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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LAIMITED PARTNERSHIYP
TO TRANSACT BUSINESS IN FLORIDA

" Hutel 8629 International, L.P.
(Name of Limited Parenership er Limited Linbility Limited Partnership, which must include suffix)

Acceptable Limited Parinership suffixes. Limiied Paninership, Limited, L.P.,, LF, or Lid,
dceeptable Limited Liabtlity Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.LP. or LLLP.

If name unavailable, name under which the [imited partnership or limited liability limited partnership propeses to register to transuct
business in Florida; must contain acceptuble suffix.

3, Delawure 3 May 4, 2017
State or Country of Formation Iinte of Farmation

4, Federal Employer Identification Number;

5. Name of Registered Agent for Service of Process and [lorida Sireet Address:
C T Corporation System

1200 South Pine Island Road

: i 1
Plantation, Florida 33324 ; N
—ten =)

e Yy

6. 1 hereby accept the appoimment as regisiered agent and agree to ocf jn this copacity. {further agree in comp?‘y_}i{fh the provisions

of ull stanvas relativa to the proper and complete performance of my dutiss, a iaer with and accepl tha-ohiig Hins of T\

my pesition as regisiered agens. C T Corparation System e-aa W % —r—:_
. v
By: & (R S n T
Siganturgof Registered A |

7. Princtpal Office: G-Ma iling Address: SaRYY =

1601 Washington Avenue, Suite 800 C:‘f’. ®
i S oo |

Miemi Beach, FIL 33139 AR

9. If limited partmership is a limited lability limited partnership, check box

10. Name, principal office nddress, and mailing address of each general partner:

Hotel 8629 International GP, L.L.C.

Name of General Partner: Name of General Partner

1601 Washington Avenue, Svite 800

Street Address: Street Address:
Minmi Beach, FL 33139
Malling Address: Mailing Address:
Name of General Panner; Name of General Partner;
Street Address: Street Address:
-
Mailing Address: Mailing Address:

FLOAT - | 128001 5 Waltrn Kivwer Onkine
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Name of General Partner: Neme of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:

11. Bffectlve date, If other than the date of Mling;
{Effective date cannot be prior to nor move than 90 davs after the date this docuiment iy filed by the FIor:dz: Deparinen: of State.)

12, Atiached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this appiication to the
Florida Department of State, by the Sccretary of State or other official having custody ot the entity’s records in the jurisdiction under
the law of which it is vrganized. ﬁ

Signed this day of M

By: RubyHa%ouze Per ﬁhe }ml Partner

§i na v of Fg'ennul ariner P
Hotel 8629 Intemationat GP, L.L.
The individual signing this document affirm that the foots stated herein are true and % individual is aware that fafse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

Filiing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Ageat Fee)
Certified Copy (optional): $51.50
Certificate of Status (aptlonal: 38,78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAT® OF
DELAWARE, DO HEREBY CERTIFY "HOTEL 8629 INTERNATIONAL, L.P." IS
DULY FORMED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE. i

SERE

Authentication: 202456984
Date: 05-04-17

6400226 28300

SR# 20173091293 ;
You may verify this certificate online at corp.detaware.gov/authver.shtmt




