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TO:  Repistration Section
Division of Comporations

SUBILCT: 6622 Hollywoad Baulevard Partners, L P.
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Name of Foreign Limited Partnership or Limited Lisbility Limited Partnership

The enclosed application, centificate of status and fazs are submirted to register a foreign Iimdted partnership or limiled liability Hmited

partnership to traneact business in Florida
Please return all correspontdence concerning this matter to;

John G, Burgee

Contact Petson

Burgee & Abramoff, PC
Firm/Company
20501 Ventura Boulevard, Suite 262
Address

Woodland Hllls, CA 81364
City, State and Zip Code

Jburgee@bandalaw.net
raall aduress;

or future annual repofl potification)

For further information concorning this matter, pleass eall:

" John G. Burgee w818 y 2684-7575

Z

Name of Contact Person Area Code and Daytime Telephone Nurnber

Enclosed is a check for the following amount:

91,000.00 Filing Fees DI,DUSJS Filing Fees E]Sl,DSZ.SD Filing Fees [/]f1,061.25 Filing Fee,
(8965 Filing Fee and and Centificats of and Certilied Copy Certified Copy, and
335 Registered Agent Statup Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Repistration Section
Division of Carporations Division of Corporations
Clifton Building P, 0. Box 8327

2661 Execulive Center Circle Tallahassee, F1. 32314

Tatlahassea, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSINESS IN FLORIDA

1. 8822 Hallywood Boulevard Partners, L.P,

(Nome of Limited Portnership or Limited Liability Limited Psvincrship, which mest include sufflx)
Accaptable Limited Pervpership yfiiver; Lhmited Partnarabip, Limited, L2, LP, or Ld,

Aveeplable Limited Liabllity Limited Partnarship siffixss: Limiiad Liobility Limiied Parinarship, LL.(.FP. or LLLP.

1f name unmvailable, mame under which the limited parmership ov limited lisbility [imited partnerchip proposes 1 register to transact
business in Florida; must contain acceptable suffix.

2 California _ 3. April 24, 2000
State or Country of Formstion Date of Formution

4. Name of Registered Agent for Service of Procesy and Florkdn Street Addrens:
Stuart Grossman

201 South Blscayne Boulevard, 22nd Floor
Miami, FL 33131

5. ] imraby avospt i appoinnment ar registarad agent und agree (o act in this capaeity. 1 further agree ta comply with the provisions
of all siatutres pelative fa the proper and complete gerformanee of my duties, and ! am Jamiliar with and occept the abligwttons of
* iy position gy reglsterad agant.

Signatays of Reglatered Agent

7. Principle Office: (Rlorida Street Address) 8. Mailing Address: ;’-’:,‘Q %
95 North County Road _95 North County Road E%‘f; P P
Paim Beath, FL. 33480 Patm Beach, FL 33480 b P e
2z & b
M fg_"_::l § r I
9. 3 limited parmmership s A limited (lnbHity Umied partaership, theck box L‘_‘] iy £
10, Name, principaf office addrers, and muiling address of each general partner: g g i -
Name of General Partner; Millenniunt Hotdings, Inc, Neme of General Partner; BN _».
Stroet Addsess; 99 North County Road Street Address:
Palm Beach, FL 33480 .
Mailing Address: 95 North County Road Mailing Address:
_ - Palm Beach, FL 33480
Name of General Pmncrﬁ% - Qq O(-f!’ Mzme of General Pastner;
Strest Address: Street Addeess:
Mailing Addross: Malling Address:
Page1lofl2
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Name of General Partner;

Name of General Partner:
Street Address: Street Addroas:
Mailing Address: Mailing Address:

L1. Effective dale, if other than the date of Bllng:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F!onda Department of State.)

12, Attached is a certificate of existencs duly authenticated, not more than 90 days prior o the delivery of this application to the
Florida Department of State, by the Secratary of Stata ar other official having cusiody of the entity®s recards in the jurisdiction under

the law of which it 15 organized.
Signed this 15t /Y013

The individual signing this document affirm that the fack
submitted in a docurent to the Depariment of State cong
Fillng Fers: RK000.00 (3963 Flling Fas and §35 Registersd Agent Fec)
Certified Copy (optional): $52.50

Certificate of Statns (optional): $8.75

Pope 2 of 2
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i .. .. . .State of California
:‘ : Secretary of State
| - .
CERTIFICATE OF STATUS
; “
i ENTITY NAME: 8622 HOLLYWOOD BOULEVARD PARTNERS, L.P, .
rTrn ot
| e =2 :
. : D m T
FILE NUMBER: 200011600032 rp P e
FORMATION DATE: 04/24/2000 S -
TYPE! DOMESTIC LIMITED PARTNERSHIP R £y
JURISDICTION: CALIFORNIA Ty !
STATUS: ACTIVE {(GOOD STANDING) 04 @
. g;?’:‘j o
3‘:?, ™ Vel

I, BEBRA BOWEN, Secretary of State of the State of California, hereby cerify;

" The records of this office indicate the entity is authorized 4o exercise all of its powers, rights and
privileges In the State of Calitornia. :

| No informatlon is avallable from this office regarding the financial condition, business activities
: or practices of the entity.

IN WITNESS WHEREOF, | execute this certificale
and afiix the Great Seal of tha State of Cailfornia this
day of February 1, 2013.

e BDM,

DEBRA BOWEN
Secretary of State

1130000272105
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