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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMETED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

490 Island Avenue Hotet Owner | P,

Acceptable Lintited Povinership suflixes: Limited Parmersiup, Limited 1P LF. or Lnd
Acceprable Limiteel Liohiline Limited Pariership suflices: Limited Liahiline Limited Partnerstup LI LP. or LLLP.

(Name of Limmited Purtnership or Limited Linbility Limited Purenership, which must incliude sufficy

0bA2 20l

From: Kimbery Laughray

regdisler Lo bransaet

business in Flarida, must contain acceptabile sufhis,

If name unavadable. swme under which the Bnsted pannership o hmiled Rabity limited parnership proposes to
3,
Dute of Fermation

., Delaware
State or Country of Formation
A

4. Federal Emplover Tdemtification Number
Name of Registered Agent for Service of Process and Flovida Street Addeess:

4

-

C T Corporation System

1200 Seush Pine Tsland Road

'Jl""l-h ‘!

Planmation, Florda 33324
8. 1 hereby uccept the appoiiment as registered agent and agree 1o act v this capactv. 1 furiher agrec v
framm o

of vll stares relaive 1o the proper and complete performaree of v duties, and Lam familiar swith and
C T Carpuration System

compdy with the provisiony
aceepr the obligations of

iy position as registered agent, Ty
_ 7 Katherine Schneider, Asst, Secretary
Signature of Registered Agent
- 2
7. Principal (Office: & Maiting Addvess: o
391 West Putnium Avenue 391 West Pulnam Avenue I
R, T 2
Greenwach, CT 363830 Greenwich, CT 96830 O .-
—_ LT
RN
9. 1 Emited parmership is a limited liability limited partnership, check bov ] &
S
10 Name. principal office address, and mailing address of each general partaer: w
A0 taland Avenue Hawet Owner GP) LLLC )
Name ol General [Hutner, Namie of Generad Partner .
391 West Puteam Avenue .
Strect Address: Street Addiess
Greemviely, CT 06830
. 391 West Putnom Avenue .
Matling Address: © Maihing Jddress:
Greenwich, (77 06830
mame of General Pariner: Nume of Greneral Purtne:
Street Addiess. Sucet Addiess,
Mailing Addiess:_ i — Maling Addiess s
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Name of General Partner; WName of General Parnner:
Sueet Address Street Address
Maling Address Mailing Address:

I't. Effective dave, if uther than the date of filing, :

tEffoctive date cannoi be prior to nor more than 90 dens after the date this docwment is filed by the Flovidu Department af St
Note: I he date msected in this block does ot imeet the applicsble statutary (ling requisements, s date wilt not be listed a3 the
ducument’'s eifective date on the Depariment of State’s tecords

12 Anached 1s a cernficate of exisience duty authenncated. ot more than %Y days prior 10 the delivery of this appheatiion o she
Floridi Depaitment of State, by the Secietiny of State ur other ofTicial having cestody of the entity s records in the jurisdichon under
the law of wlich 1t 18 wrganered

~

.. 2l . Seprember 21
Stgned iy day ot 1 20

— L

“—_‘_‘-_
Signawre of a genersal parier

The individual signing this document affirms that the facis stated berein are true and the individual s aware that false information
submited in a dacument 10 the Department of S1ate constitutes a third degree felony as provided for in s 817 155 F 5,

Filing Fees: S1.000.00 ¢$955 Filing bee and $35 Registered Agent Fecl
Certified Copy (optivnab): S32.50
Certificate of Status (eptional): 8872
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "40 ISLAND AVENUE HOTEL OWNER, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021,

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

ASSESSED TO DATE.

6212713 8300
SR# 20213302489

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

Authentication: 204211179
Date; 09-21-21




