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APPLICATION BY FOREIGN LIMITED PARTNERSIIP OR
LIMITED LIABILITY LIMITED PARTNERSHIY
TO TRANSACT BUSINESS IN FLORIDA

L Hotel 8629 Intemational Opeo, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffic)
Aceeptable Limited Partwership suffives: Limited Parinership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partnarship suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP.

If name unavailabis, name under which the limited perinership or limited lizbility limited partnership proposcs to register to trensact
business in Florida; must contain acceptable suffix.

5 Delaware . 3 May 4, 2017
State or Country of Formation Date of Formation

4, Federal Empinyer Identificatjon Number:

5. Name of Registered Agent for Service of Process and Floridn Street Address:
C T Corporation System

1200 South Pine Istand Road I

Plantation, Florida 33324

6. I hereby nccept the appolniment as reglstered ageni and agree ta act in this eapacity. I further agree to comply with the provisions
of all staiutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the abligations of
my position as registered agent.

By:

C T Corporation System.

7. Principal Office: 5 Mniling Address:
1601 Washington Avenue, Suite 800

Miami Beach, FL 33139

9. If limited poarinersbip ts o limited Lizbility limited partnership, check box .

10. Name, principal office nddress, and mailing address of each goneral partuer:
£ BZA pNTEANAT O At~
Name of General Partneri_&p¢o fP’ PRy N Namc of Generel Pantner;,

1601 Washington Avenuc, Suite 800

Street Address: Straet Address:
Miami Beach, FL. 33139
Mailing Address: Mailing Address;
Name of General Partnier: Name of Genera) Pariner:
Street Address. __ Street Address:
Mailing Address: Mailing Address:

FLO4T = 127212031 Wolteta Kturves Ol



To:
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Name of General Pariner; Name of General Pariner:
Strost Address; Street Addresy:
Mailing Address: Mailing Address:

11. Bffective date, if other than the date of flling:
(Effective dats cannet be prior to nor move than 90 days afler the date this doc‘!n‘nerd ix flled by the F:’urldu Department of Stafe.)

12. Atiached is a centificate of existence duly authenticated, not more than Y0 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which it is organized.

Signed this Ath day of

By: Ruby Haun%wl Person ofite General Partner
/

3 gonerd] partmel”
tornational Opco GP, L.L.C.
“herein are true and the indiyf
g third degree felony as pr

ual is aware that false information

The individual signing this document affirm that thc facts st
ided forins.817.155, F.S.

subminted in a document to the Depariment of State constil

Filing Foess $1,000.00 ($965 Filing'Fee and 5§35 Registered Agent Feé)
Certified Copy (optionnl): $52.50
Certificnte of Status (optional): §8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL 8629 INTERNATICNAYL OPCC, L.P.”
IS DULY FORMED UNDER THE LAWS 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

m-,w.w-,w«uwerﬁ\-' ?

6400223 8300

SR# 20173091251
You may verlfy this certiflcate online at corp.delaware gov/authver. shiml

Authentication: 202486983
Date: 05-04-17




