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RUTLEDGE ECENIA

PROFESSIONAL ASSOCIATION
ATTORNEYS AND COUNSELORS AT LAW

STEPHEN A. ECENIA POST OFFICE BOX 551, 32302-0551 MARSHA E. RULE
DIANA M. FERGUSON 119 SOUTH MONROE STREET, SUITE 202 GARY R, RUTLEDQE
MARTIN P. McDONNELL TALLAHASSEE, FLORIDA 32301-1841 MAGGIE M. SCHULTZ
J. STEPHEN MENTON TANA O, STOREY
CRAIG D. MILLER TELEPHONE (850 661-6768 (GABRIEL F.V. WARREN
. BAVID PRESGOTT TELECOPIER (850) 681-8515
" E5CO - - www.rutledge-ecenia.com
ViA HAND DELIVERY 9" GOVERNMENTAL GONSULTANT
MEMORANDUM JONATHAN M. COSTELLO
OF COUNSEL
TO: Florida Department of State HAROLD F. X. PURNELL
Division of Corporations
Clitton Building
2661 Executive Center Circle . Then
Tallahassee, Florida 32301 @
Cmp T
. R
FROM: Maggie M. Schultz M T
ot ‘Y P
IR RS
DATE: July 25,2016 o go
oo r; w—i
RE: Applications Submitted on behalf of Atrium Holding Company e :i{;j
™) ]
e

Enclosed are the following applications submitted on behalf of our client, Atrium

Holding Company:

1) Amendment to Certificate of Authority for Foreign Limited Partnership or

Limited Liability Limited Partnership / Atrium Check 3994 for $105 filing fee;

2) Application by Foreign Limited Partnership or Limited Liability

Partnership to Transact Business in Florida / Atrium Check 3995 for $1052.50 filing fee;

3) Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida / Atrium Check 3996 for $155 filing fee.

In order to expedite this matter for our client, I would appreciate a call at 681-

6788 if you have any questions or problems with these filings and also to pick up the

confirmations of the filings when they are ready.

Thank you for your assistance,
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COVER LETTER

‘TO:  'Registration Section
Division of Corporations

supsect: Atrium Hospitality LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

partnership to transact business in Florida.

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
Please return all correspondence concerning this matter to:

Irina Tempel

Contact Person

Atrium Holding Company
Firm/Company

1114 Avenue of the Americas 38th FL

g
» T 1S
Address

1

e r:r{_';
New York, NY 10036 £z
City, State and Zip Code % EE(,;;‘
itempel @Atriumlic.com o ol
E-mail address: (to be used tor future annual report notification} o S
® =4
For further information concerning this matter, please call: = =E
Irina Tempel «212  ,703-2690 ~RT
Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $1,000.00 Filing Fees O $1,008.75 Filing Fees {$1,052.50 Filing Fees [0 $1,061.25 Filing Fee,
(8965 Filing Fee and and Certificate of

and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building

P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1, Atrium Hospitality LP

(Name of Limited Partnership or Limited Liability Limited Partncrship, which must include suffix)
Acceptable Limited Partrership suffixes: Limited Partnership, Limited, LP., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partriership, L.LL.FP. or LLLP.

If name unavailable, name under which the limited parinership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix,

» Delaware 3. 217/2015

State or Country of Formation

Date of Formation

4. Federal Employer Identification Number:;

5. Name of Registered Agent for Service of Process and Florida Streef Address:

Corporation Service Company
1201 Hays Street

Tallahassee, FL 32301 = 53,0,2

6. I hereby accep! the appointment as registered agent und agree 1o act in this capacity. [ firther agree to comply with lh&'Pi ovmfvnfs
of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and aceept the obligalions qﬁ ..

[

my position as register ed agent. XMW Chelsey Maftine P-4 ;I;‘% .:J_ F"
S Asst Vice President = Mok

Signature of Registered Agent = -

, = B

7. Principal Office: 8. Mailing Address: E: %1:?4

2398 E. Camelback Road Suite 1000 C/O Atrium Holding Company 1114 -Avenue of the Americas, 38th FL ™ SRR

Phoenix, AZ 85016 New York, NY 10036

9. If limited partnership is a limited liability limited partnership, check box .

10. Name, principal office address, and mailing address of each general partner:

Numne of General Partper; Atrium HOJding Company Name of General Partner:
2398 E. Camelback Road Suite 1000
Street Address:

Phoenix, AZ 85016

Street Address:

Mailing Address: Mailing Address:

Name of General Partner; Name of General Partner:

Street Address: Street Address:

Mailing Address: ‘ Mailing Address:
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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:
(Effeciive date cannot be prior to nor inore than 90 days afier the date this document is filed by the I' Torida Department of State,)

12, Attached is a certificate of existence duly authenticated, not-more than 90 days prior to the delivery of this application to the

Florida Department of State, by the Secretery of State or other official having custody of the enlity’s records in théjurisdiction under
the law of which it is organized.

Signed this Q 2, day of /5\}\.\\-/\ ,20 \.(.a

Sigoature of # general partner

The individual signing this document affirm that the facts statedAierein are true and the individual is aware that falsc information

submitted in 2 document Lo the Department of Stale constitutes a third degree felony as provided forins.817.155, FS. .  Tx

[ ) I

¢

Filing Fees: -$1,000.00 ($965 Filing Fee and $35 Registered Agent Fce)C- w0
Certified Copy (optionnl): $52.50

Certificate of Statas (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "ATRIUM HOSPITALITY LP" 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 FIFTEENTH DAY OF JULY, A.D. 2016.

8 Wy G2 gl

.
»

20

0‘""'" ¥ Bidliock, Becretary of Stdls 3

Authentication: 202669822
Date: 07-15-16

5693980 8300

SR# 20164940728
You may verify this certificate online at corp.delaware.gov/authver.shtm!




