
• Secntary of State LLC-12 17-815040
Statement of Information

FILED {Limited Liability Company)

In the office of the Secretary of State 
IMPORTANT - Read instructions before completing this form. of the State of California 

FIiing Fee-$20.00 
OCT 20, 2017 

Copy Fees - First P898 $1.00; each attachment page $0.50; 
Certification Fee - $5.C)O plus copy fees 

This Space For Office Use Only 
1. Llmllad Ll■blllty Company Name (Enlilr the elCIICt name of the LLC. If )'DU 19glstllred In Clllromla using an allemlllill name, see instructions.) 

SILICON VALLEY CLUB, LLC
2. 12-Dlglt Secretary of State FIie Number 13. State, Foreign Country or Place of Organization (only If formed outa1c1e o1 Calll'omia) 

· 201713610534 DELAWARE 

4. Business Addresses 

a. Street Menu al Prllldpal Ollk:e • Do not 1111 a P .o. Box City (no abbrevlalionl) Slale Zip Code 
579 Clyde Avenue, Suite 340 Mountain View CA 94043 
b. Malllna AddrHa al U.C, I dlfarent 1han llem Ca City (no abbnwillfontl) Sin ZlpCode 
579 Clyde Avenue, Suite 340 Mountain VteW CA 94043 

c. S... Aden. al CelKomle Oftlcll, It 11am 4e la not In Celi10mla - Donal 11111 ■ P.O. Box Cliy (no abllnlvlltlCne) Stale Zip Code 
579 Clyde Avenue, Suite 340 Mountain View CA 94043 

5, Manager(s) or Member(s} 
If no m■n■a- have bean � or ■l■cllld, pnwlde the name ■nd-addr■a of eadl member. At fellSt - name 11111. ■ddreu
mud bl llltlld. If the man■g ber la an lnclvldual, complellt llama 6a and 6c Onva 11111'1 6b blank). J 1h11 manager/member la 
en entity, complete llama Sb IWKI 5c (leaw lt■m 51 blri). Not■: llle LLC cannot HMI •• Ila. own manager or m8111bar. If the LLC 
hu addHlonal man■gers/membera, anlBrthe nama(a) and addraues on Form LLC-12A (see instructions). 

•• First Name, If mi lndlvldulll. Do not i:ompln Item 5b
I 

Mldll• Name
I 

LMINime 
I 

Suffix

b. Enllly Name • Do not complete 111111 5■ 
. SVC America Center Hotel, LLC
c.Addrau , 

I 
City (no 1bbrwlatlon1)

I Slal
e 
I Zip Coda579 Clyde Avenue, Suite 340 Mountain View CA 94043

. 6. S.,,,lce of Process (Must pRIVid■ ■Idler lndlvldual OR Corporation.) 
INDMDUAL-Complete ftem8 8a and 8b only. Muet Include ■genfl UI name and Callfoml■ llreet ■ddlea8. 

■. Celifami■ AQalt's Flrat Nan■ (If agenl II not a COf11111111k,ft) MlddeN■rne 
11.mt

Nam.
I Devang Shah 

b. Str■atAddreu (!f !!geni Is not• carpondlan)- Do not entar a P.O. Box City (no llllbrvvl■tlons) 
18800 Bella Vina Saratoga I 

Slatw 
I 
ZlgCod•

CA 5070 

CORPORA 110N -Complete Item 6e only. Only Include the name of th■ regllllnd agent Corporation. 

I 
c. c.llfilmla Reglllanld c�t• Aglll1'1 Name (If ■gent la a CCllpOrallOn)-00 not complell rtem a. or 611

7. Type of Business 

I a. Deecrlbe the type of bual1181111 or Nrvlcee Gt the LJmlblcl LJab11tv Cmr.,a,y

. 
Hotel
8. Chief Executive Officer, If elected or appointed

I. The lnfonnalion contained herein, Including any attachments, Is true and correct.

10/20/2017 Devang Shah SprlngHIII Suites by MarTlott 
Dale Type or Print Name of Penon Complellng the Form Tl1le sianafure 

SUlllx 

ReNm Address (Optlonal) (For communication from the Secrelaly of Stlf9 related to th■ CloCUment, or I plfthllllng a copy of the flied cloc:llnmtt enter lie nam■ of ■ 
� or company and the rn■llng add.ma. Thie lnfonnation will become public when fhd. SEE INSTRUCTIONS BEFORE COMPLETING.) 

Name: f 1 

Company: 

Address: 

City/State/Zip: L J 
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f 7-338 f-21 

· Secretary of State
. Statement of Information 42 

,.,,_,.... (Limited Liability Company) 

IMPORTANT- Read instructions b•fani completing thia fann. 

