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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED YO REGISTER A FORFIGN LPAITED [IARILIY

COMPANY TO TRANSACT BLUSINESS IN THE STATE OF FLORIA:
) Hotel 8629 International GP, L.L.C,
(Name of Forsign Limited LIebility Company; wwgt Tnelude™Limifed Clability Compeany,” "L.1..C.." or “LLC™ -

(If namo unavailuble, enter altemate nams adopled for the purposs of iransacting busincss in Florida. The alternate name must include “Limited

Liability Company,” *L.1L.C," or “LLC.™

2 Defaware
Jurisdiction under the law of which foicign Timited Teability

company s organized)

(FET number, if applicakle}

{Date first transacted busioess In Florlds, [Fprior o raglstmziun.}
F.8. W determine penaity lisbility)

4.
(Soe sections 605.0904 & 605.0905, F
5 160! Washington Avenue, Suite 800
Miami Beach, FL 33139’
(Street Address of Principa) Ofiice)
—
6 <~
: i
- T {Malling Address) -T
7. Name and ptreet addrogs of Florida registered agent: (PO, Box NOT acceptable) * - =
Name: G T Corporation System _‘ . -:-'.I:'. '
Office Address: 1290 South Pine 1sland Road ' N - “;*' :
- Bt a2
Plantation " Florida 33324 R O
(City) {2ip code)

Registered agent's aceeptance: )

Having heen named ay registered agent and 1o accept service of process for the above stated limited labillty company &t the plave

designated in this application, I hereby accept the appointment as registered agont and agrea to act in this capacity, I further agree
ormance of my duties, and I art famifior with and

to complywith the provisions of all statites relntive to the proper and complete
accept the obligations of my posittan as registered agent, ' e Villeda
C T Corporation System
t Secretary

By:
(Registesel agent's signatpre)”

8. The name, title or capacity und address of the person(s) Who Has/have authg{ity to manage is/are;

Ruby Huang
Authorized Sigratory

el

591 West Putnam Avenue, Greenwich, CT 06830°
9. Attached is a certificate of existence, no more than 90 days old, dulyutlienticated by the official having custody of records in the
catod§ip a foreign Iﬂwuu afrefislation of the certificate under oath

-~

of the translator must be submitted) -
T _,V
et //,‘7//
/ P Slgﬂﬁ‘lﬁt’cn [ g :-.;Won_ 3
[

3 (1) {b), Flarida Stanutes. | ap’aware that any false information

‘This doocument is executed in accordance with section 603
submitted in # document to the Departrent of State copafitutes a third degree felany a1 provided for In 5.817.155,B.S.

Ruby Huang

Juriadiction under the law of which it is organized. (If the cerifics)
e o

L

Typed or printed name of signes

FLOST - &1 0:7018 Wolters XKiuwwt Ouling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL 8629 INTERNATIONAL GP, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECCRDS 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,

Q.wm-, W, thatocs, Beattary of Saie )

68400217 8300 Authentication: 202486981

SRH 20173091286 R Date: 05-04-17
You may verify this certiflcate online at corp.delaware.gov/authver, shimt




