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FLORIDA DEPARTMENT QF STATE
Division of Corporations

November 13, 2015

LOWNDES, DROSDICE, DOSTER
[

SUBJECT: ORLANDO CC EOTEL, LP
REF: 115000074582

We redeived your eleotronically transmitted document. However, the
document has not been £iled. Please make the following corrections and
refax the complate dooument, ineluding tha electrenic filing ocover sheet.

Every corporation, limited partnaership, general partnership, limited
liabllity company cor trust listed as a general partner of a limited
partnership, general partnership, or registared limited lilability limited
rartnership must have an active regiatration/filing on filae with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your qenvenience.

If you have any further quastiona coneerning your documant, please cﬁll
(B50) 245~6051.

Justin M Shivers FAX Aud. #: EL1500026%9920

Regulatory Specialist II Letter Number: 215A00023859
Regilstration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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Secretary of State
LERTIFICALE OF LIMITED PARTNERSHIE

OF

The undersigned hereby makes and files with the Secretary of State of the State of
Florida this Certificate of Limited Partnership for the purpose of forming a limited partnershlp in
accordance with the Florida Revised Uniform Limited Partnership Act of 2003, :

1. Name. The name of the parmership shall be ORLANDO CC HOTEL, LP (the
“Partnership™).

2. Initial Designated Office. The street and maifing address of the initial designated
office of the Partncrship is o/o Palm Holdings Inc., 477 Richmond Street West, Suile 810,
Toronto, Ontario M3V 3E7 Canada.

3. Registered Agent, ’L'hc name of the Parfnership’s initial registered agent is
Ormend G. Yeilding, and his street address is 215 North Eola Drive, Orlando, Florida 32801,
4. Name_and Business Address of the Sole General Pariner. The name of the sole

general partner of the Partnership is Orlando CC Hote! GP, LL.C, & Floride limited Hability
company,  The business address of the sole general partner of the Partnershin iy ¢/o Palm
Holdings Ine., 477 Richmond Streel West, Suite 810, Toronto, Ontario M5V 3E7 Cenada.

IN WITNESS WHEREOF, the undersigned sole general partner of the Partnership has
exccuted this Certificate of Limited Partnership this jf &, day of November, 2015,

e
ol Lr/

ORLANDO CC HOTEL GP, LLGd Florki

limited fiabi 1tys:0m(l}i!fi)
By Rty A —

Ash Tmu‘zja Marpger )

ACCEPTANCE OF REGISTERER AGENT.

I hereby accept the appointment as registercd agent and agree to act In tiis capacity. I
further agree to comply with the provigions of all siidites reTamfg to the proper and complete
performance of my duties, and [ am familiar with gitd ‘:wcnpt )d obligations of my position as
registered ugent, ]
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