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4
ATPPLICATION BY FDREIGN'LIMITEi) PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1 Hotel Norfolk Prepeo, L.P

(Name of Limited Partuership or Limited Liability Limited Par! erslup, which must include suffix)
Acceptable Limited Parmershin suffixes: Limited Partnership, Limitad, L. PILP, or Lid.

Acceptable Linited Liebility Limited Partwarship suffives: Limited Liahility Limited Parmership, LELP. or LLLP

If name unavaiiable, name under which the limtied partnership.or Hinited Yiebility limited parmership proposes to register 1 transaci
business in Florida; must contain ecceptable suffix
~ Delaware

1 31418
State or Country of Formation Date of Formation o
: oo
4, Federnl Employer Identification Number; §2-4742650 -
o =
5. Namo of Registered Agent for Scrvice of Process and Florida Street Address i '"’"'_
C T Corporation System D : (&1 i
1200 South Pine lsinnd Road ' P
Plantation, Floridn 33324 ] -

.
[y

- -t
of ol siarntes relative to the proper und complete performance of my dutter, and 1 am familiar witl and eccept the “ebligations of
my position as regitfered agent,

W \SA\, (.a}u:.q__, Angel &:hearer Assistant Secrelary

Signatiure of Registered Agent
7. Princtpal Office::

6. [ herehy.avcept the appeintment as rogistered agent and agree o act in this capacity. I furihor agree 1o complywi Ife Ihepmvmans

8. Mailing Actlress:
1601 Washington Avenue, Suite 800

i1
Miami Beach, FL 33139

I

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

10. Name, principal office address, nud mailing address of ench general partner
HeThe NOLDL&.
Naome of General Pariner:_PAPRO 4P, int. L.

Nume of Generul Partner:
160] Washington Avenue, Suite 800

Strect Address:

Street Address:
Miami Beach, FL 33139

Mailing Address:

—._-Mailinz.Address:

Name of General Pantner:

Name 1“' General Parther:
Street Address:

Street Address:

Mueiling Address:

Mailinj.'_::Address:

FLGAT + 122172011 Wolters Kluwer Culine
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Name of General. Partner:

Sirect Address:

2018-03-1513:26:31 C5T

Pagelof2
Name of General Partner:

12122023573 From: Kimberly Laughrey

Streer Address:

Bame 9y

Mziling Address:

Mauiling Address;

o

FH
'

11. Effective date, If othet than the date of filing:
(Effective date cannot be prior to.nor more then 90 days afier the date this document is filed by the P‘ lorida Depurtmtent of Staie.)

12. Attached is a cerilicate of existence duly authenticated, not more than 90 days prior to the dt.h‘vcry of this application to the
Florida Depertment of State, by the Secretary of State or other official lmvmg ,-bustody of the entity’s records in the jurisdiction under
the law af which it is organized. o

L

Signed this Lh day af March 20 18
i S
i/\ / —
._‘.l—-'-_-'-

naturc of n eucrnlcpnrtncr
Hotel \ur olk Propeo
The individua} signing this document affirm that the facts stated herein are true and the md:vsdual i5 gware that false information

submitied in & document to the Depgriment of Slate constitytes a third degree felony as provided for in 6.817.155, F.5.

Filing Fees; $1,000.00 ($965 Filing Fee and $35 Repistered Agent Fee)
Certified Copy (optional): $52.50
Certificare of Starus (optional): $8.75
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Delaware

The First Stéte

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL NORFOLK PROPCO, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE. . v s

¥, Socrsbory A S10n 3

. . T\ Htrey W, Guies

R

.

. 8777662 8300 Authentication: 202325354

SR# 20181936742 R o Date: 03-15-18
You may verlfy this certificate online at corp.delaware.gov/authver.shimi




