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COVER LETTER
TO: Registration Section

Division of Corporations

Noble House Marquesa, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificaie of
Existence, and check are submitted w register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Melissa Garred

Name of Person

Noble House Hotels & Resorts

Firm/Company

600 6th Street South

Address
Kirkland, WA 98033

City/State and Zip Code

(el
[t
2
—~—2
N -7
nhlegal@noblehouschotels.com : Q_‘-;
E-mail address: (to be used for future annual report notitication) . rr:)J
For further information concerning this matter, please call: .. —
.i_" -
Melissa Garred 425 636-5644 -1, ___
at { ) [ oo
Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Taltahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
Enclused is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W £135.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

IN COMPLLINCE WITH SECTION Q05,0002 FLORIDA STATUTES, THE FOLLOWING B SUBAMITTED 10 RIGETER A FORIXGN  LIMITED THRITITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
) Noble House Marquess, L1C

{Name of Foreign Limited Liahility Company, must inchede “T.imited Liabiliy Company,” "L.L.C.," or "LLC.7)

{I¥nmine unavailable, entec alternate name adopicd fur the purpago of tarsacting business in Flotida The sharnate nams must inclide “Limitsd Linktlity Compeny,” “L L.C." ar "LLCY)
Delaware

3
{Jursdiction ks (ke hiw of which lnreign Lmited [abity company s organad) (FET nunber, 1T appiicable}
4.
DRE Grst qaniacied business m Flonda, 11 priar to regiHraton
See seaions 605 04 L 6050905, F.5. 1o detarmine panalty liahility}
600 6th Street outh 600 6th Street South
3.
(51eet Address of Principal Office) {Mailing Addicss)
Kirkland, WA 98033 Kirkland, WA 98033

=

7. Name and stregtaddress of Florida registered agent: (P.O. Box NOT acceptable) . =3
E - e
i L
[nCorp Services, Ine. : "‘?‘3 -

Name: z o
17888 67th Court North o - Swd
Office Address: S =~ el
— I o

Loxehsatchee 33470 - ._

. , Flarida : T @

{{ity) {Zip cade)}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited llabtilty compuny ut the pluce
designated in thiy application, I hereby accept the appointinent as registered agent and agree (o act inthis capaelty. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with
and accept the ebligations af my posttion as registered agent.

J{/\ Courtney Wehrman on behalf of InCorp Services. Inc.
{Registered rgent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/munagers or persons authorized o
manaye [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Melissa Garred
Cidanager Name: ' O ndanager Name:
600 6th Street South
COMember Address: Civiember Address:

— ) Kirkland, WA 98033 _ .
= Authorized L Authorized

Person Person
O Other O Ocher TOther O Other
O vanager Name: Tidanager Name:
O Member Address: OiMember Address:
O Authorized T Authorized
Person Puerson
O Other O Other OOther L Other
)
=
Oidanager Name: OManager Name: ~
™ .
O Member Address: OMember Address: rf) o
= ™~
ClAuthorized D Authorized . !
B =2
Person Person - L bt
OOther OOther CiOther O0ther =]

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificale 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. (ITthe certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

1¢. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitled in a document 1 the Deparyment of St Rconsliluics a thard depree felony as provided for ins. 817,155 F.§.

I/ /
4 \ 6 Signa:uko:’an autherized person

Melissa Garred, Authorized Person

Typed or printed name of signee
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOBLE HOUSE MARQUESA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2022.
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