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From: David Thomas

Page:J of 5 2023-11-02 08:55:38 CST 12122023572

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA

1 DC WESTSHORE LP
(Nanw of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Accoprable Limited Parmership suffices: Limited Parimership, Limited, L.P., LP, or Lid,
Avecoptable Limited Liability Limited Partnarship snffives: Limited Liahifity Limited Partmership, LLLP, or LLLP

business in Florida: must contain acceplable suftis

. 10/03/2023

if name unavailable. name under which the limited parinership or limited liabilivy limiled pannership propases wo register to transact

Pate of Formation

4 DELAWARE
State or Country of Formation
93-3697802

4. Federal Emplover [dentification Number:
5. Nume of Registered Agent for Service of Process and Florida Strect Address:

C T Corporation Systam

1200 South Pine Island Road

Plantation, Florida 33324

6. [ hereby accept the appointment as registered agent and agree (o act i this capacity, { further agree o comply with the provisions

C T Corporation System
fs! James Martin | Asst. Secretary

of all siatuics relative to the proper and complete performance of my dutics. and { am familiar with and uccept 1he abligations of
my position as registered agenl, 8
Signnture of Registered Agent

8. Mailing Address:

7. Principal Office:
2700 POST OAK BLVD, FL 21 2700 POST QAK BLVD, FL 21
HOUSTQN, TX 77058 HOUSTON, TX 77056
(g
SIS
9. Tf limited purtaership is a limited liability limited purtnership, check box. [ fepy B2
m—FrY g W
11, Name, priscipal office address. and mailing sddress of cach general partuer: :f_‘i:" -3
P ! Suisen
Name of General Parine:; SAUNTLESS CapTaL HOSPITaLTY Subip | 5P e Namwe of General Paruer: I |
ey ]
KR AR
2700 POST OAK BLVD, FL 21 Streer Addrese. MR J
o Y e
==

Street Address:

HOQUSTON, TX 77056

Mailing Address:

2700 POST QAK BLVD, FL 21

Mailing Addiess:
HOUSTON, TX 77056
Name of General Partner;

Name of General Panner:
Sureet Address:

Street Address:

Mailing Address:

Mailing Address:
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To: . Page dof3 2023-11-02 06.55.39 CST 12122023573 From: David Themas

Name of General Partner; Name of Gieneral Paruier;
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date. if other than the date of filing:
(Effective dale cannuat be prior 10 nor niore than 90 davs afier the daie this doctanan hju’( o by the f Jorvida Depariment af Siate.
Note: If the date inserted in this block does not meet the applicable stawwry filing requirements, this date will not be listed as the
document’s effective dare oo the Depanment of State’s records.

12. Anached is a certificate of existence duly authenticaied, not more than 90 days prior to the delivery of this application to the
Flarida Department of State. by the Seerctary of State or other afftcial having custody of the entity’s reenrds in the jurisdiction under
the law of which it is arganized.

Signed this ST day m'NOVEMBER .20 23

(L

Signature of a general partner

The individual signing this document aifinns that the facts stated herein are true and the individual i1s aware that false information
submitted tn 3 document o the Department of State constitutes a third degree felony as provided for in g 17,133, F.8.

Filing Fees: $1.000.00 (S965 Filing Fee and $35 Repistered Agent Fee)
Certified Copy (optional): $82.50
Certificate of Ststus {optional); S8.75
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To: « Page,50f5 20231142 06:55:3¢ CST 12122023573 From: Cavid Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "DC WESTSHORE LP" 18 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE TWENTY-FQURTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TC DATE.

N
qu W Rofiect, Secastary of Bty

Authentication: 204441656
Date: 10-24-23

2438101 8300

SR& 20233806933
You may verify this cartificate anline at corp.delaware.gov/authver.shtml




