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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2016

CSC

COURTNEY WILLIAMS ' RESUHT

) Please give original

submission date as file date.
SUBJECT: HIGHGATE HOTELS LP
Ref. Number: B13000000236
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We have received your document for HIGHGATE HOTELS LP and your chec

:;
2
ck(s) -
totaling $52.50. However, the enclosed document has not been fited and is be g
returned for the following correctlon( s):
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Every corporation, limited partnership, general partnership, limited I|a5]|ty
company or trust listed as a general partner of a limited partnership, general;
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenlence
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris "
Regulatory Specialist Letter Number: 616A00003273

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 018804 5174342
AUTHORIZATION : ‘-

COST LIMIT : §$ 52750

ORDER DATE : February 16, 2016

ORDER TIME : 3:41 PM

ORDER NO. : 018804-005

CUSTOMER NO: 5174342

FOREIGN FILINGS

NAME : HIGHGATE HOTELS LP
CORPORATE
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

supmeer: | Highgate Hotels, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Lorna Kern

Contact Person

Highgate Hotels, L.P.

Firm/Company

545 E John Carpenter Freeway

Address

Irving, TX 75062

City, State and Zip Code

lkern@highgate.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lorna Kern ac214 393-8630

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[} ss2.50Filing Fee ] $61.25 Filing Fee  [_] $105.00 Filing Fee [ J$113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tailahassee, FI. 32301




AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partmership or limited liability limited partmership as it appears on the records of
the Florida Department of State is;

HIGHGATE HOTELS LP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: 813000000236

2. The jurisdiction of its formation is: Delaware

3. The date the entity was authorized to transact business in Florida is: 08/18/2013

4, If the amendment changes the name of the limited partnership or limited liability limited partnersli
the new name:
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Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. :‘i Lom
Acceptable Limited Liability Limited Partnership suffixes; Limited Liability Limited Partnership, L.L. L Por o
LLLP. L. =
‘C. —- w
5. If the amendment changes the general partner(s), list the name and business address of each general parmer -
Name: Business Address: S
Norwich GP LLC 545 E John Carpentar Freeway, Suite 1400 [JAdd
[@Remove
Irving, TX 75062 [IChange
Highgate Hotels GP, LLC 545 E John Carpenter Freeway, Suite 1400 [mlAdd
[IRemove
brving, TX 75062 [IChange
[ 1Add
_|Remove
Change
[CJAdd
[[JRemove
[IChange
[ JAdd
|_|Remove
Change
Add
[|Remove
Change
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

8, If the amendment is to add or delete an election to be a limited liability limited partnership statement, check
the appropriate box:

O The entity elects to be a limited liability limited partnership.
() The entity is no longer a limited liability limited parinership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of

which this entity is organized.

10. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Signature of a general partner:

Typed or printed name:

Paul R. Womble For Highade Botels LE

Filing Fee: $52.50
Certified Copy (optional): 3$52.50
Certificate of Status (optional): $8.75
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