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COVER LETTER

TO: Registration Sectien
Division of Corporations

Wesigroup Marquesa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matier o the following:

Melissa Garred

Name of Person

Noble House Hotels & Resorts

Firm/Company

600 6th Street South

Address

Kirkland, WA 98033

City/State and Zip Code

nhlegal@noblchouschotels.com

E-mail address: {to be used for future annual report notification)

Far turther information concerning this matter, please call:

Melissa Garred 425 636-5644
at{ )

Name of Contact Person Arva Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fec ) $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE J¥TH SECTION ¢05.0902, FLORUIA STATUTES, THE FOLLOWIAG IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 Westgroup Marguesa, LLC

{Nome of Toreign Lemited Linbihty Campary; must include “Limited Liability Company,” "L LE T or “LLET

{Ifuainc unavailable, euter ohiornmts naine sdopied [or the parpast of tanmcting buviness in Florda, The akernale nume maat incleds “Limited Lizhility Company,” “L.L.C" o *LLC.7)
Deloware

[Jurisdrelion under the Taw of which fareign [znited hability conpany I organrzed}

3.
{FEI number, «f applicable)
4,
?Dam Tirs1 transacted business io Florldn, if pror l.o_r:mslraﬁnrl.} .
See sections 605.0904 & 605.0905, F.5. to delermine psnalty lizbilxy)
600 6th Strect South (00 6th Street South
. 6.
{Street Addiesc ol Prine pal Office] (Muding Address)
Kirkiand, WA 98033 Kirkland, WA 98033
[ -]
T
~J
M ——yt
7. Name and sigeet address of Florido registered agent: (P.0O. Box NOT acceptable) % R
= rr—e
s E ot
InCorp Services, Inc. ol '_ -
Nume: - 0
'S
17888 67th Court North (j
Office Address: -~
o
Loxahatchee 33470 -_—
, Florida
(Ciay)

(Zip cude)
Registerced agent’s acceptance:

Huving beer named as registered agent and to accept service af process for the above stated timited liability company at the place

designated bn this application, I hereby accepi the appolntment as registered agend and agree to act in this capacity. Ifurlher agree
o comply with tite provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with
ani accept the obligations of my position as reglstered agent,

Ve

Veranica Murillo on behalf of inCorp Services, Inc.
{Registerod agent’s aiynature)



. . - . . - - . .
8, For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized o

manage |up to six (6) lotal|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: James P. Colee UManager Name: Seout €, Colee
CIMember Address: 600 6th Street South Ovtember Address: 600 6th Street South
O Authorized Kirkland. WA 98033 D Authorized Kirkland, WA 98033

Person Person
= Other Viee President COther = Other Viee President O Other
OManager Name: O lanager Name:
OMember Address: CiMember Address:
O Authorized TiAuthorized

Person Person
OOther OOther OOther 10ther,
[(DManager Name: CManager Name:
O Member Address: O Member Address:
OAuthorized O Authorized

Person Person
OOther U Other U Other OOther

Lmpertant Motice; Use an attachment w report mere than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 luw of which it is organized. (11" the certificate is in a foreign language. 2 translation ol the certificate under oath
of the ranslater must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

rd N Signature of an authorized person

James 1. Colee, Yice President

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 "WESTGROUP MARQUESA, 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 TENTH DAY OF MARCH, A.D. 2022.

YUE

Jlﬂ'r“ W. Butloch, Secretary of Stale

Authentication: 202874165
Date: 03-10-22

6589975 8300
SR# 20220936751

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES QOF ALL DOCUMENTS ON FILE OF “WESTGROUP MARQUESA, LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF
JANUARY, A.D. 2022, AT 1:40 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “WESTGROUP MARQUESA, LLC”.

NUE

Qmm W. Bulioch, Sacrwtary of State
6589975 B8100H Authentication: 202874204
SR# 20220936751 Date: 03-10-22

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



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is_Westgroup Marquesa, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 912 North Market Straset, Suite 950 (street),
in the City of Wilmington , Zip Code 19801 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_InCorp Services, Inc.

AW,

Authorized Pérson

Name: Melissa Garred
Print or Type

State of Delanare
Secretary of State
Diviston of Corporations
Delivered 0F:40 PN 01/2572022
FILED 01:40 PM 017252022
SR 20220241596 - File Number 6589975



