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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. RHM Tarapa Hogl Lessee, L.P,
(Name of limited parinership as it is In the home state)

2. .
(if name ls unavalinble, name under which the limited partnership proposes to register or transact buziness in Florida; must
cantain the word "LIMITED" or "LTD.")

3. Delawnre 4. December 20, 2004
{Simte of Formailon) {Datc of Formation)
s. 2] 24 jstler Alhadeff & ¢ on, PA
{Name of Registered Apent for Service of Process) o
e~
6. West Flagl t, Sui 00 24
(Streel Address of Registered Office) o
™~
—Miami Florida. _33}3Q -
(City) (Zip Ccdc}_ ﬁ
7. Acceptance by the Regisiered Agent for Service of Process: ‘ ;
' o

e Atlacnaal

(Agent must sign on tius line}

8. Corporation Trust Center, 1209 Orange Street,

Delawere
(Address of registered office roquired in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

6‘5“’*

10. 1001 N. U.8. Hwy. 1, Suite 800, Jupiter, Florida 33477

(Office where Namas, Addresses and Contributions of Limited Partnars are kept.)

11, The limited partnership will undertake 1o kosgy the records listing the addresses and capital contributions of the limitcd
partner or [imited partners until the limited pactmorship's rogistration in Florida i canceled or withdruwn.

CONTINUED
Erbod by 5. Cmintmm Bedud, €t p Tocgesd A son
Stekons Weaver Miller Wen;lu;'.‘:: ;l - )
150 West Magler Xeret, Suite 2200 H04400250456 3

Pviiﬂm's. Flutige 33130 _
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Under penalties of perjury 1, being duly swam, declsre that | have read the foregoing end know the contents thereof and
that the facts stated hersin are true and correct.

Signed ¢his 0 J YA, dayof, M,.M‘?j

DHM Tampa Hotel Lessee GP, LLC
Qenceral Partner

r—“N‘-—-—_

U

Dinwvid Buddem;yer
Authorized Person

STATE OF %

COUNTY OF %m ] b&i o
On this _oZat,dey of, Diceodos . pyss e -

, personaily appeared before me,

@rivho i peuoaél ly known to me

O whose identity I proved on the basis

ignature}
(2 sreg/Ferl) o
{Notary's Printed Neme)
Sex Commission Bx lm.s
My z x Tl Lk NLIEARY Y :Eﬁl. Y
PN HE GERSTENFE

NOTARY TUMIC STATEOF FI.G'BIDA
COMMLSION NO.
AR A 10N EXD, SEPT 11,2008 _ )

H04000250456 3

FHIIYUU_L



SENt by: A i ’ . » l
y: STEARNS WEAVER =~ 305 789'3305;  12/21/04 11:20AM; Jetfix #B57;Page 6/9

HO4000250456 3

Under penalties of perjory 1, being duly sworn, declare that § have read the foregoing and know the contents thereof and
that the fucts atated herein ane true and cormect.

Signed this Btk  duyof , ﬂ‘.ﬁaﬂha.,_&ﬂﬁ"f

Riverwaltk GP lessee Holdings L1.C
Giencral Partner

Authorized Person

STATE OF ‘ J_‘(xu/ oA

K,
COUNTY OF _M_Efﬂ[/__&-—. . _
on :h.sm,.lL_dayof M ﬁaw

,&Ldru.l_{iib(__———~ personally appeaned before 1 me,
Oﬁm\ pcmmally known to me

¢{Nowary Public Signosure)
Eoleen Goucy

LJ whasc fdentity 1 proved on the basis of

(Motary's Priated l\gm

Kt J. G anicd
Nakery l;.;mic.‘ & 1t Of Yaw Yark

Secal My Commisson Expires:

RL R EY |

H04000250456 3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally sppearad David Buddemeyer, an authorized person on behalf of
& genioral pariner of DHM Tamps Hotet Lessee, L.P., 2 Delgwnre limited parinership, hersinafter referred w

xs the "Partnership”, wio cortiffes a2 follows:

1. The smount of capital conteibutions of the limited partnarx ix § 99,

2. The anticipated smount of the capitel conwcibutions of the limited partners that are altocated for the purposes of

transacting business in Plotlds s § 99,

Uneler the penalties of perjury |, being duly sworn, declare thar [ have read the foregoing and know the contenty thereof

and that the facts stared hereln are true and correci,

Slgned this(3Aa L4, day of.w A st

DHM Tampa Hotel Lessee GP, LLC = % -

General Partner o 25

oS3

= < ao
{Iavid Buddemeyer o ~ o oagT
Authiorized Person %"“r
S

o 3w

}/ ; = =E

STATE OF M o Zm

. | - s g
COUNTY GF .Z’é‘m_;bg&__ '

On this (St duy of, \QW( s oo~

» personatly appscré& vefore me,

ﬂho i» personally knowp to me

{J whose identity I proved on the ba

(Notury Public Rignature}

-,f&:_;. /& bre STEI F et D)
(Notary's Printed Narae)
! Seal My Commission Expices: s
JACKIE G
b .. COMMISSION N, por o RIDA
BRHIISUG_§ T O R ey pxpe SEPI‘H?!O(I‘!
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sant by: S.TEARNS WEAVER . 305 789 330s; 12/21/04 11:23AM; Jotfax #657;Page 8/9

HO4000250456 3

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appesred Michael Barr, an authorized person on behalf of
3 ganeral partser of DHM Tampa Hotel T.essee, E-P., » Deluware Himited partnership, hersinafter refemred to

#% the "Pustnership”, who certifies as follows:

i. The amouns of capie} contributions of the limited partners iv § 99.
2. The anticipated amount of the capital comtributiona of the limited partners that are allocaed for the purposes of

transacting business in Forida is § 99,

Under the penalties of perjury 1. being duly sworn, declare that 1 have read the foregoing and know the contents thereaf

ard that the facts stated herein ore true and correct.

Signed this Sfohdnyof, _Dparidiin _odoost

fower]
Riverwalk GP Lesser Holdings LLC L =,
General Partner 1%t
— ™ - : - g gm
T — R frog
Michael Bar ’ ’ -—-—N.- 2%];‘
Authorized Person %;r‘
%= ITWC
- o
s -
L7/ St
STATE OF LA ] < B
=

. . ’ [ ¥
COUNTY OF Eéu 4>£ . . . '
On this ,ﬁl day of, .&’4!_%&2(__ L et

<y , personally appearcd before me,

o is personpdly known to me

& whose idemiry | proved on ihe basis of

b _olb el
{Notary Public Signature)
£ fokn, GClec(D
Natary's Ponted Name) ) -

' £ino, 44 ), GOULD
Seal My Commission Expires:_ Moy Fuuie, Siee ot tow Yok

o s
omveniasion &m‘“ﬁ"% b

&AW Cimiry g
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Florida Statutes, the foregoing limited partnership

submits the following statement to designate a registered office and registered agent in
the State of Florida.

1. The name of the limited partnership is DHM Tampa Hotel Lessee, 1..P.

2. The name and the Florida street address of the registered agent and office

Robert [. Wrissler
Stearns Weaver Miller Weissier Alhadeff & Sitterson, P.A,
150 Wegt Flagler Street, Suite 2200
Miami, Florida 33130

Having been named as registered agent and to accept service of process for the
above stated limited partnership at the place designated in this certificate, 1 hereby accept
the appoiniment as registered agent and agree to act in this capacity. [ further agree fo
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with gnd gegept the obligations of my
position as registered agent as provide for in Florida §

Robert I. Weissler, Registered Agent

O ROISIALD
%HHDHS
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