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The First State :

g .

3 i ;

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF . .‘l

| -

p

DELAWARE, DO HEREBY CERTIFY "TIFFANY HOTEL, LP" IS DULY FORMED :‘."{
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND ‘{‘
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SIHOW, A3 ;
: !

OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

s

R S

S

Authentication: 203451728

IDate: 10-24-17

6102302 8300

SR# 20176764770
You may verliy lhis certificate online at corp.delaware gov/outhver.shiml

PR
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K100 2830185

APPLICATION HY FORELGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSINESS IN FLORIDA

TIFFANY HOTEL, LP .
(Nampe of Linsited Pavtnersbip or Limlted Linbiltye Limited Partoership, which wast include saffin) i

Accepiable Limired Partnershlp suffives: Lininkt Pannecstiiy, Limtted, LP., LE, or Led.
Acceplable Limited Linbilite Lintited Partiershiy suffives: Livtired Liabiliny Lisired Porinarslip, LELP. o LLLP.

1¥ naaze unavaitabie, s under which e Hinited partaeship ov linkled Hability linited pamenship proposes to rqnslc: 1o traussci
business in Flovidy; inust contain neceptable sufifix,

Dclaware 5 M20106
State or Country of Formation o Date of Formation

4, Federal Employer Identtfication Number_ é?/ - 129 92?{

5. Nnme of Reglstered Agent for Service of Procesy and Florida Stroot Address:

2.

Harvey Hernandez,

1300 Bricke!i Bay Drive Ste. 400 o

Miamt, Florida 33131 e

G. 1herchy ocecpt tire appotnmient as reghirered agoni and agroo faact in flus gépacuy. | further agree to comphy with the provisnons

of ulf wtettares svletive o the proper and complote perfonnangl o {:_1r ety aurt Las fomitior with and accept the abltgariant of
my poxition ns ragistered agent. fo - |

Signaudire of Rtgis?ér«i Agent :;" T
7. Principal Offlce: { 8 \luii‘ug Addrnh
1300 Beickeli oy Drive Ste. 400

1300 Brtc.(cll Bay Dnve Sle 400

2017-10-26 12:26 35 CST 16082372310 From: CLS-CTSB-BFI| 8

Mtizmi, Florida 33131 " Miami, Flarids 33131
- ha
yor L
[
&, If linlted parinevship §s o Bhnbued Nabllity Umdted pactnership, check box . . g,_t
' -3
10. Name, principal offtee address, ant mnlling sdilress of encls geuernt pariuver - o
LLC ‘—’j ' -
Nante of General Pertner: Newgard Tiffany GF, Name of General Portaer: iy o~
' D

1300 Brickell Bay Drive. - S¥% &, DO Sheet Address:

Stizet Address:

Miami, Florida 13131

1300 Brickell Buy Drive Ste. 4900 h.lnil.im. Addressy:

Maiting Addicss:

Miami, Flarida 33131

Naux of General Patner:__

KNome of Gesternl Partuer:,

Smeet Address:

Sireet Arldyess:

Mniling Address; Mailing Adifiass

HiMOoO6238371%8 %3

FI Processing Fa>

¥
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g io6d 232131 %

Page 1 of 2 i
Napnwe o General Partuer;, _ . Name of Gengial Patirer:
Sueet Address; . Stceet Address: - R —_—
|
o o |
Mailing Addiess: . Mailiug Address;

11, Elfective date, If other thau the date of Olfuy:
tEffective date canat be prior 1o nos more fan 90 days affer tha date tins docume:! iz filed by the Florida Dapariment 0f5m'¢-)

12. Anaclied is n catificate of existence duly authenticated, not imore thas 90 days prior to the delivery ol this npphcal:un 1o the
Ilortida Depamucm of State, by the Secremry of State or other officini hnving clmody of the entity's records in the jmlidlclmll nder

the laow of which it is mgamzcd

|
16082372310 From. CLS-CTSB-BFI 8|!—'I Processing Fax

. \Il-’th day of UC ’\'Q b(’.f‘/‘\ L0 4-‘/}.!7
/oo 7

; C, Genernl Partner

4

Shgnature ol'n;cucrnl par{um
i

Signed hie

The tndividus! siguing this docimeany affing et the frets sinted hergin &ie 1mo'ﬁ/ wd the individual [s pvare thar frlse infonuation

subunitied in a docuwuent 1o the Departument of Stele constitutes w thind depree ﬁ:luny as provitled for in 8.817.153, F 5.

Flling Fees: $£,000.00 (5963 Fitiug Fee and $35 Repistered '\aem Fee)

Ceriftsd Copy (optionnl): $52.50
Certificate of Status (opitonal): $8.73

Page 2 0f2 P

Koo 28371 883

-~ Harvey Hlemeaiwlez, Manager of Newgmd Tiffany GP,




