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

ACCOUNT NO. : 1I20000000195
REFERENCE : 253096 5041389
AUTHORIZATION
COST LIMIT . 2égézbzaﬂgk,,/
ORDER DATE : November 17, 2021
ORDER TIME : 8:16 AM
ORDER NO. : 253096-005
CUSTOMER NO: 5041389

FOREIGN FILINGS

NAME : CTH FL-ALN LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#

EXAMINER:




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

IN COMPLIANCE WiTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1 IABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
CTH FL-ALN LLC

i
{Name of Foscign Limtted Liabihiry Company, must Thclude “Limited Lisbilily Gompany, l.L.C.. or "LLC.)

{If name unavaileble, enter altemate mame adopted for the purpose of rensacting business in Florida. The aliemate name must include “Limited Liabality Company,” “L.L C.” ar "LLC.")

Delaware
3.
Tansdiciron under (he Jaw of which foreign hmited hability compaiy 13 organtzed) (FEI number, 1T applicablz}
4.
TDRte fr4] angocted business in Floriga, if prior fo regastration,)
\See ections 605.0904 £ 605.0905, F.5. 10 determine penalty liahility )
5299 DTC Boulevard 11777 San Vicente Boulevard
5. 6.
(Strect Address ol Princapal Office} (Mailmg Address)
Suite 1260 Suite 800
Greenwood Village, CO 80111 Los Angeles, CA 90049

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and 10 accept service af process for the above stated limited liability company at the place
destgnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree
to comply with the provisions of all statafes relative 1o the proper and complete performarnce of my dities, and 1 am familiar with

and accept the obligations of my position as registered agent.

g
tib gssiston v presicunt

(Registered agent's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6) total):

Name and Address:

CoralTree Hospitatity Group LLC

Title or Capacity:

& Manager Name:
2 B
= Member Address: 5299 DTC Boulevard
Sui ]
DlAuthorized vite 1260
Greenwood Village, CO 80111
Person
DO“‘ICI’ DOlhcr
hn M. D
OManager Name: John M. DeMarco
11777 San Vicent _
CiMember Address: ! an Vicente Bivd

[ Authorized Suite 900

Los Angeles, CA 90049
Person

= Other SVP and Chief Legal Oﬁ'lcc[rjomer

Vieki P. Tuchman

UManager Name:
11777 Vi Bivd.
CIMember Address: San Vicente Blv
ite 900
O Authorized Suite 9
Los Angeles, CA 80049
Person
& Other Secretary Dother

Title or Capacity: Name and Address:

OManager Name: Thomas P. Luersen

CiMember Addrase, 5299 DTC Boulevard

Suite 1260

JAuthorized

Greenwood Village, CO 80111

Person
— President
= QOther € OOther
ClManager Name: Rebecca Wells
2
OMember Address: 5299 DTC Boulevard

O Auwthorized Suite 1260

Greenwood Village, CO 80111
Person

Senior Vice President - Finance
= Other DO Other

TiManager Name:

OMember Address:

[JAuthorized

Person

OOther OOiher

Important Notice: Use an atlachment 1o report more 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.

9 Anached is a certificate of existence, no more than 90 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 ism a forcign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in & document to the Depariment of State constitutgea third degree felony as provided for in 5.817.155, F.S.

/

Signanwre of an authorized person

Vicki P. Tuchman

Typed or printed! name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CTH FL-ALN 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 SEVENTEENTH DAY OF NCVEMBER, A.D. 2021,

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

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

ASSESSED TO DATE.

NUE

anw Dutiock, Secretary of Stue

6378800 8300
SR# 202138259639

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

Authentication: 204721676
Date: 11-17-21




