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Advanced Incorporating Service

E317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: B50-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfi.com
Website: www aisincfl.com

NAME OF ENTTTY

ServiceStar Hospitality EH I LLC

FOR QFFICE USE ONLY

PICK ONE:
___CERTIFIED COPY XX PHOTOCOPY ___Cus.
FILING:
— CORPORATION ___ LLC __ LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
_ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
XX _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_12/19/23 TIME

Notes:




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

INCOMPLEANCE WITTH SECHON 5.0902 FLORIDA SEATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER ot FORFIGN LIMITTY FBILIT
COMPANY TOTRANSWCTBUSINENS INTHE STATE OF FLORIDA:
| ServiceStar Hospitality EH IH LLC

{Name of Forcign Limited Liabiliy Company: must inelude “Limited Gabiliy Company,” "LL.C.Tor "LLET

{1l smme unasatlable, enter wltemate name adopted for the purpose of ransacting business in Florida. The aliernate name must include “Limited Liakiliny Compans.” “LLLC e ™LEC ™)
Delaware

2.

Juresdiction under the Taw ol which foreign imiied Tability company 1s urgamzed)

s

(FET number, 1f upplicable)

{Date fird tramsacted business tn Flonda, 1f prior 1o regustraieon )
[See sections 605 1004 & 604 0965, F.5. to determine pemity liabihiy)
8400 E. Crescent Parkway, Suite 160
5

1Sirect Address of Principal §HTice)

R300 E. Crescent Parkway, Suite 160
6.

1M Mmling Address)

Greenwoud Village, CO 80111 Gireenwood Vitlage, CO 80111
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U
¥= R
- e
Universal Registered Agents, Inc. = o
Name:
o
1317 California Strect U}
OfTice Address: ~
Tallahassee 32304
. Florida
(Cryd {Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to decept service of procesy for the above stated fimited liability company at the place
designated in this application. I hereby accept the appeintment as registered agent and agree o act in this capacity. I further agree

o comply with the provisiens of all statutes relative to the proper and complete performarice of my duties, and [ am familiar with
and accept the oblipations of my position ax registered agent.

/s Bonnie Zanetti

(Registered agent’s sigmature)



8. Forininal indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o 5ix (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: SSH EN Hotel Property Il LLC CiManager Nume:
s MMember Address: OMember Address:
O Authorized 5400 E. Crescent Parkway, Sutie 160 O Authori zed
Pesson Greenwood Village, CO 80111 Person
CiOther 0ther C10ther Oither
CEhfanager Name: OManager Nume:
CIMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther ClOther OJOther O Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
DO Auhorized O Authorized
Person Person
DOther TOther CJOther OOther

Imporant Notice: Use an attachment 1o repert more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Giling your Florida Departmem of State Annual Report form.

9. Attached is a certificate of exisience, 1o more than 90 days old, duly authenticated by the official having custedy ot records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a forcign language. a translation of the certilicate under outh

of the translator must be subinitted)

10, Thes document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitled 1na document 1o the Departiment of State constitutes a third degree felony as provided for in s.817. 1535, F S,

Mark DeRose

Signature of an authorired person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICESTAR HOSPITALITY EH III LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

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

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

ASSESSED TO DATE.

Authentication: 204849826
Date: 12-19-23

2658539 8300
SR# 20234263870

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




