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COVER LETTER

TO: Registration Section
Division of Corporations

Golden Palms, LLLC
SURJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following:

Jenny Kessler

Name of Person

Sunstone tHotel [nvestors, Inc.

Firm/Company

200 Spectrum Center Dr., 21st Floor

Address

[rvine, CA 92618

City/State and Zip Code

Jkessler@sunstonchotels.com

E-mail address: (1o be used [or future annual report notification)

For further information concerning this matter, please call:

Jenny Kessler 949 382-3096
at{ )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee £ $130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITTE SECTION 605.0002, FLORIDA STATUTES THE FOILOWING IS SUBMITTED TO REGRTER A FORFKGN LAMITED LLABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA:

. Golden Palms, LILC
' (Name of Fotoga Limited Leability Company; must iactude “Lianted Liability Company," "L L' Tor "LLET)

I'he Confidante, LLC
(I name wnav aitable, erder asternate name adopied for The purpose uf bansacting business in Flarida The alteritate nanwe ewwst include “Lituled Liabslity Company,” “LL.C.” or “LLC.")

Delaware N/A
2. 3.
wesdictian ender the Law of w hich foresgn hmiced habuiy company 15 erganued) {FET numibet 1T applicable]
3.
{Dave Tirat ransacted business 1n Florda, 1T prios 1o registration,
(See sections 605 0904 & &5 0905, F.5. to derermine perulty liability)
200 Spectrum Center Dr., 215t Floor 200 Spectrum Center D, 2{st Floor
5. 6.
{Stceet Address of Principal O Tkc) (Mmling Address)
Irvine, CA 92618 Ieving, CA 92018
- s
- o
S- 5
- 0
D - -
= > 1a
7. Numc and sireet address of Florida registered agent: (PO, Box NOT acceptable) ( s R
—
SR
: N
Uniscarch, Inc. o - =
Name: . —
N — [on
1990 Main Strect, Suite 750-709 S
Office Address: =
Sarasota 34235
. Florida
(Ciry} (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tiability company af the place
designated in this application, [ hereby accept the appointmeny as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my dutics, and Iam familiar with

and accept the obligations of my position as registered agent.

(Regiiered agenl’s signalure)



§. Forinitial indexing purposcs, list namces, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

Clvianager

CiMember

CAuthorized
Persan

= Other CEO

CIManager

OMember

CiAuthorized
Person

= Other CFO

Cinvanager

OMemher

O Authorized

Person

SVP, Sec, Treas

= (nher

Name and Address:

B A. Gigh
Ngme: Dryan A. Giglia

200 Spectrum Center De., 215t |
Address:

trvine, CA 92618

OCther

, Aaron Reyes
Name:

200 Spectrum Center Dr., 21st |
Address:

Irvine, CA 92618

OOther

Robert Springer
Name:

200 Spectrum Center Dr,, 21st 1
Address: pe

frvine, CA 92618

OOther

Title or Capacity:

OManager
OMember
OAuthorized

Pcrson

OOther

OManager
CiMember
CAuthyrized

Person

OOther

Onanager
OMcmber
OAuthoriced

Persan

ClOther

Name and Address:

Namc:
Address:

O0iher
Name:
Address:

O0ther
Name:
Address:

C10ther

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

9. Atlached is a certificate of existence, na 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 certificale is in a forcign Janguage. a translation of the certificate under cath
of the translator must be subminied)

10. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statuies. [ 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.817.155. F.§.

7 =

Bryan A. Giglia

Signawure of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GOLDEN PALMS, 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 FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLDEN PALMS,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Qmw.mwdm b ]

Authentication: 203341544
Date: 05-04-22

6738631 8300

SR# 20221771376 .
You may verify this certificate online at corp.delaware.gov/authver.shtml




