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COVER LETTER
TO:  Regisumtion Stetion
Division of Corporations

SUBJECT: SB Kol Owner, L.P.

Nome of Foreign Limited Parmership or Limited Liobility Listited Patinership

The enclosed application, cerificme of stams and focs are submitied 10 tegistey p foreigm limited papnesshup or limiled lability limited

pannership o transact business in Florida,
Please retum all correspondence cancerning shis matter to;

Contaet Person

Firm/Cowmpany

Address

City, Stnte and Zip Code

-l address: (ie be used Tor tuture annual report notification)
For funther information concerning this matter, please cofl;

il

)
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Z$1,000.00 Filing Fees = $1,G08.75 Filing Fees  Z $1,052.5¢ Filing Pees  — 51,061.25 Filing Fev,

{5965 Filing Fee and and Certificate of and Certified Capy Certified Copy. snd
$35 Repistered Agent Sins Cerlificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registrotion Section Registration Section

Division of Corpomtions Division of Comporations

Chiion Building P. O. Box 6317

26h) Executive Center Circle Tuliohassee, L 32314

Tallahassee, FL 32301

FLOET - NL200201 | Watters Khuoner Onbre
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APPLICATION BY FOREIGN LIMITED PARTNERSHIFP OR
LIMITED LIABJLITY LIMITED PARTNERSHIP
] TO TRANSACT BUSINESS IN FLORIDA
1 S$B Hotel Owner, L.P,

(Nome of Limited Partnership or Limited Linbility Limfted Partnership, which imust include suffex)
Aceepiuble Linited Partnership suffices: Linvited Parinership, Limtied, LP., LP, ar Ltd.

Accepiable Limited Liahility Linttted Partivership suffices: Limited Liabllity Limited Partnership, LLLP. or LLLP,

I7 name unavailable, name under which the liited parinership or fimited liability limited portniership proposes 10 register to transact

business in Floridn, must contain accepinble suffix.
a Delawnre 5 6015
State or Country of Farmation ‘ Date of Formation
4. Federal Employer Identifleatinn Numbsr:; 41-4307598

5. Name of Registered Agent for Service of Process and Florkin Street Address:
C T Corporation System

1200 South Pine )sland Road

Plantation, Florida 13324

G, [ fereby accept the appointnent as regisiered agent and agree to act in this cupacity. ! further agree wp comply with the provisions
of wil statutes retative to the proper ond complete performance of my duties. and I am famitiar with and accept the obfigations of
ny position as registered vgent.

T Conppration Sysiem ol Shearer
By: ﬁ/‘;!p? gfm As.msm Secrwory

Signature of Registered Agent

7. Prinelpa) Office: 8. Malling Address:
591 West Puinam Avenue 591 West Putnam Avenue

Greenwich, CT, 068830 Greenwich, CT, 06830

9. [Flimited partnership is n Umited liabllity limited [Ill'lllﬂ-'sh‘[l. check box .

o g ki g M S
i

10. Neme, priocipal office oddress, und malling address of each gencral partner:
Name of General Parmer- SB Hotel Owner GP, L.L.C.

Nane of Generat Panner:
Sticet Address: 59! West Putnem Avenue

Street Address:
Greenwich, CT, 06830

Mhailing Address:

Mailing Address:

Nanwe o’ General Partner:,

Name of Genernl Partner:
Stieet Address: Strest Address:
Mailing Address: Mhailing Address:

FLodY - 1220201 | Woltens Kheuer Oalue
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Name of General Panner: Name ol General Partner:

Swreet Address: Strect Addresy:

Mailing Address:

Mailing Address:

1. Effcetive date, if other than the dute of fillng:
(Effective date connpt be prior o nor mere thar 90 days after the date this docimend s filed by the F lorida Departmient of State.)

12. Auached is a cenificnte of existence duly anthenticated, not more than 90 days prior 10 the delivery of this applicmion 10 the

Florida Depaniment of State, by the Seeretary of Sinte or other afficial huving custody of the entity's records i the jurisdiction under
the law of which it is orgamzcd

Signed this ] ‘, day of ;QBL 20 15
3:, 1 §8 Hotel Qwner & 1.LL.

————— e,

Signature of t genvealparener« avthorided powrena
Jenanm] partner
The individual signing tlis document uffirm that the facts stoted herein are true and the individual is aware 1ol false information

submitted in a document 10 the Depantment of Stale constitutes a third degree felony as provided for ins.817.155, F.S.

Filing Fees: 51,000,080 (3965 Filing Fee and S35 Regisiered Agent Fee)
Certificd Capy (optional): $52.50
Certificate of Status (optionnl); S8.74
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Delaware .. .

The First State

..

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SB HOTEL OWNER, L.P." IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTHR DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

1
Gl

77 Wf

Jn G W

SN ST

Jeffrey W. Bullogk, s::reww ofSlate
AUTHEN TON: 247

5761897 8300

150535352

- DATE: 06-17-15
in
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