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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 2377 Celling Resort GP, LL.C,
Name of Limlted Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Cortificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retun oll oorrespondence conceming this matter to the following:

Nate Richman

Name of Person

Rinaldi, Finkelstein & Franklin, LLC

FinvCompany
531 West Putnam Avenye
Address
Greenwich, CT 06830
City/Sate and Zip Coda ;,;ﬂ g
PRy .
nrichman@atarwood.com P =] -
E-mail addresy: (fo be used for future annual report notl fieation) = b ’: "C_,';I i {
'(7) a3 [ Y
. - N ey’
For further information concerning this mafter, please call: o Z S i
e N
Nate Richman atf 203 422.7769 r—s B o
Namg of Persan Area Code & Daytime Telephone Number ? ~pf ey b
Cifm £
= D

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.Q. Box 6327 Clifton Building

Tallghasses, FL, 32314 2661 Exacytive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

[s125.00 Fiting Fee [ $130.00 Fiting Pee &
Certificate of Status

[ J$155.00 Filing Fee & []5160.00 Filing Fee, Cortificate
Certified Copy of Stas & Certified Copy

FLOST - 1300/2008 C ¥ dysaen Ouline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGETER A FOREIGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

2377 Collins Resort GP, L.L.C.

1.
(Name of Foreign Limted L{ability Company; must include "Limited Liability Company.” "L.L.C.." of "LLC.™)

(If name unavailable, eater altsrmate name adopted for the purpase of traneacting business In Florida and arach & copy of the written
consent of the managers or managing members adopting the aliernate name. The altemats name must include “Limited Liability
Compeny,” “L,.L.C," “LLC.")

45-4037311

Delaware
( FEI number, if applicuble)

2. .
(Jurisdiction under the Jaw of which Toreign imited Tiability
company {3 organized)

12/09/1 ) ’ 5 ‘ Perpetusl

(Duts of Organization) ’ “{Duration: Year iimited liability company will cease to
exist or “porpeiunl”)

4.

6. upon filing .

{Date Firsi wansactsd Sismss 5 Florlda, i1 prior to m%mlrgthn.)
(Ste sections 603,501 & 608.502 F.S. w determing penalty liability)

7. 591 West Putnam Avenue, Grosnwich CT 06830 e =2
[naillel -

E‘tﬁj 3 i

o S e :

— o O .

(Sireet Address of Principal Oliice) HE e -

@2 o I

8. If limited liability company is a managcr-managed company, check here D (5w [T

T oy . '

. | 2 A

9, The name and usual business addresses of the managing members or managers are as follows: 2T R "o
o B
27 ™

Hotel Place 24, L.L.C. 591 West Putnam Avenue, Greenwich, CT 06830

10. Aached is an original certificate of existoncs, ne more than 90 days old, duly autherticated by the official having austady of recards in
the jurisdliction vncer the law of which it ks organied. (A phatocopy is notacceptable, Ifthe cirtificate is in a foreign lanpuage, a
rarsiation ofthe certificate wder cath of the translator must be Sbenited )

Real Estate

11. Nature of business or purpases to be conducted or promoted in Florida;

/8/ Kevin Colket

Signature of a member or an authorized répresentative of a member.
{la eccoedance with aeciion 608.4D8(3), F.§,, the exvention of this Jocument constitiicy
an sffirmution undsr the penaltics of perjury that the faets stated harein ges vun.)

Kevin Colket
Typed or printed name of signee

FLIS? s Q300009 C T Bysem Qnilng
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, ST ATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liabiliry Company is:
2377 Collins Resont GP, L.L.C.

If unavailable, the alternate to be used in the state of Florida is

2, The name and the Florida street address of the registered agent and office are

C T Carporation Syttem
{Name)

1200 South Pine Island Road
Florida Street Address (P.0. Box NOT ACCEPTABLE} .
bl

33324
FL [7 <
4]

Ciy/Sa/Zip r
Y

72
|

Plantation

S
£
18 WY 02930 ez

Having been named as registered agent and 10 accept service of process for the above stated I:m:ti"&‘ X
liability company at the place designated in this certificate, I hereby accept the appointment as regz.rf’?ed i
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dwties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Syst

By: o .
SIHBIEA sukg
Speclal Asslatant Becretary
$100.00 Filing Fec for Application
$ 2500 Designation of Registercd Agent
8 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

e
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Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "2377 COLLINS RESORT GP, L.L.C." IS
DULY FURMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TAE TNWENTIETH DAY OF DECEMBER, A.D.

2011. _
AND I Do HERFBY FURTRER CERTIFY THAT TEE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

NS

Julfray W, mTln:Ia Secretary of Stata ':"'-..
AUT: ION: 9241887

DATE: 12-20-]11

5077753 8300
111313975

Yott may verifly this cactlflicate cnline
at corp.delavare.guv/eutliver.shtml




