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Advanced Intorporating Service

1317 California Street Phone: 850-222-CORP

P.0. Box 20396 Fax; 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisincfl.com
Website: www aisingfl.com
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ServiceStar Hospitality EH IV LLC
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DocuSign Envelops ID: 0ASCE3A3-12DE-45A4-9C50-39F 547FBRTED

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

IN COMPLIINCE WHTE SECTION G002, FLORIDA STATUTEN THE FOLLOWING 85 SUBMITTED 10 REGINTER A FORFIGN  LIMITTD LABILATY
COMPANY TOTRANSACT BUSINERY INTIE STATE OF FLORIDA:

1. ServiceStar Hospitality EH IV T1.C

t~Nume of Forergn Lifmited Liability Company: must include "Limited Liabifity Company.” "L 1.C.." or FLI.C™T

(I name unavailable, enter aliernate nane adopled for the purpose of transacting bisiness in Forda The abternate name must include “Limied Liabiluy Compamy,” =L 1L C7 o “L1EC.T)

2. Delaware
(Jurisdiction under the Taw ol which Toreign Timited Tabilin company 15 organiscd)

s

n/a

(FET nuimber, 1f applicable}

+

02/20/2024

Date first rarsacted business in Florulz. of prioe o registration )
{8cc sectioms $05 0904 & 605 0905, F.S o determine penalty hiatubiy)

5. 8400 E Crescent Pkwy Ste 160 6.  B400 E Crescent Pkwy Ste 160
1Sirect Address of Puncipal Office) TMuling Addressy

Greenwood Village, CO 80111

Greenwood Village, CO 80111

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

Name: Universal Registered Agents, Inc.

Otfice Address: 1317 California Street

£g 6 HY 9¢ 634000
w.

Tallahassee CFlorida 32304

(Zip code)

{thin )
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fability company at the place

designated in thiv application. I hereby accept the appointment as registered agent and agree to act in this cupacity. I further ugree

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

(Registered agent’s &Wﬂc]



DocuSign Envelope |D: 0ASCE3A-12DE45A4-9C50-39F 547FBETED

8. Forinitial indexing purposes. list namus, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: SSH EH Hotel Propenty IV LLC O Manager Name:
N Member Address: (IMember Address:
O Authorized 8400 E Crescent Parkway, Ste 160 O Authorized
Persan Greenwood Village, CO 80111 Person
ClOther OOther OOther Oinher
OManuger Name; CManager Name:
O Member Address: OIMember Address:
O Authorized Ol Authorized
Person Person
OOther, COOnher OOther O Other
B3 Manager Namu: T Manager Name:
OMember Address: O Member Address:
Ol Authorized D Authorized
Person IPerson
TOther, OOther, OOther QDOther

Imponiant Notice: Use an attachment to repurt more than six (60, 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 u certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. {117 the certiticate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted )

0. This document is exceuted in aecordance with section 603,0203 ¢ 11 (b, Florida Statutes. | am aware that any (alse intormation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.133.F.58,
Docyligned by:

Mart o

Signature of an authonized person

Mark DeRose

‘Typed or prinied naine vl signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICESTAR HOSPITALITY EH IV 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 TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVICESTAR
HOSPITALITY EH IV LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
NQVEMBER, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202877593
Date: (02-23-24

2658602 8300
SR# 20240663949

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




