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COVER LETTER
TO: Reustration Section
Division of Corporations

SURJECT: EP ORLANDO HOSPITALITY H LP

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Limited Partmership and fees are submitted tor filing,

Pleasc return all correspondence concerning this matter to:

M. Dwayne Gray, Jr., Lsquire

Contact Person

Zimmerman, Kiser & Sutcliffe, PLA.

Firm/Company
3135 E, Rubinson Sireet, Suite 600
Address

Orlando, Florida 32801

City, State and Zip Code

cerporate/@zkslawfirm.com

E-mail address. (10 be used for future annual report notification)
For further information concerning this matter, please call:

Jessica Snyder. Corporate Paralegal at ( 407 ) 425-7010

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a cheek for the followimg amount:

[ 51.000.00 Filing Fees []$1.008.75 Filing Fees [] 51.052.50 Filing Fees [ $1.061.25 Filing Fees,

(3965 Filing Fee and and Certificale of and Certified Copy Cenified Copy, and
$35 Repistered Agent Status Cerntificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Chitton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301

CR2E030 (6417)




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

| EP ORLANDO HOSPITALITY Il LP
(Name of Limsted Partnersh:p or Limited Lanbibity Lomited Partnersiup, which must meclude suffix) Acceptable linuted
Parmershup suffices: Limuted Parmership, Lumited L. P.. LP, or Lid. Acceptable Lnited Liabiliry Linnted Partnership

suffives: Lumited Liabiuy Limited Parmersiup, LLLP. or LLLP.

2 315 E. Robinson Strect, Suite 600
(Street address of initia] designated office)

Orlando, Florida 32801

N. Dwayne Gray. Jr., Esquire
3. o
(Name of Registered Agent for Service of Process) T 3
313 ¥. Robinson Sireet, Suite 600 LT s
4‘ . [ ] ey
. - ‘ " i3
(Florida street address for Registered Agent) ) N
Orlande, Florida 32801 ce E—
M i
o = 3
= . . . e T
3. [ hereby accepl the uppomiment us regisiered agent und agree (o act in this capacity. 1 furtheragree tg comply
. ~ . - . ! e .q.
with the provisions of all stuiuies relative to the proper and complete performance of my duties, and I-am fdiniliur
with and accept the obligutions of mv position as registered agent o
" 7Y ‘.:;3“‘ N A
L ’_.'_-, ; {.__-t,~,3‘\_ - ;F"{‘\ W R :\
A e :\:‘? (\ & ~""\ ' -'_';, :

Signaturc of Registered Agent

6 315 E. Robinson Sireet, Suite 600
(Mailing address of inttial designated office)

Orlando, Flondas 32301

7. If limited partnership elects 1o be a limited liability imited partnership, check box [].
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8. Name and business address of each geacra! pactner:
Name: Business Address:

Everest Place Hospitality GP T LLC 3135 E. Rehinson Sireet, Suite 600

Ortando, Floridn 32801

¢. Effective date, if other than the date of filing:

(Effective daie cannot be prior to nor mare than 90 days after the date the docwnent ix fiied by
the Florida Department uf Stute.)

Note: [{ the date inserted in this block does not mect the applicable stattory filing requirements,
this date will not be listed as the document's ellective date on the Depanment of Swaie’s records.

i ' AL : . 2621
Signed this 22nd day of October :

Signamre of each general partner: I'We submit this document and affirm that the facts stated

herein are true. U/'We am/are aware that any false information submitted in a documens (¢ the

Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

Uverest Orlandg Ipepitality GP 1 LLC
/7l

f}r/';d_/
&

/l/’ £
By /sl Ratlid
B Manager e
Filing Fees: S1,000.00 (5965 Filing Fee and 5335 Registered A gent Fer)
Certified Copy (uptional): $52.50

Certificate of Status (optional):  $8.75
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