- ARMRIRTAN

— 400279561724

(Cty/State/Zip/Phone #)

[]rekue  []war [] marL

(Business Entity Name) !
|
|

{(Document Number)
3 . 18/23/15--01005--013  *+50.00
Certified Copies Certificates of Status e =01 iRt
Special instructions to Filing Officer;
f; 4 e
R
gt s Sl
v o
< R
o E Il
e o O
e
o— @
i
Office Use Only Sm 9 .
> m ;
po ‘
|
DEC 3 0 2015

$ MASON




. COVER LETTER "

TO:' Registration Section:
Division of Corporations

Tampa Hotel, L.L.C.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Authoriiy and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following;

Robert A. Feingold

Name of Person

RA Feingold Law & Consulting, P.A.

Firm/Company

401 E. Las Olas Boulevard, Suite 1400

Address

Ft. Lauderdale, FL 33301
City/State and Zip Code

rtasmar@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert A. Feingold ( 954 ) 967 2575
at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Porsuant \o scxtion 685.000(T), Florids Statutes, this Hixiled Hahility compaay sabimizs the Gollowing statemen of
authortly:

FIRST: Toa rarme of tho Hetited lisbitky company fs: | SmP2 Hotel, LL.C.

LIS000000856
SEOOND: The Plirida Doencnt Numbor of the timited lsbifity company b -

TRIRD: The sireet addres of the lintd Hability company's principal offics is:
4732 N. Date Mabry Highway
Tampa, FL 33614

The: maifing address of the Siued liobility conpany s principal office is:
29850 Northwestem Highway, Sulte 200

Southficld, MI 48034

POURYTH: This sisement of amhorlly grants of sexs liidtations of suthority os all persons having the sixtus or
position of a permon in a compatry, whether s 0 medbeer, trumberee, wanages, officer of Gthorariss of to » apeciiie
peron oo the followmg:
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