston, TX 77010
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T CORPORATION SYSTEM

Name:
1200 SOUTH PINE ISLLAND ROAD

Office Address:
PLANTATIOXN, FL.ORIDA 33324
, Florida o
(Zig codo}
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- Registered agent’s acceplance:

. Having been named as registered agent and to accept service af process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointnient as registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and 1 ami fumiliar with

and accept the obligutions of my position us registered agent.

(Regsiered agent’s fipmat oe*
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§. Foripmial indexing purpases, list names, title or capacity nnd addresses of the primary membersfimanagers or persons authoerized o

Title or Capracity: Name s Address:

@M N Apollo Rida Orlando Convention Hotel, L1
B[\ anager Numne:
[E]Memb \éd 1777 Walker Sireet
wlember £ resy:
. Suite 50t
D.J'\uihortzc:i
P Houston, TX 77010
crson

Clonhe lothen

[Clstanuger

Wiame:

)M tember Address:

Cautherized

Person
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S unisgder

Mume

[(Member Address:

(Cauthorized

Persen

Clenber

Cother

ulj Munager
E] Member
C] Authorized
Persun

Corher

[ manager
(] Member
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Person

Menher

D Manager
] Member
D Authorized

Person
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Title or Capmeity:

Name anmd Address:
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Dnmparaant Notive: Use an atachimeni to report mese than sis (6), The attachment will be imaged for ceponting purpuses only, Non-
tdesess individuals ey be added W the ndes when tiling your Florida Depa tment of State Annval Report Tonm,

GoAttached i a certificate of existence, o more than 90 days old, dely suthenticated by the aiticiel having custady of records In the
Hurisdiction under the {law of which it is organized. (1f the cenlincaie is 1n @ lareign lenguage. o translation ot ihe certiticale under oaih
b the tunstalor must be submitied)

Peter I Lopez

\h—-ﬂym[w: of an authonized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A-R HHC ORLANDO NEW PARCEL OWNER, LLC"
IS8 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 QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A-D,
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
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6334409 8300
SR# 20198232663

You may verify this certificate online at corp.delaware.govfauthver.sntinl

Authentication: 204061628

Date: £1-21-19



