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COVER LETTER

TO: Registration Secction
Division of Corporations

Noble House Old Naples, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please rewrn all correspondence concerning this matter 1o the following:

Melhissa Garred

Name of Person

Noble House Hotels & Resorts

Firm/Company

600 6th Street South

Address

Kirkland, WA 93033

City/State and Zip Code

nhlegal@nobichouschotels.com

T-mal address: (to be used Jor future annual report notification)

For further information concerning this matter. please call:

Melissa Garred 423 636-5644
al | )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

TaHahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA NSACT BUSINESS
. INFLORIDA

IN COMPLIINCE WITTE SECTION 6050902 FLORIDA STATUTES THE FOLIL TWING 5 SUBMTITIE T REGISTIR A FORIIGN  LIMITED TIABILITY
COMPANY TUTRANSACTBUSINGSS INTT S STATIEOF FLORIDA:
I Noble House Qld Naples, LLC

(if narne unavaila

TRume of Forcign Limited Liability Company, riust melude "Timited Liability Company,” L.L.C.7or "LLC}

Delaware

blc. cater abicrnate name adoptcd far the purpose of famsacting hutiness i Fiorids, The atcrmate rame mast inchude “Limited Liability Campany,” 1. 1. C." or "LLC.")

{Turisdiciion under the Taw of which foreign limiled liability corapamy i organized)

(FEI nueiber, 1 applicablc)
4.
{Dare st tmnsacied busingss in Flonda, 1 priof (o regstition )
[See scotions 605 G904 & 605 0905, F.5. 1o determine peralty linbility}
600 6th Street South 600 sth Street South
5. 6.
{Strest Address of Principal Gffiee) [Mailing Addrexs)
Kirkland, WA 98033 Kirktand, WA 98033
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable} :;’1,_ — g
R S
T i “ ‘
T -0 i
] InCorp Services, Inc. PG < O
Namc: SRR o}
B W
17888 67th Count North =70
Office Address: =
Loxahaichee 33470
, Flerida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service
designated in this application, I hereby accept the app,

to comply with the provisions of all statutes relative,
and accept the obligat

of process for the above stated limited lability company ot the pluce
gintment as registered agent and agree

o act in this capacity. 1 further agree
the proper and complete performance of my duties, and I am familiar with
ions of osition ay regisgened agent.
P T
/7
!
é

/:;,.—Joanna Fernandez on behalf of InCorp Services, Inc.
/ (Registered m{zz:(}-j'.'.nnc]
/



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager iName: Noble House Hotels & Resons CIManager Name:
= Nember Address: 600 6t Strect South OMember Address:
O Authorized Kirkland, WA 98033 O Authorized
Person Person
OOther OOther CIOther OOther
OManager Nanic: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther ClOther
OManager Name: O Manager Name;
(IMember Address: OMember Address:
O Authorized ClAuhorized
Person Person
O Other OOsher O Other OOther

tmportant Notice: Use an attachment to report more than six (6}, The attzchment 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. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information

submitted in a document o the Department of Siate co;s:/i:71ird degree felony as provided for in s.817.155, F.S.
/u_\%?/@%b‘\\

J Signalure of an suthotized person

m - T e

Tuped or printed name of agnee



State of Delanare
Secretary of State
Diviston of Corporations
Delivered 05:11 P 0410172022
FILED 08:11 PM 0410172022

SR 20221277251 - File Number £720784 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 certifics as
follows: '

B The name of the limited liability company is_Noble House Oid Naples, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 919 North Market Street, Sulte 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.

o idlt\ ]

Author:zﬁ Pcrson

Namec: Melissa Garred, Authcrized Signatory
Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOBLE HOUSE OLD NAPLES, 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 SIXTH DAY OF APRIL, A.D. 2022.

NUETSS

nm“u Bulioch, Secretery of Stte )

3

Authentlcatlon: 203114482
Date: 04-06-22

6720784 8300

SR# 20221277251
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




