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

IN COMPLIANCE WITH SECTIGN 6050902 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TOTRANSACT BLEINESS I¥THE STATEOF FLORIDA:
Stockdale Hospitality, LLC
) (Mame of Feroign Lomited Diabilny Company’, sutd mdude “Limuzd Ciabiliy Company,” LL.C."ar "T1CT)

|

{if rone semvaitzble, enter aBernale nome kdopied for the purpose of manwcting busicers @ Florida, The ehiemote rame maosi meude “Limited Liability Corepany " =L L.C7 0r “LLCT)
85-1421224
3
BT matber, 1 ppphicatde)

Delaware
7
(Junsd:ction ender 1Be S ol witieh foreagn fimied Hobiiry compaty u erganird)

4,
Daie firs1 tantacied basiness @ Flonds, 11 pror to regisircon. )
&5:: sections 605 0004 & 405.0805, F.5. to detenmine penzlty hrabatity)

10850 Wilshire Blvd, Suite 1050

10850 Wilshire Blvd, Suite 1050
5. 6.
(Sweet Address of Principal Gltice} ey Addicte)
Los Angeles, CA 90024 Los Angeles, CA 90024
- ~a
-t e -
Th = -
7. Name and sirect address of Florida registered agent: {P.0. Box NQT scceptabie) = )
-~y N ) =
we ¥ ac— -
Name. € T Corporation Sysiem e e ' T3
el - f"""‘,
& - (oo K
1200 South Pinc Island Road - T
Office Address: w i_j
[lantation 33324
. Florlda
1) {Zip code)

Registered agent's acceplance:

Having been named as registered agent and 1o accept service of process for tie above stated limited lability campeny al the place
designuiced in this applicarion, ! hereby accept the appointment as reglstered agent and agree to act in his capacity. [ further agree
1o comply with the provistons of all stutistes relative to the proper and complete performance of my durles, and § em familiar with

and accept the obligations of y positlon as registered apent.
C T Corporatian System Gg‘-f‘-c"-’“"\ oo

By:
{Registerad apent’s sipmturc) . .
™ Stephanie Boehm, Assistant Secretary
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8. For initial indexing purposes, list names, thle or capacity and addresses of the primary members/manugers or persons authorized
nyanage fup 1o six (6) wiall;

Nome apd Adedress:

Title i Capueity: e and Address: Title or Capacity:
— . Sapphire Glabe! Holdings, LLC —_ Jade Glota! Holdings, LLC
oM anager arter pRuITe . UtManager Name: - cLor es
- (0830 Wilzhtre Hivd St 1030 10850 Wilshie Bhed Ste. 1050
EiMember Address: 3Metnber Addresy:
. Leos Angeles, CA90024 ) Los Angeles, Ca 90024
T Authorized A ’ O Authorized S ATET
Person Person
IOuher Oother___ {3 Cther_ Z0ther_
. Steven Yari Shawn Yart
fxIManager Name: & Manage: Name: :
1ORS0 Wilshire Hlvd Sie, 1080 - ) 10850 Wilshice Bhvd Ste. 1650
Istember Address: DMember Adldress:
) Los angeles, CA 90024 — . Los Arngeles, CA 90034
Iauthorized " AE L1 Authorized T LRy e
R 1)
- L)
Persan Person S i_:
- - =
Dby TIOiher O 0ther Doahcr___"_'f.n__a__
— -
JiManager Name:- EManager Name: =y 2
A KR )
TIMember Address: O Member Address: -
TAuthorized i Authorized
Person Person
Oher F30ther E30her £ 0ther

lenporiant Motieer Use an attachinent to report mure than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

4. Atacked is a contificate of exisience, no more than 20 days old, duly muthenticated by the oficial having custody of recards in the
Jurisdiction under the law of which it is arganized, (1 the centificate is in a foreign langrage, a translation of the cenifizate uncer oath
of the translater must be subinited)

10, This document is execinied in aceordance willseetion 605,6203 (1} (b), Florida Stulutes. | am aware that any false information
submitzed ina document to the of&iaf constitutes a third depree felony oz provided for in s.817.185, .5,

{/-.

Sinaure of an mtizad pasen

=

Dennts Harris, CFO
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STOCKDALE HOSPITALITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203128918
Date: 06-17-20

3078014 8300
SR# 20205760172

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




