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COVER LETTER

TO: Registration Section
Division of Corporations

NF ¥ ES-H Hamlin Op Co, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Susan Harrison

Name of Person

Morris Manning Martin

Firm/Company

3343 Peachiree Road NE. Suite 1600

Address

Atlanta, GA 30326

City/State and Zip Code

sharrison@mmmlaw.com

E-matl address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

at
Name of Contact Person ( Arca Code ) Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O 513000 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA:
NF V ES-H Hamlin Op Co, LLC

(Name of Foreign Limited Liabality Company; mast inchude “Limited Liability Company.” "L.L.C."or “L1CT)

1.

101 name unavailable, enter aliemate name adopted for the purpose of trinsacting business in Florida. The allernate nasne must inclwde “Limited Liabiliny Company,” "L.L.C" or "LLCET)

Delaware
5

L

(Jursdiction under the Faw of which fereign Tunnted Tubility company is organtzed) {FET number. if applicable)

Junuary 22, 2025

4.
{[3ate first ransacied business 1n Florda, if prior o regisiaation.)
(See sectons 003 0904 & 605.0903. F.5, 1o determine penalty liabiliny)
3424 Peachtree Road NE, Suite 2000 3424 Pcachirce Road NE, Suite 2000
3. 6,
1Street Adldress ol Principal CHEice (Mashing Address)
Atlanta, GA 30326 Atlanta, GA 30326

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

C T Corporation System
Niame:

1200 South Pine Island Road
Otfice Address:

Plantation 33324
. Flonida
{Lry) {2ap ewde)

Registered agent’s acceptiance:

Huving been named as registered agent and to accept service of process for the above stated limited tiability company at the pluce
designated in this application, I hereby uccept the sppointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and uccept the obligations of my position as registered dgent.

cT Corpoitgy E _/é '[
By:

glsxcrcd agem’s slgnatun.)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total):

Title or Capacity:

Name and Address:

Noble Hospitality Fund V., L.P.

Title or Capacity:

Name and Address:

Aditya Bhoopathy

i Manager Name: O Manager Name:
CiMember Address: 3424 Peachiree Road, NE O Member Address: 3424 Peachtree Road, NE
Ol Authorized Atlanta, GA 30326 O Authorized Atlanta, GA 30326
Person Person
T0ther OOther BOther o President OOther
OiManager Name: George D. Dabney. 111 OManager Name:
COMember Address: 3424 Peachtree Road. NE OiMember Address:
Ui Autherized Atlanta, (A 30326 O Authorized
Person Person
AOther Viee Proxident Ui Other, J Other {DO0ther
O Manager Name: O Manager Name:
Cinember Address: OMember Address:
O Authorized O Authorized
Person Person
COther CiOther C1Odher OOther

Imporant Notice: Use an gttachment to report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is u certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. o translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Stututes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817133, F.8.

!5/ Thamas S, Gryboski

Signanre ol un aulhotized person

Thomas S. Gryboski

Typed of printed name of signee



Delaware

The First State

Y, RRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "NF V ES-H HAMLIN OP CO, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Kriztephet B, Xneght, Acting Sacretary of Staw

Authentication: 202762286
Date: 01-23-25

10057715 8300
SR# 20250230508

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




