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

1 SCG Hote! Investors Managemeni, L.P. )
(Name of Limited Paf%ership or Limited Linbllity Limited Partnership, which must Include suffix)

Acceplable Limited Partnership'niffixes: Limited Partnership, Limited, LP., LP, or Lid,

Accepiable Lintited Liabflity Limited Partnership suffices: Limited Liability Limited Partnership, LLL.P. or LLLP.

If name unavailable, name under which the limited partnership or limited lisbility limited partoership proposes to rogister to transact
business in Florida; must contain acceptable suffix.

3 057092016
Pato of Formation

2. Delaware
State oy Country of Formation
81-2671965

4. Federal Employer 1dentification Number:;
5. Name of Registered Agent for Service of Process and Florids Street Address:

CT Corporation Systern
1200 South Pine Istand Road

Plantation, Florida 33324

6. I hereby accept the appointment as registered agent and agree to acl in thiz capacity. Ifurther agres to comply with the provisions

of all atatutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent. C T Corporation System

' By: MW >
Signature of Reglsteved Agent rr': {_’_)‘ o
7. Prineipo) Office: 8. Mafling Addvess: 2z =
1601 Washington Avenue, #800 1601 Washington Avenue, #800 5; f: ‘?
it zj \.D

Miemi Beach, FL 33139 Miami Beach, FL 33139 A
=L ®
T N
s o

9. If imitcd partnership is a imited Habiiity limited partnership, check box .

-
P

Yriarmg
£
e

i Fy
oy

10. Nome, principal office address, and xoading address of each general pariner; . :
' SCG Hotel tnves Tors Manayemea+ 6P, LLc.
Namé of General Parner;

Name of General Partner:
1601 Washington Avenue, #800 Street Address:

Strect Address:
Miami Beach, FL 33139
Mailing Address: Meailing Address:
Name of General Pariner: Name of General Partper:
Street Address: Street Address:
Meiling Address: Mailing Address:

FLO47 « 127211201 | Wolkrs Kiewer Calne



Page 1 of2

Name of General Partner:_

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

11. Effcctive date, if other than tho date of filing:
(Effective date eannot be prior 1o nor more than 90 days after the date this document is filed by the Florida Department of State)

12, Antached ig a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the

Florida Depariment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of whic?l}is organized.
Signed this day of bfft’%%! 20 lé : )
Y: &J@w, L.L.C., its general partner

Signature of u;eneral partner
os - Authorized Person

Nick Antonopo } .
The individual signing this document affirm that the facts stated herein are true and ths individual is aware that false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

FLO%Y - 12212001 Welws Kiuwar Qallas

$1,000.00 ($965 Filing Fee and $35 Registered Agcti!'g%

$52.50 j
$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 HOTEL INVESTORS 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 FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Qﬁﬂrﬂ W. Bntloch, Secredary of SIsty

6037682 8300
SR# 20166968903

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

Authentication: 203470690
Date: 12-08-16




