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AFPLICATION BY FOREIGN LIMI’]'E!B PARTNERSHIP OR
LIMITED LEABILITY LIMITED PARTNERSILIP
TO TRANSACT BUSINESS IN FLORIDA

1.
Accepiable Limited Partnership syffives: Limited Porinership, Linired, LP. "LP ar Lid.

Horel Narfolk Opeo, L.P.
(Name of Limited Partnership or Limited Linbility Limited Partzership, whicl st inefude suffix)
Acceptable Limited Liability Limited Parmership suffives: Limited Liability Limited Parinership, LLLF, or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited parinership proposes to registerto trunsact
business in Florida; must contain accepiable suffix,

3 /1418
Date of Formation

2 Delaware
State or Country of Formation
82-4742752

4. Federal Employer Identification Number:
3. Name of Registered Agent for Service of Process ana Florida Street Address

C T Cormporation Systein

1200 South Pine Island Road

Plantation, Florida 33324
6. [ herchy-accepi the appolutient as regisiered agent and agree ta act in dri‘.sﬂcapaciry. I further agree to comply with the provisions

of wlf stanes relaive to the proper and compiote performence of my dutivs, and [ am famifiar with und accept the obligations of

of all & F ’
my position as reglsiered apent. y : -
By:ﬂ;w_gum, Angef Shearer, Assistant Secretary §' o
o
Y

L' Slanature of Registered Agent
8. Malling Address: -
it o
o -

7. Principal Otfice;
1601 Washingron Avenue, Suite 800

3
N

U374

Miami Beach, FL 33139
Sy

1
EVE WY SJ v g

)

9, I timited partnershlp is a limited §iability limited partaership; check box

10. Nome, principal office address, and mailing address of each genel al p:umer
Horfe— Ma«,mu.... M FKO %
Name of General Partner:

Name of General Partner:_0pco A2 (0.l
1601 Washington Avenue, Suite 800

Street Address:

Street Address:
Miami Beach, FL 33139

Mailinz Address:

Mailing Address;

Name 6{,Gcnc1’al Pariner:

Name of General Partner:
Sireet Address:

Street Address:

Muiling.Address:

Mailing Address;

FLOST « 1272 {1201) Wolwa Kiuwer Oulice
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To: Pagedofs
Page l ol 2
Name of General Partner: Name of General Partner:
Street Address: Strect Addvess:
Meiling Address: Maeiling Address:

11, Effective date, if other than the date of flling:

12, Ailached is a cerli Fcate ol existence duly authenlicated, not more than 90 duys prior to the delivery of this application to the

(Effective date cainot-be prior to nor more than Y0 days afier the date this duzament is fited by the Hm ida Depeartment of State.)
Florida Department of State, by the Secretmy of State or other official havmg custody of the entity’s records in the jurisdiction under

the law of which it is organized.
March 90 18

Signed this 40 da
= > Y
Signnature of a geners’ partner

Hotel Nerfolk Opee GP, L.L.C.
The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information

submitted in a document to the Department-of State constituies a third degree felony as provided for in 5.817.155, F. s.

$1,000.00 {(§965 Filing Fee and $35 Regisiered Agent Tee)

$52.50

Filing Fues:
$8.95

Certified Copy (optlonal):
Certifieate of Stitny (pptionnl)
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Delaware

The First Sti-ie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "HOTEL NORFCLK 0OPCO, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DI-’:RWARE' 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 MARCH, A.D. 2018.

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

ASSESSED TO DATE.

st ey
Imd e BTTHLL L MY L Ay

- ?f‘
v “Jﬁ‘{q W, Mo, Sncenkary of Sate )

Authentication: 202325366
Date: 03-15-18

6777659 8300

SR# 20181936759 4 )
You may verlfy this certificate online at carp.delaware . gav/authver.shtmi




