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To:
Division of Corporations

Fax Number

From:
Account Name
Account Number

. (850)617-6183

: C T CORPORATION SYSTEM
1 FCABRBOD8S23

Phone
Fax Number

: (614)280-3338
: (614)573-39%6

*stnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:_BROSAS@TURNBERRY.COM

Foreign Limited Liability Company
DESTIN SHS HOTEL GP LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLANCE W RECTRON 6050002, FLORIA STATUTEN, THIE FOLLOWING IS SUBMITTED T8 RECINTER A FORFIGN TIMITED TIARILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
Destin SHS Hlotel GP LI

i
(Name of Foroign Tamited Lanbility ¢ ompany: mis include “Timited LTty Company. 1L or TIC™)

{11 pame unavalable, enter alternats aan adopled or the purpose of Iransaching busiess 1 klornda, 1be aherasic name mius Wochude “Lumted Lnbulity Company.” “LLC or "LLEC™)

Dyclaware 4353265199

(urmdiciion wnder the law of which forsign Amited Jiability company is orgemizedy {FFi number, 1f applicablc)

1.
T1intc Nt Immsacted busingas 16 PIORAD, I prear 10 FEglration |
1%¢e sectionn 605, 0904 & 4040905, F.5. o determine peraity liability}
19501 Biscavne Boulevard, Suitc 400 19501 Biscavne Boulevard, Suite iU
b 6.
(Streee Address of Princtpal D) (WMailing Addreae T
Aventury, FLL 3350 Aventera, FL 33180

7. Name and strect address of Florida registered sgent. (P.O. Box NOQT acceptable)

C T Comporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantasion 33324

(Cay) 173p code)

Registered agent's accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes reiative (o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my posiffon as registered agent.
T Corporation System
By fs/ Sandra Zwijack  Assistant Secretary

(Registerod agon 'y sigmlse)

AT 2072030 Wands Khamar Odlae



To: ’ Page:dof § 2024-10-30 13:58:15 CST 16144554862 From: Jamms Tanks

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity! Name and Address: Title or Capacity: Name and Address:

. . Jacquelyn 1 Softer Alv-kKhan Merali
=iManager Name: ' w Manager Name: -

. 19301 Bisciyne Blvd _ E9201 Biscayne Bhvd
— Member Address: ’ _.Member Address:
— ) Sue 400 . Suile $iM}
_ Authorized _ = Authonzed

Aventura, Florida 33180 Aventura, Flonds 33130
Person Persom _ o

Z Other Z Other 0Gther T Other

. Marin Romine o
— Manager Name: _ Manager Name:

19501 Biscavee Bivd

~ Member Address: ~ Member Address:
- . Nuite 400 _ )
= Authorized Authorized
Avenwora. Florida 33150
Person . e Person . o
—Other__ i _Other Jodher Z(eher
I~ Manager Name: Z Manager Nome:
. Member Address: “" Member Address:
— Authorized e — Authorized i o
Person Person
. (ther T Other TiOther “Other

important Notice: Use an attachment to report more than six (8). The atachment will be imaged for reporting purposes only. Nen.
indexed individuals may he added to the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (if the certificate is in a foreign language. a translution of the certificate under oath
af the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a thind degree tefony as provided for ins 817 155, F 5,
DESTIN SHS HOTEL GP LLC, a Delaware limited Hability company

H}, —\\—\ e e

Sigaature of' an authorized peron

Maric Romine, Authorized Signatory

Typed or prnted mane of signee

LT 12T N ey Kbam o Ol



To: ’ : Paga: Sof S 2024-10-30 13,5815 CST 16144554862 from: Jamas Tanks

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "DESTIN S5HS HOTEL GP LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 202e.

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

PAID TO DATE.

W =
qu W, Dttech. Lacretety of S13ta )

Authentication: 204748032

5855467 8300

SR# 20244074153 S _'/' Date: 10-29-24
You may verify this certificate online at corp.defaware. gov/authver shtml




