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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
iN FLORIDA

N COVMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBHITTED T REGETER 4 FORFIGN  LIMITED | IABILITY

COMPANY TO TRANSHCT BUSINVESS [N THE STATE OF FLORIDA:

lcon Hotel Operating Company', LLC
' Name of Tarcign Faniied 1.iabiliy 0 ompany, most include -1 mied Liability Campany.™ 1 1LC.7 o "LLLY
“LLC o "LIAT)

{1 neme apmvaiable, ener ahiermte name ndoped [ the paposs of mansacting busicess in Florica. 1be alicmate pane must wclude *imitad iabifity Cuompany.”
T ET nember T apphenbla)

Delaware
-
(Tuetsdwdiou wanker 1 3w of whocdi fneign Femsizd Tabibiy compans s creanied)
4,
T (Date fin! remacted buniness 10 Flonda, if priee to regastrstion,
(See sectuns 6050901 & 605 0905, F 5 (v dercimine permity bataling)
3625 N. Hall Suect, Ste. 900 3625 N. Hall Streel, Ste. 900

3.

(Streel Address al Priecipal Offtce) (MaAing Addresst

Dudius

Dallas
Texas 75219

Texas 73219

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

C T Corparalion Sysiem
Name: AN
ey
1200 South Pine Island Roud 2 -~
Office Address: - % .
i
P]a.ntﬂtioﬂ ) 3332_1 _ . L};j h
. Florida T m
(Cry) (Zm code) e~ =p {
R PR
13 e
SR

dce of process for the abave stated limited !:'abﬁh"_}{ E';‘”?l@f y at the place

Registered agent’s scceprance:

Having been nmamed s registered agens and 1o accept sen

designated in this applicarion, I hereby accept the appointment as registered agent and agree 1o act in this capndty. [ further agree
10 comply with the provisions of all statutes refative o the proper and complete performance of my duries, and I am famitiar with

and accept the ohligationt af my position as registered ageut.
C T Corporation Syslem Q/“LW‘U\ \LQW

(Registered agent’y sipnatire )

By:

At et et A1 adta e W b
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8. For initial indexing purpuses, list names, title or capacity and addresses of'the primary members/managers oF persons authorized o
manage [up 10 six (6) total]:

Title or Cu Namc and Address: Title or Capacity; Name ard Address:
OManager Mame: . £ Manager Nune: Kyle Vollue —
OMember Address: OMermber Address: 3625 N. Hall Street, Ste. 900
B Authorized Cuthorized Dalas, TX 75219
Person Person
COther TIOther J0ther [LJOther
TiManager Name: CManager | _N;une'.
CMember Address: O Member Address:
[l Authorized ) Awthorized
Person Person
TOther OOther OOther O0ther
OManager Name: iManager Name:
{IMember Address: CiMember Address:
OAuwhorized { Authorized
Person Person
COther DOther COther COther_____
important Notice: Uise an attachment (o report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in o foreign language, a translation of the cenificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in5.817,155, F S.

P

r

N

Kyle Volluz

LY
n

N

Typed of printed name nf signee

From. Ranae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICON HOTEL OPERATING COMPANY, 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, AS OF THE THIRD DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

NI

Authentication: 203827223
Date: 08-03-21

6111943 B3C0
SR# 20212873183

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




