19000000)33

(Requester's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue ] war [] ma

(Business Entity Name)

(Document Number}

Cennhed Copies Certificates of Staius

Special Instructions to Filing Officer

Office Use Only

HAA0AN

700310851897

g3 A

onog W ey B

-7 \,1‘.".“ Q\“L

A

1y
4

AT

i
~
o

) SIMMONS
MAR 26 2018




o 115 N CALHOUN ST., STE. 4
( ; TALLAHASSEE, FL 32301
COGENCYGLOBAL 866,625 0B
COGENCYGLOBAL.COM

A t#: 120000000088
March 22, 2018 ceoun

Date:

Name: Marisa Kugelmann

Reference #: L104412

Entity Name: LIH WILLOW KEY, LP

Articles of Incorporation/Authorization to Transact Business
D Amendment Please file second
I:l Change of Agent

[ Reinstatement

[] Conversion

[ ] Merger

] Dissolution/Withdrawal

[] Fictitous Name

|:| Other

Authorized Amount: &\, 000 OO

Signature:

‘' CORPORATE HQ MEUROPEAN HQ D ASIA PACIFIC HQ
COGENCY GIOBAL INC, COGENCY GLOBAL (U< LIMITED COGENCY GIOBAL (HK) LIMITED
W40 STH0™M L RECITFRFD N ESCLAND & WA FS 4 HORG PONGE % TFDLOMIANY
WY, NY 106 FEOISIRY LA/ IMFINITUS PLAZA, 12 FL
B00.221.0102 6 BEVIS MARKS, " F] 165 DES VOEUX R CONTRAL
-1.212.947.7200 LONDOMNEC3A /BA HONG KONG

+44 (0y20.3786.1090 +B52.3975.1803

@ 115 N CALMOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.675.0838

COGENCYGLOBAL.COM



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIH WILLOW KEY, LP

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Limited Partnership and fces are submitted for filing.
Plcase return all correspondence concerning this matter to:

Jacob Lewy
Contact Person

Levy Afiiiated Holdings LLC
Firm/Company

201 Wilshire Boulevard, 2nd Floor
Address

Santa Monica, CA 90401
City, State and Zip Code

jacob@levyaffiliated.com
E-mail address: (to be used for future annual report antification)

For further information concerning this matter, please call:

Jacob Levy at( 310y 883-7900

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

51.000.00 Filing Fees £1,008.75 Filing Fees $1,052.50 Filing Fees $1,061.25 Filing Fees,

(5905 Filing Fee and and Certificaie of and Certified Copy Certificd Copy, and
335 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Butlding P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallshassee, FLL 32301

CR2:030 {04/06)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

N LIH WILLOW KEY, LP

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, limited, LP., LP. or Lid
Acceptable Limited Liability Limited Partuership suffixes: Limited Liubility Limited Partrership, (1.0 P
ar LLLP.

2 801 Brickell Avenue, Suite 900
(Stree: address of initial designated office)

Miamt FL

3. COGENCY GLOBAL INC.
{Name of Registered Agent for Service of Process)

a. 115 North Calhoun Street, Suite 4
(Florida street address for Registered Agent)

Tallahassee, Florida 32301

3. [ hereby accept the appointment as regisiered agent and agree (o act in this eapacity. | further agree to
comply with the provisions of ali statutes relative 1o the proper and complete performance af my dutigs,
and I am familior with and accept the obligations of my position as regisiered agent

W’\ Mavig I?):Lu"-'-'s"‘ql Assistant Seretary

/ / Signature of Registered Agent
5. 801 Brickell Avenue, Suite 900
{Mailing address of initial designated office)
Miami FL 33131

7. If litnited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
Name:

Business Address:
LIH Willow Key GP, LLL.C

s0] Brickell Menug St oo
Miami FL 3313
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9. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

P
Signed this 21t

day of_ VMarede 2019

Signature of cach general partaer: [/We submit this document and affirm that the facts
stated herein are true. [/We am/are aware that any false information submitted in a
document to

Ic

Department of State constitutes a third degree felony as provided for in
2

Filing Fees:

$1,000.00 (3965 Filing Fec and $35 Repistared Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional) $8.75
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