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

IN CONPUANG T WIHSIUTION QS0K02, FEORI A SEAITEN T FOLLOWING IS SURNIETRD 10 RECASTTR A FUREIGN LRI LIABILITY
COVIPANY T TRANSACT BUSINESN INTHE SEANOF FLORI Y
CFH Miami Operations 1L1.C

(Name of Toreign Limited Tithiiy Company, emsad mcfude “Timited Daabeliry Company,” T.T.C. 7o TELCTY

(I ewmie gnamlable, enter dlismsts nams woplad f the e of Iiarsactisg usieesa m o Dhe wltsnate mone st mgdude ieded Balnhity Cosnginy® AL w7 TET)

DELAWARE

(Jurisdi<hen under the Taws of wheeh forcigm Tumited habdiv company o organrzed)

(P number, F applicabies

Tate fast transacied huoneds an Flonda, i prae loegicteanan )
1Sec acsions 505 G004 & A0S 0905, F 5w determine peand iy lishility ;

137 Natuional Plaza, Swic 300, Unit 306 137 Netional Plaza, Suite 300. Unit 306
5 G

2.
(Sirzet Address ot Principal EHTice)

tMuling Adilicgay

National Farbor, Maryland 20745 National Haibor, Maryland 20743

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

C T Corparation Syslan
Name:

1200 South Tine sland Roud
Oftice Addiess;

33324

Plantation
. Florida

Gy 1Aags combed

Repistered ngent’s neceptance:
Huving been named ax registered agent and to seeept service of process for the above staied limited Giability company ot the rluce
designaied in this application, I hereby accept the appoiniment ax regisiered ugent and agree to act in this capucity. ! further agree
ter comply with the provisivay of all satuies relative io the proper and complete performunce of my dutics, and | am fumiliar with
and accept the vbligarions vf my positivn as registered agent.

C T Corporation System

I3y kﬂ./..{;._ﬂ Lol Bloce. Ao HCQ:LJMI]

{Registered agent’s signatitiey

FENST 1-21:2020 Widtons Khum cp | halipe
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8. For mitial indexing purposes, list names, title or eapacity and addresses of the prumary membeisimanagers o pcr’&une :mlht)flzi‘d‘ o’

manage [up to six (8) wtal]:

Title or Capacity: Name and Address:

Jettrey Doane

anager Nante
_ 137 National Plaza
— Member Address:
—_ . Suite 300, Cnit 306
—Authorized
National Harbor, MD 20743
Person
Chual Cormmaroad Oificer,
= (Other _pon 8 Cenral smenca — Other
_ ) Heather MeCrory
—'Manager Name:
- 135 Wellingron Sueet West
— Member Address: g
- . suite 3300
. Authanized
Toranto, ON M3V 0C3
Person
_ President _
ix Oiher —_Mhet
— . 1. Gregor Doman
" Manager Name:
_ 137 Narional Plara
LI\ ember Address:
— : Suite 300, Unit 306
TAutharized
National Harbor. MD 20745
Person

Smik ar Ve Frasidan N soprant Nonk are Ceaedral
Amenca. Luxury Hotcls Armenca’s & Resden3s

= (Mher . (Mher

— ‘U

Title or Capacity: Name and Address:

Barbara Kilner

= Manager Name:
- 155 Wellington Sueet West
_ Member Addiess:
_ . Suite 3300
— Authonized
Turonto, ON M3V 0C3
Person

Sainot Vicn Prasictert, Gonars' Coonsal,
3()1'1(:1’“‘“" A Cenidd Arie ra ani} Sersetey : Other

Gieraldine Wright

_ Manager Name:
- 133 Wellingtor Street West
—Member Address:
—_ . suile 3300
— Authorized
Torante, ON M3V 0C3
Person

Chigl Finangdal OF cv, Noth &

3 O[hfr Cwntral A artess an: Treasurer : Olht’l'

Chiistopher MeaAdam

— Manage: Name:
- 137 National Plarza
__MNember Address:
— . Suite 300, Unit 306
— Authonized
National tHarbor, MD 20745
Person

Vo2 Preadonl, Lega Coune,

._TH)IhCI' Horh & Centrx Arnerica _-](]rhcr

Important Notice Use an attaclunent Lo report nore than six (03 The atluchment will be imaged for reporting purpuses only. Non-
mdexed individuals may be added to the index when filing youwr Flotida Department of Sute Annual Repost form.,

9. Attached is a cermificate of evistence, no mare than 90 days ald, duly amthenticated by the official having cusiady af reenrds in the
jurisdiction under the law af which it is organized. (If the certificaic is in a threign tanguage, a ransluion of the cenificate under nath

of the translater must be submitted)

10 This document 15 exceuted 1n accordance wath seetion 6G035.0203 (1) {b), Flarida Statutes. | am aware thac any falsc information
submitied in a document to the Department of State constitutes a third degree felany as provided for ins.817.155 F S

o 5
j,/") (ET —,
-

Signatute of o authuniZed et

Navbara Kiler

FLOST 123020 Wolers ke o Db

Pypwed o pweinted mstaie of vignes

From: Kimberly Laughr
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ATTACHMENT TO

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

OF
CFH MTAMI OPERATIONS LLC

Title or Capacity: Other - Assistant Treasurer

Name and Address:

T:: .

. 'i"';

Name: Guillaume Thibaw 3

Address: 135 Wellinglon Streel West :;'3"
A

Suile 3300 o -

Toronio, ON MSV 003 o

173 o

From: Kimberly Laughn
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CFH MIAMI QOPERATIONS 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, A5 OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
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-\ Jelirey W Gulisch, Secvetary of St ¥

4493177 8300
SR# 20208724465

Authentication: 204388518

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

Date: 12-22-20



