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December 21, 2011 ey
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dyvision of Corporations

’

BUBJECT: 2377 COLLINS RESORT, L.P.
REF: W11000063267

We recelved your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The limited partnership law does not allow for a conformed signature f’a.;_‘;

general partner muat sign., o
172

iy

Please return your document, along with a copy of this letter, w:.th:.n:.’;io
days or your £iling will be considercd abandoned. u;;*:
M=

I1f you have any questions concerning the filing of your document, pleafba’
call (B850) 245-6020. T
€2 =t
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COVER LETTER

TO:  Repistration Section
Divigion of Corporations

SUBJECT: 2377 Collins Resort, L.

Name of Foreign Limited Pertnership or Limited Liability Limited Parinership

The enclosed npplication, cartificate of status and fees are submitted to register a foreign limited purtnership or Jimited l{ab{lity limited

partnership to trangact business in Florida.
Please reton all correspondence conceming this maner to:

Nate Richman

Contast Person

Rinaldi, Finkslstcin & Franklin, LLC
FirnyCompany
59} Weat Putnam Avanue

Address

Greenwich, CT 06830
City, State and Zip Code

Nrichman@starwood.com
F-mail address: {lo be osed Jor Tuture annual report notification)

For further informetion conceming this matter, please call:

Nate Richman at ( 203 y 422-7769

Name of Contact Person Area Code end Duytime Telephone Number
Enclesed is a check for the followjng Amount:
[J51,000,00 Filing Fecs [ 1,008.75 Filing Foes  [[]§1,052.50 Filing Fees | 81,061.25 Filing Fee,

(8965 Filing Fes and and Certificate of wnd Certified Copy fled Copy, and
535 Registered Agent Stats Cerlificats of Status
Fen)

STREET ADDREAS; MAILING ADDRESS:

Registration Section Registration Sestion

Division of Corporations Divisioz of Corporations

Cliftou Building P. O. Box 6327

2661 Exeautive Center Circle ) Tallahagsee, FI 32314

Tallahassee, FL 32301
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APFLICATION BY FOREIGN LIMITED FARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. 2377 Colling Reaor, L.P,
(Name of Limited Partmership or Limited Liability Limaited Prartacrship, wiich must faclude suffix)

' Acceptable Limited Parinership syffixes: Limlted Fartnership, Limited, LP., LP, or Lid.
Acoeprable Limiiod Liability Limitod Partnership sifftves: Limised Liability Linited Partuership, LLLF. or LLLP.

If name unavaiiable, name under which the l{imited partnership or timited Kability limited pertiership propeses to register (o trensact
business in Florida; must contain acceptable suffix.

2 Deleware 14.12/09M11
State or Couatry of Forgation Date of Fermation
4. Nams of Registered Agent for Service of Process and Florida Strect Address:
C T Corporation System
1200 South Pine Island Road
Plantation, Florids 33324
5. I kereby accept the appointment gs pegistered agent and agrse & act in this cupacity. I furdier agres to comply with the provisions
of oll statutes relaiive to the proper and conpleta performance dutizy, and J am faniiliar olfinians of
my position ay registerad agenl. C'T Corporugon System
é al Assistant Secretan
Signature of Registered ;-T'I"% =
ot M
7. Priuciple Office: (Florida Street Address) 8, Mailing Addxe: Bl g
EOMNY o
N/A 59 West Putnam Av mE po
N e <
Greenwich, CT 06830 e
:'\'3 o @
LI ¥
o5
9, I limited partnership is a mited linbllity limited partnership, cheek box [~ ;-,é};: ‘éQ
) ™

10, Namae, principal office address, and mailing address of each general partper:

Name of General Pariner; 2377 Collins Rosons GP, L.L.C. Name of General Pattnes:

Strect Address: 551 West Putnam Avenue Street Address:

Greenwich, CT" 06830 m I l — (17./3%‘6,

, 591 Wast Putnam Avenug

Mailing Address:, Mailing Addraess;
Greenwich, CT (6830
Name of General Partner:, Name of General Partner:
Street Address: Stroet Address:
Muailing Address: Mailing Address:
Pagelof2
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Name of General Partner: Name of General Partner;

Street Address: Street Address:

Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing;
(Effective date cannct be prior to nor more than 90 days after the daia thiz document is filed by the Fl'crfa’a Department of State)

12. Attached is 2 cartificate of existence duly uthenticated, not more than 50 days prior 1o the delivery of this application to the
Florida Department of State, by the Secrezary of State or other official having custody of the entity's yecords in the jurisdiction under
the law of which it i5 prpanized,

Signed this W day of Decomber 2011

2377 CMHW

The individual signing this docutsent offirm that the
submittad in a document to the Departmeont of State constifiites a third degree

¥ ot provided for in £.817.155, F.S,

Fillug Fees: ‘ $1,000.00 (59635 Piling Fec and $35 Registcred Agent Fee)

Certifled Copy {optional): $52.50

Certificate of Status (optional): $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STYATE OF THE SITATE OF

DELANARE, DO EEREBY CERTIFY "2377 COLLYNS RESORT, L.P." IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWKARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS

OFFICE SHON, AS OF THE TWENTIETH DAY OF DECEMBER, A.D, 2011.
AND I DO BBEREBY FURTHER CERTIFY THAT TBE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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