FIiing Fee -$20.0D 

Copy FHe - First page $U>O; each attactvnent page $0..50; 

LLC-12 

Certification Fee - $5.00 plus copy fees tJv 

FILED 
� of state 
8tate of canromt• 

MAY 1, 2DV 

This Space For Office Use Only 
1. Llmllad LlablliitJ Company Name (Enter Iha mcact nania d 111& LLC. • 'i't111 rag!AWad In Callfftmll usrng 811 attamlll8 name, -•nslrUCIIOIIS.)
SVC America 9!nter Hotel, LLC 
L 1�0lglt Secretary of a.. FIia Numbw S. Slldtt, Fo'81p.Country or Place af Orgllnlzallon (only lffomted clllalde cf Clllifomia)

201711710509 

4. 

L SlrNI AddnlN cf Pllndpal Offlce-Oo 111111181 ■ P.O. b 
579 Clyde Avenue, SUlte 340 

b. Mllllmg AlldrMa r,// U.C, If dlffenntllla11191114■ City f,iolll� 

Sim ZipCoda 
CA 94043 

._ Zl
p

Code 
CA 

&. llanagar{•J or llalllbar(■J 
r nc m■n■pni hlVlt been =., or elecad, pmlde 111■ nmne IIIKI llddreas ol Ndl --.r. At !eat an■ name lll!l ldarul
must be 111111111. lffla ma11� 1, an Individual, con1plele l\ems 5a ■nd 5c (.leave 1111m 5b l!lenk). 11'"9 me�r 1,
■n ■ntily, acmplele "9m• and 5c ,-_ 1111m 5a blank). Note: The Ll.C cannot ■IIM • Ill own -aer er member. lf tne I.LC
ha addrlional ma1191111ra/mambela, ararlhe n■me(■) aid addra■11115 an Fam �12A (ua lnllructlons). 

L FIJIII Nam■. I an lndi\lldlJal -Da nal � ... 11am 511 I Midllt!Nama I UIIINine 

I 
Slllllic

Devang Shah 
b. En1i1r Name· Do not mmplela Item Se

a.Addr■N I City (IIG ...... allo .. , 
I SIBie I Zip

C
ode18800 Bella Vma Saratnga CA 95070 

4i, Service c,f P� (IIMI pn,Vllle ellfler lndMdual OR CO!plnacn.) 
. INDMIJUAL.;. Camplete llllma &a 111d a, CN'f. Mlllt lndlJda .gei,r1; flAI n11me •nd CtllifDml■ ltnillt add...._ 

I, calfGnfl Aatnl'S FnlName (lfageillla net I DGtpCnllCln) loldtlle.N•IN 
I� ... I Devang 

b. Sll'elltAadnllis ft ;qout"' nat II corpalWIOII) • Do nountan P.O. Box Clb' (no llbbniwl■lk,rm) I Stale 1� Cade
. 579 Clyde Avenue, SUlte 340 Mountain View CA 9'W43 

CORPCRATION - Camplete llm'll lk: only. Only lndude the name of th,e �11111ffl!d .agent Ccrporation. 

I
c. Calllo111a Raglsltlnld Ca,pur.ote Agan!'■ Hane (If agent la 11 """'Dl&tfM)-Do Ht aon,plele I...,. 1111 «flb

7. Typa or aus1n�·

I a. r-1118 
..
. flall'Pe ol bualnttaa

. 
otaerv!CH dllle Umllad U� Campmy 

. � Estate Investment

a. Ctrlef EuctdlVe otllcer, If elec:18d or appolnbid 

1==- I .__ " ...
I Sa I 2Jp Coda 

9. The lnfonnallon contained henrin, lnd11di119 •RJ llltiichmanla, la 1nNI ■nd COffllCt. 

05/03/2017 Devang Shah Manager 
o• TypeurPrin1NameolPmamcomp1 .. 1in1jlheFmm ..,TIiie=---"'--------

� 
Return Adcirasa (Optional) (For c:ammw,fcallan f'ram the Sacretary cf Slalll related IC ti'IIII dCICUlllenr, ar ir plRhulng • aapy ur the flied document en1er lhc name d • 
l)lll'SCII er campeny and Iha malling lllddraa. This lnfO!matlan d became publlc when fled . .!IEE INSTRUCTIONS BEFORE COMPLEllNG.l 
Name: r 1 

Company: 

Address: 

Clty/state/Z"ip: L J 
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• 
Attachment to 
Statement of Information 
(Limited Liability Company) 

A. Umltlld UllbllltyCompan�Name 

SVC America Center Hotel, LLC

B. 12-Dlglthcr9tllryof&tal8 FIie Numbllr 

201711710509 

LLC-12A 
Attachment 

,�1-33·8 I 2 I· 

This Space For Office Use Only 

C. stata or Place of O�on (only If fMned outside of C1111fam111) 

D. List of AddlUonal MPager(s) or Member(•) • If fhe managerhnarnber is an indillidual. enter ht individual'& name and address. If the 
managerhnBITlber is an entity, enter Iha entity's name and add-. Note: Tha LLC cannot HMI as i1s DWn manager or member. 

