(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up (] warr [] man

(Business Entity Name)

(Document Mumber)

Ceirtified Copies Cestficates of Status

Special Instructions to Filing Officer:

Office Use Only

LRGN

200409885352

07/ 10/22

--01002--003

N Wd L-0r 802

Jd3AI303s

IPRIEE

A0 IR IR TR

44074 ' 33SSVHY 1V

vy

r

.l'v'-i [

v e

AL A

#0000

ge

6N :0lHY L-nf el

ERIE
ONY
A3IAOYd 4V




Advanced Incorporating Service

1317 Cahfomia Street Phone: 850-222-CORP

£.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: vavw.aisingl.com

NAME OF ENTITY

Servico S Aéfﬂnézé é, 7

M

FOR OFFICE USE ONLY

PICK ONE:
__ CERTIFIED COPY __ XX__ PHOTOCOPY ___ C.U.S.
FILING:
___ CORPORATION LLC LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK __ AMENDMENT
__X__FOREIGN QUALIFICATION __ JUDGMENT LIEN
OTHER

RETRIEVAL:

___GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY __ PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE__7/7/23 TIME

Notes:




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

i servicentar Hospitality EHTLLC

IN COMPLIANCE WITH SFECTION o300, FLORIDA STATUTEN THE FOLLOWING IS SUBMNTTTED 10O REGISTER A FORFRGN LINMITL) LLARIITY
COVPANY TOTRANSHCT BUSINESS INTHE STATRK OF FLORIDA:

tName of Forergn Limited Tability Company; mustnelude "Timited Tiability Company,|

LG

o LG

~

11t name i ailtable, enler altemate name adepted for the purpase of transacting business ia Flonda T he aliernate name must anclude “Limited Liabihiy Company,” *L LC7 o "LIC ™
Delaware

T sadiction under the Taw of which Toceign Timied Tiabilies campany s organized)

i

{T LT number f applicable)

Date fist ransacted husiness in Flosda, 1 pnor o regisraon )
(See seenans 505 004 & 605 0905, F.S. 1o determune penalty linkilityy

8400 . Crescent Parkway
i

Streol Adddiess of Framepal (fnce )

8400 E. Creseent Parkway
6.

IMailing Addresst
Circenwood Village, COSOLL

Greenwood Village, CORO1LI

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

=3
-, e g
Universal Regtstered Agents, Ine, 2 (' —_—
. = = ] - L%
Nume: ey F —_F
zE o TzE
1317 Califomia Sireet ] :- ™ ‘f-
Ottice Address: L = —
— 6
Tulluhassee KRRIV =5, *
L Florda xT.
1Caty ) 17p code) = = -
Registered agent’s acceptance:

Huving been named as registered agent and to geeept service of process for the above stuted limited liability company ar the place
designated in this application, I hereby accept the uppointment as registered agent and agree o act in this capucity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

[ -
v IRegistered agent’s sigtature)




& Forinital indexing purpuses, st names. tithe or capacity and addresses ot the primary menthers/managers or persons authorized 10
munage fup W sis (6) otal|:

Title or Capacity:

O M fanager

= N\ ember

O Aauthorized
Person

OOther

OManager

CIMember

O Authorized
IPersun

Onher

OManager

CIMember

Ol Authorized
Person

OOther

Name and Address: Title or Capacity: Name and Address:
Name: SSHEH Hoted Propenty [ L1C 1M anager Name:
Address: RO E Crescent Parkway O Member Address:
Greenwood Village, CO 80011 .
- O Authorized
Person
DOther TOther TiOther
Name: CIManager Nume:
Address: O Member Address:
OAuthorized
Person
O Other Tiother Otnher
Nume: O Manager Name:
Address: OMember Address:
O Authorized
Person
DOther Otrher DJOther

important Notice: Use un attachment to report more than six 161, The attuchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when tiling vour Florida Department of State Annual Report form.

Y. Altzched is a certificate of existence. no more than 90 duvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the luw of which it is organized. (17 the certitivate is in o foreign language. a translation of the certiticute under vath
of the translator must be submitted )

10, FThis document is execeted in accordance with section 603,0203 (1) (b}, Florida Statutes. T am aware that any Hdse information
submitted in a document w the Department of State constitutes a third degree felony as provided forin s. 817,135 F.8,

Is! Mark DeRose

Signature of an suthonzed person

Mark DeRose

'y ped or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICESTAR HOSPITALITY EH II 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 SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVICESTAR
HOSPITALITY EH II LLC"” WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE,
A.D. 2023.

AND I X3 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-

|
quw Subecl, Birtary of Brme )

Authentication; 203702348
Date: 07-07-23

7539887 8300
SR# 20232945790

You may verily thrs certificate online at corp.delaware gov/authver.shtml




