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To; Fage3of5

2018-03-15 13:26:15 CST 1212202.3573 From. Kimbesly Laughiey

At

PR

APPLICATION BY FOREIGN LIMITE® PARTNERSLIP OR
LIMITED LIABILITY {.IMITED PARTNERSHIT

TO TRANSACT BUSINESS IIN FLORIDA
, Howel 3315 Virgiaiz Beach Propea, L.P.

(Name of Limited Partnership or Limited Liability Limited Parenership, which must incluie siffix}
Accepreble Linied Parinership suffixes; Limired Paripership, Limited, LD, L, or Lid.
Aceepteble Linited Liehilic) Limited Pavinership suffixes: Limited Lichitiny imited Paveersidp, L1L.P, or LLLF.

1f name unavailable, name under wiich the limited poarinership oz limited liahility limited parinership proposes to register te transact
business in Florida: must contuin ncceptabie suffix.

v Dulaware 3, 371718

State or Country of Forpiatian 1rate of Formation
4. Federal Empluyer Ldentification Number: 82-4717190

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

1200 South Fine [sland Road

Plantation, Florida 33324

6. [ hevedy aceepi the appointmivit ax vegiastered agent and ugree 1o act in 7% cupucity, [ further agive to coinpiv-ndi the provisions

of olf stoties relative io ihe proger and complete performance af my deties, end Dom fumilior witl apd accept the obligations of
ny posicdon as reglsicred agem. /2

Ay C/

"y |
e N . :
“5{43 S"L/L’-ULM_, Angel Shearer, Assislant Secreta

-r"‘ - e
v Signature’ofl Repistured Apent gD a2
0=
7. Principal Office: 3. Matllng Address: ?.?J .
1601 Waskington Avenue, Suite 800 L — =
w7
i N . [ . P I 1
Miam Beach, FL 33139 g =
L aa
e
2w
- . Zi-. R
9. 1flimited partnership iv a limited lishilitv.limited partnership, check box . oW
10, Nume, principul office address, and tniling nddress of each genernl partner:

HOTHe— I3 FikG aiA~ BEALH"
Name of Generd] Purtner:_FA4PLO &r § iaC .

Mame of Gereral Panner —
1601 Washington Avenue, Suite 800 )
Strect Address: = Strect Address:

Miani Beach, ¥L 33139

Mailing Addresy:

Mailing Address:

Mame of Cenerzl Partner; Name . T General Partner:

Sireet Address:

Street Address:

Mailing Address:

Mailing-Adcress:

FLOGT - 1220 2001 Wolwen K have Thding



To: Page 4 o!f 5

Wame of Guencral Partmern:

2018-03-1513.26:15 CST

Page 1 of 2

Name of Generai Pastner:

12122023573 Fiony Kimberly Laughrey

Street Addiess:

Stract Address:

Mailing Address:

Mailing Address:

>

Bl

11, Edfective date, if other than the date of filing:
(Efecine dato cimnot be prios fo iror maie than 90 days after the date th

is décument is filed by the Flovida Department of State. )

12. Atached is o certisicare of existence duly awthenticared, not moae than 0 days prior to the delivery of this application o the
Florida Deparument of State, by the Sectetary of Slale or other offizial baving custady of the entity’s records in the jurisdiction under

the law of which il is orgamized.

h

day of

Muarch 20

. T
Signed this

}K‘zﬁ—

o ————r

Signature of » peneral partner

Hotel 33135 Virginis Beach Propen GP, 1L1.C.

The individuai signing his document affirm that the facis siated herein are true and the individual is aware that false infonnation
submittad in a document to the Departmen: of State censtitutes a third degree felony as provided tforin s.817.153, F5.

Filing IFees:
Certified Copy (aptional):
Certificate of Status (optional):

FLEE7 - 127122051 Wollmn Kl Dhitline

$1,080,00 (3963 Filing Fer and $33 Registered Agent Fue)

$52.50
$8.75

Pupgelofl

686 WY SIYvH 81
]



To: FageSof$S 2018-03-1513:26:15 C37T 12122023573 From: Kimberly Laughrey

Delaware

The First Stete

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HOTEL 3315 VIRGINIA BEACH PROPCO,
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 RECQRDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE. ’ el

Q;_m-_-, W, Puliat s, Lacectary of Sats )

Authentication: 202325363
Date: 03-15-18

6777656 8300

SR& 20181936758 B
You may verify this ceruficate onling at corp.delaware.gov/authver.shiml




