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

1 SCG Canedian Hotel Management, L.P.
(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffix)

Acceptable Limited Partnership syffixes: Limited Parinership, Limited, LP., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited parmership or lirnited liability limited partnership proposes to register to transact
business in Florida; must contain aceeptable suffix.
4/16/2013 .

k]
Date of Formation

2 Delaware
Stats or Country of Formation

4, Federal Employer I1dentifieation Number: 46-2343460
5. Name of Registersd Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 Soutk Pine Islond Road

Plantaticn, Florida 33324
6. I hareby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the provisions

of all statutes relative te the proper and compleie performance of my duties, and 1 am familiar with and aceept the obligations of

my position as registared agent, C T Corporation System
By: a_%? Shuarer
Signature of Regi d Ageot ;
o
7. Principal Office: 8. Mailing Address: g (_r‘_r)x by
1601 Washington Avenue, #2800 1601 Washington Avenue, #8300 a2 6
ing! ue, gto mue, > g: .
Miami Beach, FL 33139 Miami Beach, FL 33139 oy L
’-:-_‘ e
. -5 ¥ in
9. If limited partnership is » limited Habitity limited ership, check box , Y iy
P p ty partoership, Y~ {r::z
10. Name, principal office address, and mailing nddress of each general partner: = .?'_, o
P,LL B

. -C.
SCG Canadian Hotel Management G Name of G | Partner:

Name of General Partner:
Street Address: 1601 Washington Avenue, #8300 Street Address:
Miami Beach, FL 33139
Mailing Address; ‘50 Washington Avenue, #800 Mailing Address:
Miami Beach, FL 33139
Name of General Partner;, Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

FLOMT = 1371291+ Wotie s Kivwrer Oallae



Page 10f2
Name of General Partner;

Nams of Genetal Partners_
Siyect Address; Strect Address:
Mailing Address: Mailing Address;
}?ia rida Deparment of Stats.}

11, Effective date, If other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afler the date this document ix filed by the
12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Flarida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is ﬁgmﬁmd
Signed this 7 day or_hmﬂer 20 _[6 .
By SCG Canadian Hotel Managemen:: GP,LLC. its general partner
' Signature of a general pyriner
orized Person

ntonopoulos - Au

Nick
The individual signing thiz document affirm that the facts stated hereln are true and the individual is aware that falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificats of Status (optional): $8.75 >
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCG CANADIAN HOTEL MANAGEMENT, 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 EIGHTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

0&:#-, ¥, Butlock, Becretary of Biale )

Authentication: 203470732
Date: 12-08-16

5319707 8300
SR# 20166967851

You may verify this certificate online at corp.delaware.gov/authver.shtml