211. Fhl Name -Do net CDmplelll Item 2b Mldcllttll/am 
Krishna 

21>. l!nllty lll■mil - Do not oompllll■ 11am 211 

2c.Admma City (IID llllllnwlallcnl 
960 Bluebonnet Drive Sunnyvale 

38. Fllll Nm. - Do nol OilCIIPhM Mm3b NlddlaNam■ 
Ashok 

!Sb. Enllly Name-Do rid: camp1119-. llll 

:lc.Add!NS Cllr cno llllnwtllliDnl) 
12eoo oausen Court lbs Altos .... Fhl Nllrm -Do 11C11 ....... llllm 4b MkldleN-

41>. Eldy N..,.-0.. not-.a llelll °"'

4c. Add<-. Cily(na�J 

Ila. First Harne - Do 11111 mmplele llllm 11b IWd:leNam■ 

5b. En!11y Nana -Di, nat CDDlll!lle 11M 611 

5G. AddmN Cit,(no•�I 

a.. RIil Nara- Do not complete 111111511 Mld:laNarm 

8b. Erdy Name -Do not cnmp1• Nani 6ii 

lie. Address CIIY (no abllnMallllna) 

78, RIil Name - De nat campla\e 11am 7b r.tddlltName 

7b. Ertlty Name -Da na1 complm llant 7a 

7o. fuldnla Cly (na 11blnvliollom) 

Ila, 1'1191 N■ma -Do·nd camplu Nern 1111 !,tile ..... 

81>, era, N .... -0o not COffl!JIN 11em ea 

St:. - City (no ■blirniiollaM) 

LLC-12A • Attachment (ESTOT/101(1) 

l l,Ml
Nama 

Jhaveri 

I L■IIIN11111• 
Killer 

I l.■IIINarn 

11.aa
Namot

I 
tm,. ...

I L■IIINBm• 

I L■IIINllme 

I Sllllix 

I 6CA 1 �
COde 

94086 

1�x

I Ct\ I Zlp
Cade 

94022 

I Sulb 

Is- I ZipCade 

I SUllill 

1-- I ZipCocle 

I s.dftx 

1- I �
Code 

1-

I State j ZJpca

I Suffix 

1
81818 

I ZlpCcde 

2016 Clilomll Slcrelaryof SID 
W#N.IOl.ca.gcm'businen/be 
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State of California 
Secretary of State 

Certificate of Conversion 

I CONV-1A File# �w-:r-�5/007 R
FILED� 

Secretary of State 

State of California 

MAY 1 6 2017 

IMPORTANT- Read all Instructions before completing this form. I � This Space For Filing Use Only 

Converted Entity lnfonnation 
1. Name of Converted Entity 

SIiicon Valley Oub, LLC

2. Form of Entity 
Limited Liability Company

4. Mailing Address of Chief Executive Office 

5. Street Address of Chief Executive Office - Do notlist a P.O. Box

579 Clyde Avenue, Suite 340, Mountain View, CA 95070

6. Street Address of the California Office. if any - Do not list a P. 0. Box

1
3. Jurisdiction 

Delaware 

City 

City 

City 

State 

State 

State 
CA 

Zip Code 

Zip Code 

Zip Code 

7. If the converting entity Is a Callfomla corporation, llmltad llablllty company, llmltad partnership or general partnership, you must designate
an agent for service of process: Item 7a: List the name of an Individual or a corporation registered In CA under California Corporations COde
section 1505 that agrees to be your agent for service of process. You may not list the convertecJ entity as the agent. Item 7b: If the agent Is an
lncJlvicJual, list the agent's business or residential street address. Item 7c: If the agent is an individual, 11st the malling address of the converled entity's
agent. Do not list an address if the agent is a Callfomla registered corporate agent as the address for service of process is already on file.

a. Name of Agent For Service of Process 

Devang Shah· 

b. If an individual, Street Address of Age11t for Service of Process - Do not HSI a P.O. Box

579 Oyde Avenue, Suite 340, Mountain View, CA 94043

City State Zip Code 

c. If an individual, Mailing Address of Agent for Service of Process 
579 Clyde Avenue, Suite 340, Mountain View, CA 9'1043

Converting Entity Information 
8. Name of Converting Entity

Silicon Valley Club, LLC

9. Form of Entity
Limited Liability Company

1
10. Jurisdiction
californla

City State Zip Code 

11. CA Secretary of State File Number, if any

200628510078 
12. The principal terms of the plan of conversion were approved by a vote of the number of interests or shares of each class that equaled or

exceeded the vote required. If a vote was required, the following was required for each class:
The class and number of outstanding interests entitled to vote. AND The percentage vote required of each class

Common aass (no other classes) 100%

Additional Information 

13. Additional information set forth on the attached pages, if any, is incorporated herein by this reference and made part of this certificate. 

14. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct of my own knowledge. I declare 
I am the person who executed this instrument, which execution is my act and deed. 

05/12/2017
Date

�---

, ,,-
s�· re o Authorized Person

> /
$'ig'li'ahfre of .. _ .. ·-·--- Petson 

CONV-1A (REV 01/2016) 

Devang Shah, Manager 

Type or Print Name and Tille of Authorized Person 

Krishna Jhaveri, Manager 

Type or Print Name and TiUe of Authorized Person 

APPROVED BY SECRETARY OF STATE 

D t 2. Attachment 4
Page 4 of 5
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