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

DESTIN SHS HOTEL LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclide suffiv)

Avceptable Limited Partnership suffixes: Limited Partnership, Limired LP.LP. or Lid
Accoptable Limited Liabilin: Limited Paroership suffixes: Limited Liabilite Limited Parmership, LLL P o LLLP.

L.

I name unavailable, name under which the limised partnership or limited liability limiwed partnership proposes 1o register to transact
husiness in Florida; must comain accepiahle suffix.

Delaware [0/25/2024

State or Country of Formation Date of Formation

4, Federal Emplover Identification Number:

3. Name of Registered Agent for Service of Peacess and Florida Street Address:

-

T Corporation Svsiem

£ 200 South Pine 1siand Road

Plantation. Fiorids 33324

W
6. [ hereby uccept the appoimment as registered agent and agree 1o act in this capacity. | further agroee o cmnph.‘ufh @)rm-i.w'mr_s
of all statutes relusive to the propey and complete performunce o my dutes, and Fam familiar with and eecept- .f[n, obligations of
-
e position as regisrered agent. Biv- C T Corporation Svstem 2 Y'“i’
¥+ jsi Sandra Zwiack  Assistant Secretary ' R
Signature of Registered Agent w f""'
7. PPrincipal Office: &. Mailing Address: _-_:Di § ¥ E
19301 BISCAYNE BLVD $TE 400 19501 BISCAYNE BLVD STE 400 =
™
[=a ]

AVENTURALFL 33180 AVENTURA. FL 33180

9. 1f limited partnership is a limited liabitity limited partaership. check box, dJ

0. Name. principal office address, and mailing address of each general partner:

SSTIN SHS TEL GV LLC
DESTIN SHS BUTEL GFLLL Name of General Partner:

Name ol General Partier:

19301 BISCAYNE BLVID) STE 400 .
Street Address:

Street Address:

AVENTURA, FL 33150

Mailing Address:

Muiling Address:

Name of General Parmer:

Name of Genersl Panner.

Street Address:

Swreer Address:

Maiting Address:

Mailing Address:
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Name of General Parner:

Name of General Partner:
Stieet Addiess;

Stiect Addiess:

Mailing Address:

Mailing Address:

11, Effective date. if other than the date of filing:

(Effective date cannol be prior to nor more than Y0 davs after the date this document is fifed by the Hnrlda Department of Staie.)
Note: {Tthe date inserted n this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records

[2. Antached is a certificate of exisience duly authenticated. not more than 90 days prior 10 the deiivery of this application 10 the
Florida Department of State, by the Secreiary of State or other official having custody of the entity’s records in the jurisdiction unde

the law of which it is organized
3th November 247
dayof _ oot 20
DESTIN SHS HOTEL OGP, LLLC

Signed ihis

F\\-«-.--—_-:-._rﬁ-f-_-———-_

By:
Mario Romine, Authorized Signatory

I'he individual signing this document affirms that the facts stated herein are true and the individual 15 aware that false information

submitted in 8 document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.1533, F.5
S1,000.00 {8963 Filing Fec and 833 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): S81.50
Certificate of Status {foptional): 58,75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESTIN SHS HOTEL LP" IS8 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
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

T

Jd!r‘v Vi, Quboch, fxcretsry of Sthe

Authentication: 204827644
Date: 11-08-24

7683653 8300
SR# 20244161809

You may verify this certificate online at carp.delaware gov/authver shtmi




