TR Secretary of State ‘ LLC-12 17-B15040
' 3% Statement of Information -

(Limited Liability Company) F ' L E D

In the office of the Secretary of State
IMPORTANT — Read instructions before completing this form. of the State of California
Filing Fee — $20.00

OCT 20, 2017
Copy Fees ~ First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees
This Space For Office Usa Only

1. Limitad Liabllity Company Name (Enter the exact name of the LLC. If you registerad in Caffomia using an altemate name, see instructions.)
SILICON VALLEY CLUB, LLG

“2.12-Digit Secretary of State File Number 3.
- 201713610534 DELAWARE

4. Business Addresses
4. Steet Address of Principal Office - Do not Bsta P.0. Box CHy (no abbreviztions)

579 Clyde Avenue, Suite 340 Mountain View
. Malling Addreas of LLC, W different than tem &a "CHy (no abbrovixiions)

579 Clyde Avenue, Suite 340 [Mountain View

<. Streat Address of Califomla Office, If ltsm 4e Is noi In Califorris - Do notlista P.O. Box | City (no abbreviations) e
579 Clyde Avenue, Sulte 340 Mountain View cA | 84043

If no managers have been appointed or elactad, e the name and -address of each member. At least one name god address

5. Manager(s) or Member(s) must be listed, If the mana is an Individual, complete ttems 5a and 6¢c (leave Hem 5b blank). If tha manager/member s

an entity, complete tems 5b and Sc (leave item 5a blank). Note; The LLC cannot serve as ita own maneger or member. |f the LLC
has additional manage rs/members, anter the name(s) and addresses on Form LLC-12A (see instructions),

a e, WanTn < “Middle Name ]mw?m Suffix
~b. Entity Name - Do not complete (lem 5a
SVC America Center Hotel, LLC
¢. Address cm(noabhrcvlu!hns) Stale | Zip Code
579 Clyde Avenue, Suite 340 Mountain View CA (94043
6. Service of Process (Must provide elther individual OR Corporation.)
INDIVIDUAL = Complete ltems 6a and 6b only. Mustincude agenf's full name and Califomia strest address,
~8. Caifornia Agents First Rame (f egent 18 not @ corparation) Wigde Name, "=t Name
Devang Shah =
Address (f agent is not a cosporafion) - Do not enter a P.O. Box (no abbreviations) State | —
1 8800 Bella': V.Iﬁa e e Sara“i,oga'lg - ’ 6;56;0
CORPORATION ~ Complets ltem 6c only Only include the name of the registered .gem Oomoraum
: ’. |ﬁ 0’ BUSII'IOSS
a. Descrde the type of business or services of the Limited Liablity Campary
Hotel
8. Chilef Executive Officer, if elected or appointed
a. First Name Middie Name ~ | LastName S|
b, Addresa City (no abbreviations) — T | state | Zip Code

9. The Information contained herein, including any attachments, Is true and co;ct.

10/20/2017 Devang Shah SpringHill Suites by Marriott
ogs——— “~Typeor Prirt Name of P érson Completing the Formm “TitE ~Signathwe

Return Address (Optlonal) (For communication from the Secretary of State related ta this document, or i purchasing a copy of the filed dacument enter the name of a
person or company and the mafiing address. This Information will become public when fled. SEE INSTRUCTIONS BEFORE COMPLETING.)

Name: l' 1
Ci 3
ompany Attachment 4
Address:
Ctystatezip: L ] Page 1 of 5
LLC-12 (REV 01/2017) Page 1.0f1 2017 Cafifomia Secrewery of State

www.sos.ca.gowbusiness/ibe



(7-338121

»¢, Secretary of State [ LLC-12
;1 Statement of Information 4 2
(Limited Liability Company) FILED

ary of State
IMPORTANT — Read instructions before completing this form. State of Cafffamia

Filing Fee - $20.00 MAY 04 20

Copy Fess = First page $1.00; each aftachment page $0.50;
Certification Fee - $5.00 plus copy fees

