Page 1 of |

Division of Corporations
Firi a
, v t#¥n
trifd ; e et

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(1112000263208 3)))

O A

H120002632083ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

To:
Division of Lorporations =
Fax Number : (830)617-6383 —ra o
™y .
: >z & R
From: :;:1:- — vox
Account Name : TRIAD PROFESSIONAL SERVICES, LLC:h "‘: ey
Account Number : 120020000094 m TR omy e
Phone : (770)777-2091 fr!"* w
Fax Number (770)220-1943 T B XY
“ry : __j?;,, i & g
**Enter the email address for this business entity to be used forE,F uré\J et
annual report mailings. Enter only one email address please
Email Address:
Foreign Limited Liability Company
S2 Lake Mary Hotel Owner LLC
Certificate of Status IE
‘Certiﬁed Copy | 1 |
|Paée Count 04 |
IEstimated Charge $155.00 l
B e — — i
' kOHR
Moy < ¢ sy
) X, o
“l’- 1/@%@ Filing Menu  Corporate Filing Menu Help
11/2/2012

htips://efile.sunbiz.org/scripts/efilcovr.exe




-

COVER LETTER

. 4 ’75 ‘{:\Li
TO:  Registration Section vh e
Division of Corporations &_’? 3::\ 2 g
. ’;’\/”- \ }-'1 s
Zei 25
somecr: S2 LAKE MARY HOTEL OWNER LLC T el
H A —
Name of Limited Liability Company : v ‘ e .g-,'fv\':

Please retum all correspondence concerning this matter to the following: 5

Sharon K, Gray

Name of Person

Triad Professional Services, LLC
Firm/Company

1720 Windward Concourse, Ste. 380
Address

Alpharetta, GA 30005

City/State and Zip Code

cgutschmidt@squaremilecapital.com
E-mail eddress: (to be uscd for future annual report nofification)

For further information conceming this matter, please call:

Sharon K. Gray acl10 3 T777-2091
Name of Person Ares Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Secticn

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

Dsns.oo Filing Fec D

$130.00 Filing Fee & 5155.00 Filing Fec & EFI60.00 Filing Fee, Certificate
Certificate of Status

Cetified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 608503, FIORIDA STATUTES, THE FOLIOWING IS SUBMITED TO REGSTER 4 FOREIGN
LIMITED LIARILITY COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. S2 LAKE MARY HOTEL OWNER LLC
(Name of Foreign Limitcd Ligbility Company; must include “Limiicd Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the elternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," "LLC.")

2, Delawars 3,
(Jurisdiction under the law of which foreign limited liability (FET number, IT applicatle)
company s organized)
4, 10/11/2012 5. Perpetual
{Date of Organization) (Duration: Year iimited liability company will cease to
exist or “perpctual”) A - LT
A A
i i G - ST
6. Upon qualification - R
(Date first transacted business in Flon‘dg, i prior to rc%isu-ﬁion.) A < st
(Sce scctlons 608.501 & 608.502 F.S. to determine penalty Hability) :1;; i ‘l.:) £y
-ﬂ: " _
2. 450 Park Avenue, 4th Flr. G . WEE
\{".\ - ':__‘ o ...-xv\‘-‘-p_
New York, NY 10022 B
N A
(Strcet Address of Principal Office) % >, \.\%
-8, If limited liability company is a manager-managed company, check here ] ?,.m

9, The name and usual business addresses of the managing members or managers are as follows:

S2 Owner JV LLC
450 Park Avenue, 4th Flr,
New York, NY 10022

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photeopy isnotacoeptable, [fthe certificeteisin a foreign bnguage,a
trenskation ofthe certificate under oath of the transletor must be submitted.)

11. Nature of business or purposcs to be conducted or promoted in Florida: Real estate investment

/ZIZ/{M/J //W

Signakétfe of a mempberor an avthorized representative of a member.

(in accordance wiih section 608,408(3), F.S., the exceution of ihis document constitutes an affirmation under the
peagltles of perjury that the facts stated herein are true. | 2m aware that any false information submitted ina
document 1o the Department of State constitutes a third degree felony as provided for In 5.817.155, F.8.)

Andrew J. Kellner
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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 OWNER LLC

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

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

NRA! Services, Inc.

(Name)

515 East Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper avd complete perfornjance of my duties, and I am familiar with and accept the
obligations of my positign as registered aggny/as previded for in Chapter 608, Florida Statutes.

NRALI Sprvices, Inc.

eyT
(Signature) \

Sharon K. Gray, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S2 LAKE MARY KOTEL ONNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORD3 OF
THIS OFFICE S9KOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "S52 LARE MARY
HCTEL ONNER LIC" WAS FORMED ON THE BLEVENTH DAY OF OCTOBER, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NCT BEEN ASSESSED TO DATE.

Jetirey w. Bullock, 5ec.umy ofstate
AUTHEN ITON: 9960560

DATE: 11-02-12

5226596 8300
121192026

You may verify. this certificacts cnline

at corp.dealavare.gov/authvar, shiml (((H12000263208 3)))




