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

ACCOUNT NO. : 120000000195

REFERENCE : 986958 5041389

AUTHORIZATION
COST LIMIT : $“125700
ORDER DATE : September 2, 2021
ORDER TIME : 8:47 AM
ORDER NO. : 986958-010
CUSTOMER NO: 5041389

FOREIGN FILINGS

NAME : CTH FL-SHS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxlis Weiland -- EXTH# 61592



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

N COMPLIANCE YWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGB‘TY;RA FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CTH FL-SHS LLC
' {Name of Foreign Limiied Liakility Company: must incfude “Limaed Liability Company,” "L.L.C.." or "LLC.)

{[fname unavailable. enter alternate name adopred for the purpose of tramsacting businest in Flarida  The alzemate name must include "Limited Linbility Compeny,” "L.L.C."er "LLC.7)

Delaware

(Junisdiction under the faw of which Toreign Yimated Tbidity company s organized)

(FET nunber, sfapplicable}

{Date firsi ransacied business i Flonda, i prier 1o registration. }
{Scx scciions 605.0904 & 603.0905, F.5. 1o detennine penaloy liabiliny)

13700 Boggy Creek Rd.

{Street Address of Principal (HAce)

11777 San Vicente Boulevard

{Mailing Address)

Orlando, FL 32824 Suite 900

Los Angeles, CA 90049

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

o
Corporation Service Company T em
Name: T
- _’u ——
1201 Hays Street e
Office Address: ]
TH
Tallahassee 32301 =
JFlorida __ —_
(City) [Zip code) o
~J
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete perfornance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
! 'y
U X assiston 1 va presetint

(Regisiered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
CoralTree Hospitality Group LLC
= Manager Name: pitality P CIManager Name: Thomas P. Luersen
5299 DTC Boul
= Member Address: ulevard OMcmber Address: 5289 DTC Boulevard
Suite 1260 Suite 126
Ll Authorized une ClAuthorizad e 0
Greenwood Village, CO 80111 Greenwood Village, CO 80111
Person Person
Bresi
Other OOther = Other resident OOther
John M. DeMarcb R W
OManager Name: onn O Manager Name: ebecca Wells
11777 San Vicente Blvd. 5299 DTC Bouwl d
OMember Address: v COMember Address: ouevar
Suit Suite 1
OAuthorized uite 900 O Authorized uite 1260
Los Angeles, CA 90049 Greenwood Village, CO 80111
Person Person :
; ; Senior Vice President - Finance
= Other, SVP and Chicf Legal Omculether . = Other OOther

_ Vicki P. Tuchman

[Manager Name [CManager Name:
OMember Address: 11777 San Vicente Bivd. CiMember Address:
ClAuthorized Suile 500 O Authorized
Person Los Angeles, CA 90049 Person
= Other, Secretary OOther [JGther TiOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) {b), Florida Statutes. I am aware that zny false information
submitted in a2 document to the Department of State constitutes a thir e felony as provided for ins.817.135, F 8.

Z

Vicki P. Tuchman

Signatire of an autherized person

Typed on printed mame of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CTH FL-SHS 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 SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CTH FL-S8HS LLC"
WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6181855 8300
SR# 20213156111

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

Authentication: 204074693
Date: 09-02-21