WTM: Space For Office Uge Only

1. Limiled Liability Company Name (Enter tha exact nama of tha LLC. # you registared in Calfornis using an aftamats hame, Bee Instructions.)
SVC America Center Hotel, LLC

"Z 12-Dlgit Secretary of State Flie Number 3. State, Foreign.Country or Piace of Omnmmm&ﬂij i
201711710509
4. Business Addresses ;
8. Street Addresa of Principal Office - Do not st @ P.O, Box Clty (no sbbreviations) State | Zip Code
579 Clyde Avenue, Sulte 340 Mounftain View ‘ CA | 94043
b. Maimg Acdress of LLC, If differsnt than em 4a ] City (no sbbreviationa) 1 State | Zip Code
¢. Stresl Address of CaSitornin Offics, if tem 4a I fiot in Califomia - Donotlist s P.O.Box | City (no abbreviations) | State | Zip Code
| CA
e L L LR e Y Ll Dol K e S A L P
must X s an a1, COm ¢ Sa and 5c (eave n mber is
& Manager(e) or Mamberts) g gy mp|ele. Item Sa blartk). Note: The LLC cannot sarve as lts own manager or member. If the LLC
has addional managem/members, anter tha name(s) and addressas on Form LLC-12A (see Instructions).
a_ Fiist Name, K an individual - Do no! complste tiem 5b Middla Name ["Lasi Name Suffix |
ng lshah
t. Entily Name - Do not compicta Item Se = = =
0. Addrase Clly (na atbreviations) Stgte | Zip Code
18800 Bella Vina Sarataga CA 95070 |
6. Service of Process (Must provide either Individual OR Corporetion.)
_ INDVIDUAL —~ Compiete liems Ba and 8b créy. Must indude sgent’s full nsme and Californis etreat addreas.
2. Califoniia Agent's Frret Name (I Bgent is not @ auparatian) Meddle Name [ Last Name Sumx
Devang Shah
b. Stoet Address §f ageirt is nat a Corparafion) - Do not enter a P.O. Box T | Clty (nosbbrevistions) — Stere | Zip Code
579 Clyde Avenue, Sulte 340 Mountain View CA {94043
CORPORATION - Cormplate liem 6¢ only. Only incluie the name of the registered sgent Carporation.
o Calforaa Ragistevad Corporats Agent's Neme (H agent ls B ion) — Do not complets ltem Baer8b
L .
7. Typa of Business
4. Gezaribe the type of busiwss of services of the Limhed Liablity Campany
Real Estate Investment
8. Chief Executive Officer, i elected or appointed
a. First Name 18d4dls Rame Laxt Neme L) T Bufix |
b. Addrezs City (no abbrevialians) I Sate | Ap Code
9. The Information contained herein, including any attachments, is trusarmd-cowect——
05/03/2017 Devang Shah Manager
Dale Type or Prinl Name of Person Conglaling the Farm Tite " Sigratre

Rsturn Address {Optional) (For communication from the Secretary of Slate related to thia document, or if purchasing e capy of (he filed document enter the name of a
perscn or company and tha meding eddress. This information will become public when fled. SEE INSTRUCTIONS BEFORE COMPLETING.]

Name: r 1
Company:
b Attachment 4
Address:
CtyisteteZip: L ] Page 2 of 5
LLC-12 (REV 01/2017) 2017 Cakfornia Secretary of State
Wwww.s08,ca.govibusinessibe



Attachment to
1% Statement of Information
oy y (Limited Liability Company)

LLC-12A
Attachment

A. Limited Lishliity Company Name

SVC America Center Hotel, LLC

F7-338121

This Space For Office Use Only

"B, 12Digit Secrotory of State File Numbar

201711710509

C.  Stata or Piace of Organizstion (only If formed outside of Callfornia)

D. List of Additional Manager{s) or Member(s) - If the manager/member iz an individusl. enter the individual's name and address. If the
managerfmember is an entity, enter the entity's name and address. Nots: The LLC cannot gerve as its own manager of member.

