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

PAGE 02/84

| PENWEST HOTEL, LF

{Nume ol Limited Partnership or Lintited Liability Limited Partoership, which musr include suffix)
Accepiable Limited Purtnership suffixes: Lintited Partnersbip, Limtied. L.FP. LP. or Lrd.

Acceprable Limiied Liabtlity Limited Parmership suffixes: Limited Liobiliv Limited Parimership, LLLP. or LLLP.

Land
I narne unavailable, name under which the limited partnership or limited liability limited parinsrship proposes to registes to transaet
business in Florida, must contain acceptable suffix. :
» Detaware

3 August 7, 2018
State or Country of Formatlop

4, Federal Employer ldentification Number:

Date of Formation
35-4098000

5. Nawne of Registered Agent for Service of Process and Florida Street Address:
Lowell C. Laron, Jr.

E!19 Pinedalc Road

[
Fort Walton Beach, FL 32547

6. ! hereby oceept the appoiniment ax regisicred agent and o iy capacin:. | further agree (o comply with the provisions
of ali scatutes relative to the proper and cormplete perfo tfes, and [ am familiar with and accept the obligations of
my posttion as regisiered ageal, g

/Sﬁﬁa%@gfﬁercd Agent
7. Principal Office: / & Mailing Address:
819 Piredale Roud . / 8§19 Pineduale Road
Fon Walion Beach, FL 32547 / Forl Wallon Beach, F1. 32547

Y, If limited partoership Ls o limited liahility imaited partoership, check box. 0]

10, Name, principal offlce address, ond malling address of cach gencral partner
ENWEST MANAGER,
Name of General Partner: PENWEST NAGER. LLC

HNamze of Generel Pariner:
Street Address: 819 Pinedale Road

Street Address;
Fort Walton Beach, FL 32547

Mailing Address:

Mailing Addiess:

Name of Genernl Partner:

: Namie of General Partner:
Sureet Address:

Street Address:

mMailing Address:

Mailing Address;
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Ngniz of General Pariner: Name of General Partner:
Strcet Address: Strest Address:
Mailing Address: Mzailing Address:

1. Effective date, if other than the date of filing;
(Effective duie cannot be priov 10 nor more than 90 days after 1he date this ducnmenr is filed by the Ho: ida Deparpneni af State.}
Note: 1f the darte inserted in this block does not mect the applicable starutory filing requirements. this date will not be listed as the
documenk’s effective date on the Deparument of State’s recards.

12. Attached is & certificate of existence duly authenticated, not more than 3¢ duya prior o the dclivcry of this application to the
Florida Depirtment of Stute, by the Secretary of State or other officil having custody of the entity’s records in tthunsdlcnon undet
the law of nhich itis organized, =

—
-]
o

Signed this o day of August
R

The individus: signing this document sffirms jHat the tacts stated berein aretrue und 1he individual iy aware thet fals&information
submitted in a documem to the Department of State constitutes a third degree felony as provided for in £ 817.155, F .5~

Filing Fees: $1,000.00 (5965 Fibng Fe: and 535 Registered Agcnt;_F;rc)
Cerrified Copy (optiénal}: $52.50
Certilicate of Status {opiiona)): $8.7%
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Delaware

The First State

I, JEFFREY W. DULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENWEST HOTEL, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF OELRWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF AUCUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PENWEST HOTEL,
LP" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2018. o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES mvm'inm

PAID TO DATE.

NS

\}J-mr W, Dubece. Sedrotary of K20 )

Authenticaticn: 203441333
Date: 08-20-19

7007788 8300
SR 20196615653

You may venfy this certificate enling 2t corp delaware. gov/authver.shiml
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