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Advanced Incorporating Service

1317 California Street
P.0. Box 20396
Tallahassee, FL 32316

Phone: 850-222-CORP

Fax: 850-575-2724

Email: wlopez@aisincfl.com
Website; www aisingfl.cpm

NAME OF ENTITY

ServiceStar Hospitality XVII LLC

FOR OFFICE USE ONLY
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) fDDcuSig‘n' En'velope ID: 4F5106EB-519A-49A8-A0EE-8118601C1FDA

APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION GBX2 FLORIDA STATUTEN THE FOLLOWING N SUBMITTED T RECINTRR 4 FORFIGN LMD LABITY
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:

1. _ServiceStar Hogpitality XVII LLC

{Namu of Foreign Timuted Taahilny Company, must include “Timied Teabilny Company,” "L L.C "o "LLC T

(I manic unasvmlable, enter alternate name adopted tor the purpose of transacting business en Florkly [The alternate name must include “Limited Liakility Company,” “LL C7 o "LEC ™

2. _Delaware 3. /a
urisdiction under the Bw of whieh forcign Tmited Tiabiliy company 15 organred) (FE] number, tf applicable)

4, _ 03/05/2024

(Date lint mansacted business an Flonda, i pnor to registration )
(See sectinns 403 (904 & 603 0E, F.S 10 determine prenalty liability)

5 8400 E Crescent Pkwy Ste 160 o. 8400 E Crescent Pkwy Ste 160
151réet Address o1 Prncipal Office) {Mailing Address)
Greenwood Village, CO 80111 Greenwood Village. CO 80111

7. Nome and street address of Florida regisiered agent: (P.O, Box NOT aceeptable) 21
3
-. —
+ . :.- l.
Nume: Universal Registered Agents, Inc. =
1
—
Oftice Address: 1317 California Street - .
_-_;_':: 13
= J—
Tallahassee Florida 32304 — ot
(i) (Zip cde) S\)

Registered agent’s acceptance:

Having been named as registered agent und o accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment uy registered ageni and agree t act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, aund Tam famitiar with
and accept the obligations of my position as registezed agent.

U {Repistered agent's signatuic)



** DocuSign Envelope [D:'4F5106E8-519A-40A8-A0EE-81186D41C1FDA

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OCdvtanager Name: SSH Hotel Property XVII LLC DI Munager Nane:
KN lember Address: _8400 E Crescent Pkwy Ste 160 O Member Address:
OAuthorized Greenwood Village, CO 80111 O Authorized
PPerson Person
OOther OOther OOther Cionher
OIMunager Nanmie: CIManager Nuame:
O Member Address; OMember Address:
CAuthorized OAuthorized
Person Person
Otnher OOnher DOother, Ot nher,
DM anager Name: DO Manager Name:
O Member Address: OMember Address:
O Authorized DO Autharized
Person Person
COther, Cdinher OOther OOther

Important Notice: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added w the index when liling vour Florida Depariment ot State Annuatl Report form.

9. Attached i a certificate of existence. no more than Y0 dayvs old. duly authenticated by the official having custody ol records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a toreign language. a translation of the certiticate under vath
ot the transluter must be submitted)

19. This document is executed in accordance with section 603.0203 (1) (bh. Florida Statutes. | am aware that any false information

submitted in a document to she Depantiment of State constitutes a third degree felony as provided for in s.817. 155, F.8.
Doculfigned by:

Mart Defos

Stgnature of an aushariszed person

Mark DeRose

Typed or printed name of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICESTAR HOSPITALITY XVII LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVICESTAR
HOSPITALITY XVII LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER,
A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 202962729
Date: 03-06-24

2732449 8300
SR# 20240910155

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