Fe. Fired Name — Oo not complete flam 2b Widie Nome [ GaNeme S
Krishna Jhaveri l

"25. Enlily Name - Do not completa fiem 28

2¢c. Address City f{no abbraviations) Slate Zp Code
960 Bluebonnet Drive Sunnyvale ] CA [94086

3. FimliName - Do nol axmplete tiem 3b Niddie Name lu-m-m- [ Sufix
Ashok Kitler l

“$b. Entity Nama - Do nct comptets em Sa

. Addrss Cly (no abkrovianiom) [ 8w | ZpCode
12800 Clausen Court Los Altos l CA |94022

@a. First Nams — Do not aompleld ltam db Middle Name lﬁm- lsm;—'

4b. Entity Narme — Do not complate ltem 4o

4c. Addess City {no ebbrevistions) I Sws l Zip Code

Ba. First Neme - Do not complete ftem 60 Middle Name | Lawt Mamo li...‘m_‘

"8b. Entity Name - Do not compiete ftem 5a

5. Addmees Chiy (7o atbrevistiore) lW] Zp Code

a, Firsl Name — Da not complele Rem 60 Wode Nama lun».m 7T e

“8b. Entily Name ~ Do nct corplels Hem Ga -

6c. Address Clty (no abbreviations) IW]W

T6.  Firsl Name - Do nol complete Hem 7b Middle Neme I__L.uuuno IW

76 Ertity Name — Do not compiets tem 7a

Te. Addrem Ciy (o abbrevistions) ‘?m la‘c‘:aa—‘—

2. First Name — Do not compiais fiom &b Middo Narre

8b. Entity Name ~ 00 not completo tem 8a

He. Address

City {no abbrenviations)

m|zzpc¢4¢.—

LLC-12A - Allachment [EST 07/2016)

%éb

2016 Calfomls Secretary of State
W .203.Ca. govibusinese/be

Attachment 4
Page 3 of 5




convan] ries QOO 8510078

State of California FILED 22

Secretary of State
Secretary of State State of Catfomia

MAY 1 6 2017 ﬂ/

Certificate of Conversion

IMPORTANT — Read all instructions before completing this form. l w This Space For Filing Use Only

Converted Entity Information

1. Name of Converted Entity

Silicon Valley Club, LLC
2. Form of Entity 3. Jurisdiction
Limited Liability Company Delaware
4. Mailing Address of Chief Executive Office City State Zip Code
5. Street Address of Chief Executive Office « Do not list a P.Q. Box City State Zip Code
579 Clyde Avenue, Suite 340, Mountain View, CA 95070
6. Street Address of the California Office. if any - Do net fist a P.O. Box City State Zip Code

CA

7. If the converting entity Is a California corporation, limited liabllity company, limited partnership or general partnership, you must designate
an agent for service of process: Item 7a: List the name of an individual or a carporation registered in CA under California Corporations Code
section 1506 that agrees to be your agent for service of process. You may not list the converted entity as the agent. Item 7b: If the agent is an
individual, list the agent's business or residential street address. Item 7¢: If the agentis an individual, list the malling address of the converted entity's
agent. Do not iist an address if the agent is a Catlfomnla 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, Sireet Address of Agent for Service of Process - Do not fist a P.O. Box City State Zip Code
579 Clyde Avenue, Suite 340, Mountain View, CA 94043
c. ifan individual, Mailing Address of Agent for Service of Process City State  Zip Code

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

Converting Entity Information

8. Name of Converting Entity
Silicon Valley Ctub, LLC

9. Form of Entity 10. Jurisdiction 11. CA Secretary of State File Number, if any

Limited Liability Company California 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 foliowing was required for each class:

The ctass and number of of nding interests eptitied to vote AND The percen vote required of each class,
Common Class (no other classes) 100%

Additional Information

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

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

05/12/2017
Date
@% Devang Shah, Manager
Si re of Authorized Person Type or Print Name and Titie of Authorized Person
R e
\ —_— Krishna Jhaveri, Manager
FigHaldre of AstiwfizecPerson Type or Print Name and Tille of Authorized Person
CONV-1A (REV 01/2016) APPROVED BY SECRETARY OF STATE

PF’.SC l o £ 2 Attachment 4
Page 4 of 5
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