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DocuSign Er;velope ID: 1229EEFD-B120-4BFE-B703-1DB75F585E80

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

INCOMPLIANCE W SECIION 05 6X08, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTIR A FORKIGN LINTTED LIABRITY
COMPANY TOTRAANNACT BUSINENS [N THE STATE OF FLORIDA:

1. ServiceStar Hospitality EH VIII LLC

(Name of Foreiga Limited Liabilily Company: must imclude “Limted Liability Company,

LLC.,  m LILC

(11 name unavailable, enter aliemate name adopicd for the purpose of transacting business in Flarida The altemmate same must include *Limited Liabiity Company.”™ L L €7 or "11LC.)

2. Delaware
Juetsdichon under the Taw of which Toreign himited Tability company s oeganized)

(7]

n/a

(FET number, of applicables

4. 03/08/2024

{Date st ramsacted business 1n Flonda. 17 pror te regisimcion §
(See sections &5 D904 & 605 09035, F X 1o detcrmine penalty liahaiy)

5. 8400 E Crescent Pkwy Ste 160 6. 8400 E Crescent Pkwy Ste 160
181rect Address nf Principal Offiee) (Mafing Address)

Greenwood Village, CO 80111 Greenwood Village, CO 80111

[
7. Name und sireet address of Florida registered agent; (P.0. Box NOT acceplable) Efl
Name: Universal Registered Agents, Inc. ™~
Oftice Address: 1317 California Street z
" . 2
Tallahassee Florida 32304 ‘s
{City) (Zip codey

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the pluce
designaied in this applicarion, I frerehy accept the appointment as regivtered agent and agree to act in this capacity. [ further agree

o comply with the provisions of afl statures refative to the proper and complete performance of my duties, amd T am familiar with
and accept the obligations of my position istered ugent.

\_} {Registered agent’s signaturc)



'

DocuSign Envelope |D: 1229EEFD-B12D-4BFE-8703-10875F585E8B

8. Forinitial indexing purposes. list numes, title or capacity and addresses of the primary members/munagers or persons authorized w

manape fup to sis (6) totat )

Titile or Capacity: Name and Address: Title ur Capacity:
(Z(Munugcr Name:  SSH EH Hotel Property VIII LLC O Manuger
Member Address: DOMember
CAuthorized 8400 E Crescent Parkway, Ste 160 OAutharized
PPerson Greenwood Village, CO 80111 Person
Oonher CiOther ClOther
CiManager Namg: OManager
DOMember Adidress: OMember
O Authorized OAutharized
Person PPerson
Oother, COther OOther
OManager Name; O .\-lunagur
CInvtember Address; CIdember
O Authorized O Authorized
Person Person
OOther, OOther, Otxher

Name:

Name and Address:

Address:

Name:

OOther

Address:

Name:

Onher

Address:

Oher

[Impuortant Notice: Use an attachment to reporl more than six (6. e atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index whea filing your Florida Department of State Annual Report form.

9. Autached is 2 centificate of exisience, no more thun 90 days old, duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law of which itis organized. (11 the certificate is in a foreign funguage. a translation of the certificate under vath

of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Boculigned by:

Mark Difose

Signatire uf an authored perwon

Mark DeRose

Ty ped or prisnied name of sighee



Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SERVICESTAR HOSPITALITY EH VIII LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SERVICESTAR
HOSPITALITY EH VIII LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH,
A.D. 2024.

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

ASSESSED TO DATE.

T E
AT

Authentication: 203549388
Date: 05-23-24

3232111 8300

SR# 20242411012
You may verify this certificate onfine at corp.delaware.gov/authver.shtml



