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COVER LETTER

TO:  Registration Section
Division of Corporatious

supseer; 92 LAKE MARY HOTEL LESSEE LLC

Nams of Limited Liability Cotnpany

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business In Florids," Certificate of
Existense, and check ore submittod to register the sbove referenced forcign limited liability company to tmnsact business in Florida,,

Please teturn all cotrespondenge concorning this matier to the following!

Sharon K. Gray

Neme of Person

Triad Professional Services, LLC

Firm/Company

F TS
1720 Windward Concourse, Ste. 390 - .‘T =
Addresy P R
o B |
Feit =

Alpharetta, GA 30005 Sor
I

Ciry/Stato and 2ip Codo R

P e _—
ggutschmfdt@sguaremilecagital.com o
— E~mai] address: (3o be used for onnuAl report notiication, I k: "

For further information conesmning this mattcr, please call:

w770 777-2091

Sharon K, Gray
Nume of Person Area Code & Daytime Telophone Number
Dilviston of Comaratons Division of Corporntions
Rogistration Section Registration Soction
P.O, Box 6327 Clifton Building
‘Tollahosace, FL 32314 2661 Bxecutive Canter Cirele
Talloknssee, PL 32301
Bnelosed is a check for the following amount:
Dsus.oo Filing Foo DS!!0.00 Filing Fee 8¢ Slss.oo FilingFee & 160.00 Piling Fee, Certificate
Certificate of Status Cetified Copy of Stntua & Certifizd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 608503, FLORDA STATUTES, THE FOLLOWING B SUBMIITED TO REGETER A FORBGN
LZIMITED [ IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA!

1. _S2 LAKE MARY HOTEL LESSEE LLC
™ (Naific of Forcign Limited LIABTty Company; must mcluds "LIMLEE Linbiy Company,” "LLCoyr o1 UL

(T name unovallable, onter alternats name sdopted for the purpose of transacting busineta in Floridu and eftech a copy of the writton
consent of the maunagars or monaging members adepting the altemate name, The altcroate name must inglude “Limited Liability
Cmmy‘n ‘-LJ-.C’" "LLC.")

2. Delaware 3
o ;nourga:;rzcd 3 ww of which foreign limite ity (FEI number, TT_gpplicable)
g4, 10111/2012 s, Perpatual
(Dule of Orgrnization} "(Durntion: Year [imited 1TabIIty company will cemgato
exist or “perpetuai”) = = {c_.f?l caz
6. Upon qualiﬁcation DO =
s( Tirst tranuncted busimeyy In FIonda, 1T prior 10 regmbanon, e 2 t
(See sections 608,501 & 608.502 F S. 1o determine ty labliity) 3 "' e
4. 450 Park Avenue, 4th Fir. 2
- TR
New York, NY 10022 PN S,
(Strect Address of Principal OTtice) ToT M
8, If limited {iability company is a manager-manesged company, check here A9

9. The name and usual business addresses of the mannging members or managers are as follows:
52 Lessee JV LLC

450 Park Avanue, 4th Flir.
New York, NY 10022

10, Attnched is an ariginal certifieate of existenoe, no maor: than 90 days old, duly authenticated by the afficial having custody of records in
the jurisdiction under the law of which it is organied. (A photocopy s notacosptable, Ifthe certificate is i a foreign nguage, 8
transhion of the certifioate inder ath of the transtator must be submitied)

11. Nature of business or purposes to be conducted or promoted In Florida: Real estate Investment

4)

Sign: of ame r an authorized representative of a member.
{In nacordance with wectlon 608.408(3), F.5.. the sxccution of thip document constimies an offfrmotion uader the
penaltles of perjury that the Ruets stutad herein are true, | am gwara thot any falso information submitted in &
document to the Deportment of Stute congtitutes a third degree felony as provided for in 5,817,155, F.S.)

Andrew J. Kellner
Typed or printed name of signee

(((H12000263213 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 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 Liability Company is:
S2 LAKE MARY HOTEL LESSEE LLC

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

2. The name and the Florida strest address of the registered agent and office are: ,vf w8
LEE
NRA| Services, Inc. 5:: [—1: 2
(Nanc) e
!:1..1 - i~
515 East Park Avenue WA
Floride Street Address (F.O. Box NOT ACCEPTABLE) s @
ol
Tallahasseg rp, 32301 ks N
City/Smte/Zip

Having been named as registered agent and to accept service of process for the above staved limited
Habllity company ai the place designated in this certificate, I hereby accept the appointment as registered

agent and agree fo act in this capacity. I further agree to comply wish the provisions of afl statises
relating to the proper omplete performdnce of my duties, and [ am famillar with end accept the

obligations of my position as registered age vopided for in Chapter 608, Florida Siatures.

NRAI Sgrvices, Inc. /{
1

B
/ \J . (Signature)
Sharon K. Gray, Assistant Secretary

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 500 Certificate of Status (optional)

(((H12000263213 3)))
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Delaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLRCK,
DELARARE, DO REREBY CERTIFY "S2 LARE MARY HOTEL LESSEE LLC" IS

DULY FORNED UNDER THE LANS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO YAR AS THZ RECORDS OF
THIS COFFICE SHOW, AS OF THRE SECOND DAY OF NOVEMBER, A.D. 2012.
"S2 LAKE MARY

ANP I DO HEREBY FORTAER CERTIFY THAT THE SAID
HOTEL LESSEE LLC" WAS FORMRD ON THE RLEVENTH DAY OF OCTOBER,

A.D. 2012.
AND I DO EBEREBY ¥URTRER CERTIFY TRAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED T¢ DATE.
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