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COVER LETTER
TO:  Reglstration Section
Division of Corporutions
SUBIECT: Hotel 8436 Northwest 36th Qpco GP, L.L.C.

Nariwe of Limited Liobitiry € ompany

The enclosed * Application by Foreign Limited Linbility Compairy for Authorization to Transoet Business in Fiorida* Cenifieate of
Existence, and check are submitted to register the above retoranced fursign limited lisbility company 1o transact busivess in Florida,.

Please retum al] camrespondence concerning this matier 10 the foliowing:

Jirng Lu

Nnme of Person

Rinuldi, Finkelstein & Fronklin, LLC

Finn/Compaony
SO1 W Punam Ave
Addross
Greenwich CT, 06830-6605
' CityfState ond Zip Code

Ju@Starwaad.com
E.mgtt addreee: (1o be waed for future annual aoport nolifieaiion

For funher infonuation conceming this natier, plesse calk

m( )

Name of' Cominct Person Area Code Dayrime Telephone Nusmber
MAILING ADDRESS; STREET ADDRESS:
Division of Comorntions Division of Comporations
Regisiration Scetion Registration Section
P.O. Box 6327 Clitton Building
Tallohossee, FL 123 (4 2661 Exccuive Cenier Circle
Tullahasses, FL 32308

Bnclosed is a check for the following amouny;
O $125.00 Filing Fee O S130.00FilingFee & D1 $155.00Filing Fee & [ $160,00 Filiug Fee, Centilicale
Certificate of Status Certilied Capy of Status & Certilied Copy

FLIST - 0176014 Waden Khwwor Qulmx
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May 5, 2015

Division of Corporations

CT CORP

!

SUBJECT: EOTEL 8436 NORTEWEST 36TH OPCO GP, L.L.C.
REF: W15000031541

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling sover sheet,

The name listed in number one of the application must be identical to the
name listed in tha certificate of existence. .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your dooument, please
call (850) 245-6051.

Neysa Culligan FAX Rhud, #: H15000108957
Regqulatory Specialist Il Letter Numbex: 315A00005184
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Hotel 8436 Northwest 36th Opeo GP, LL.C.

Name of Foreign Limited Liobility Compatty: mast inchude - Limited Linbilily Cempany.” "L.LC.." or "LLC.)

{1 nate unavailable, enter altemate name ndopted for the purpose of tramacting business in Florids, The aliemate nams musi ingjude “Limited
Liability Campany.” "LLL.C." or "LLC.™
2. Delaware

3
tJunsdiction under the law af which Toreiga Tumited Tiability
company is organized)

(FED nusiber, i applicable)
4, Upon Filing

—t o
{Date lirsi ransacied busigess (n Floads, il pror (0 registrstion.)
(See ssetions 605.0904 & 605.0005, F S, to deteine penalty lisbilivy)

4. 591 W, Putnain Ave, Greenwich CT (6830

AT
-
(omtel Addioss of Pancipal Office) —ra
G 521 W, Putnam Ave, Greenwich CT 06830

Ge 8 W n- kW S

i
[Muming Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

SHG SCG 1l Opeo Holdings, L.P. , Member, 591 W. Putnam Ave, Greenwich CT 06830

8. Attached is en ariginal certificate of existence, no more then 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not

accepiable. If the certificate is in a foreign language, a translation of the certificate under nath of the ranslator
mus! be submitted)

p—— _—-——'__-
f\/-\f‘"—'—" —

Signature of en authorized person
(In oceordanes wilh seslion 505.0200, I.S., the execution of Uik docunicnt coniituies an offirmetion under lhe penalites of perjury that e Fuers stated herin ane irue. |
ann ewars Usat ooy falss informetion submised in a documanm 10 the Depacinuont of §tate consiiiutes o third degree felony n provided for in .847.055, 7.8,

Nick Anonopoulos

Typed or printed name of sighee

FLOI? - QU604 Welaery Klwwa Calar
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The pame of the Limited Liability Company is:
Holel 8436 Northwest 36(h Opeo GP, L.L.C.

If unaveiiable, the alternate to be used in the state of Florida is:

2. The name and the Florida streat address of the registered agent and office are

C T Corparation Sysiem

—_—
Pt ?—‘rﬂ\
=
T
= T
{Name) Wt
AT
i
1200 South Pine Islang Read T
s
Florida Street Address (P.O. Box NOT aCCEPTABLE) i

Plantation FL 33324
Cily/Siate/Zip

Having been named as regisiered agent and fo accepi service of process for the abave stated limited
fiability company ar the place designarted in this certiflcate, I hereby accep! the appoinnmeni as

registered agent and agree 1o aci in this capacity. | further agree to copply with the provisions of all
staiutes relating io the proper and complere performance of iny duties, and I am familiar with and
dccepl the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corporation Sysi
By: orporation Sysiem d/"}{jg Ango! Shaarar

Acziolart Seactory
(Signatuce]”

$ 100,00
§ 25.00
$ J0.00
$ 500

Filing Fee [or Application
Designatian of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

FLALT . 4518401 4 Walkron HFmwsy Oclrr
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f Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CEBRTIFY "HOTEL 8436 NORTHAWEST 36TH OPCO GP,
L.%L.C." IS DULY FORMED UNDER THE LAWS OF TRE STATE OF DELANARE
AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D.
2015

AND I DO BEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5735194 8300
150607073

Yau may verily this certificste snlino
at corp.dsloware.gov/guthvor. shtml

jelfray W. Butiack, Secretory of State
AUTHEN ION: 2344336

DATE: 05-04-~15




