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NOTICE
The inismation cortainac in this facsimile messago is atiornoy privileged and confidental informabon intended only for the use of the
individual or antity named abovo. Il tha reade: of this messago is nol the intandod rocipient. or tho omployoe or agont rosponsible to
calivor it 10 the intanded rocipient. thn reacer is haraby notfied that any disseninabon, distnbulion of copying of this communication is
strictly prohitilod. Il you have rocoived this communication in orros, ploase immociataly notify us by tolophona and roturh the originai
massago (o us al 1tho abovo address via tha U.S, Posia) Sorvice.
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEIANCE BTTF SECTION 605.0902, FLORIDA STATUTTS, THE FOLLOWING B SUBMITTED 1O REGISIER A FOREKN  LIMITED [IARGITY
COMPANY TD TRANSACT BLEINERS INTHE STATE OF F1ORITA:

17TH STREET HOTEL, 1.L.C
) TRamne of Toreign ¥ imwted 1 iahility Tampany, st ircinde | mmiled § satlity Company.” 1L C. "o "LLC T}

1

{Iframe uaavailable, exter sitcrmakc ame wdiztod for the purposs of trnsctig buintss @ Flarkly The ahermat mams ruust mekude "Lisuted Lisbildy Commany,” "5 L% or LLCY
Delawure
3
Daredichon under The law of wiich foreys. leaited Kabilny cepany 5 argtrazed; (LT curaber. 1T applicable)
3.
fh-.u B ranseciod basnens in Flonds, i preoc to regratoos )
1Sww sectons $05.0004 & 603.0905, F.S. b dstermine penalty babihty) —~
=9
4200 City Avemue : 4200 City Avenue . =
5. 6.
Steers Addreaa of Prnaapaf Dfice) {Maltng Addrowm) - :""
Philadelphia, PA 19131 Philadelphia, PA 19131 ~3
. = o i
. = ——
(™ N
7. Name and stregt pddress of Florida registered agent: (P.0. Box NOT acceptahle) I g

Greenspoon Marder LLLP c/o Scott Fuerst, Esg.
Name:

200 E, Broward Bivd,, Suite 1800
Ofhce Address:

Fort Lauderdale 33301

ey CLip code)

Registercd agent’s necepiance:

Having been named as registered agent and to accept service of process for the ahaove stated limited Kability company at the place
designated in this application, I hereby accept the appointment as registered ogent and agree to act in thix capariiy. 1 Jurther agree
to comply with the provisions of all siatutes relutive to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

S AT

(Reyitzered agein'y vignabae)
Scott Fuerst, Esq., For the Firm
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% Forinitiad indening purposes, list names, title or capucity and acddresses of the prirmary members/manager or persnns authorized to
minayge {up 1o siy (8) wral]:

Title or Capacity: None and Address; Title or Capacity: Nameand Address:
<1 Wurak
B Manager Nuine: Howard J. Wurzak {] manager NamMe: L i o
4200 City A '
I™ember Address: _ “j_' vonue ] Member Address:
Philadelphin, PA 9131 .
CJAumnarized sadelpliia __ _ [CJ Authorized
Person Person o
[ JOther Coter Clonher Cloeher_ o
DManagcr Naime: (7] Manager Name:
o
—n
CiMtember Address: 1 Member Address: =
4
Ciauthorized L [) Aunthorizes .
o
Versorn e Peison :
Clother____ Ooer Cother____ CJother =~
A — —
- ra L
It
[Clnianager Name: I} Manager MNamel - <
(Invember Address: . i1 Member Address:
ClAauthorized L CY Autharized
Person Person
Clother . CJower O)mher_ Cother

Linportant Molice: Use an atiachment to report mmore than six (6). The attachment will be imimed foe tepoiting pueposes only. Non-
indexed individuals moy be added 10 the index when fSling vour Florida Deparunent of Stue Annual Repurt form.

Y, Attached is 2 centiticate of exisience, no mare thun 90 days old, duly suthenticated by the oificial basine cusivdy of pecords in the
jurisdiciion under the faw of which it is organized. (If the centificate is fu 2 foreign lunguage, ¥ trandation of the certificate under oath
ot the transtator must be submitied)

10. This ducumen: is executed m accordance with section 602.0203 (1) {h), Flurida Statites. | am aware that any false information
submitted in a docement 1o the Departmens of State constituras a third degrec telony as provided for in 5.817.155. F.5.

<

7 # Simnatere of an awhorzed penyor.,

Howazd ], Wurzak

Typel o0 p-.m;..qd Rmpe A aigasTe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRARE, DO HEREBY CERTIFY "17TH STREET HOTEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TQ DATE.

! P

NUE (S

\‘M:m. PUCAN S, B delery o Slea ]

]
Authentication: 202104785
Date: 01-18-19

7242540 8300

SR# 20190354378 Lo
You may verify this cerificate online at corp.delaware gov/authver.shtml




