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CR2E027 (9110)

COVER LETTER
TO: Regiswation Section
- Divislon of Corporations
PWMLBDLLC
SUBJECT: _

Name of Limiied Liability Compuny

The enclosed " Application by Forelgn Limited Liability Company for Authorization 10 Trunsact Business In Florlda,” Certificate of
Exlistence, and check are submitted to register the abovee referenced foreign limited lisbility dompany to transact business in Flotida..

Plesse raturn all cortespondenca concerning this matier to the following:

2
Holly F. Bergar . ' % S > S\ .
s % -
Name of Person ‘:,;.'(sg\ Zo (
=2 9
Bryan Cave LLP -’%"% o~ m
- o -
Fim/Company o =3 % O
. e R
1280 Avenue of the Americas o
%Y T
Addrass ot
e
Now York, NY 10104
. City/State and Zip Code
michael.sherman@drep.com
E-mai] uddress: (to be usad for futire annual report notficatlon)
For further information concerning this matter, plense call:
Holly F. Berger 212 saraiss
a1
Name of Person Area Code & Dayiiine Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislen ot Corporations Division of Corporutlons
. Reglstracion Section -~ Reglstrution Ssction
P.O. Box 6327 Clifton Building
Tullahssses, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301
Enclosed is a check for the following amount: '
C1$125.00 Plling Fee  £1%$130.00 Filing Fea & ~ [SI55.00 FilingFee & O $160.00 Filing Fee, Certificats
Certificate of Status Certified Copy of Statg & Certified Copy
GB/Za 3Jovd NOILY04800 1D ZEP9EESS9 86:6T E£1B2/2Z/E0




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

IV COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREGN
EDITED LIABILICY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: :

1 PWMLBDLLC )
(Name of Forcign LImitzd Liability Company; must Include "Limited Liability Company,” LT or LG

. {If name unavailable, enter alternate name adopied for the purposs of transacting business in Florida and ariach & copy of the wrliten

S@/L0

consant of the mopegers or munaging membets adopting the wlloriate name. The alternate name must Include “Limlted Liability
Compnny." “L-L.C." “LLC-")

2 Dalaware 3
-(Juﬁsdicﬁon under the aw of which foreign limited liability {FBI number, If appilcable) P
company is orgunized) 2 ~\
A WP .
4, 030412013 . 4 Parpetul PN N
) Date of Organtzatio . " T (Duration: Vear Timtited TaBty company will ¥ia, o .‘(
- ( aniation)  Glsorpepeal) T a‘%’? S
o)
6, UGS -/ :
(Date Tirst iransacted businews mn Flords, 1f pror o replstration.) TN, = c
[See sections 608,501 & BLBSD2F.5. W determine pengity liability) Py i R
. [¥F,
7, /o Westmont Hospltallty Group, 6847 San Felips, Sukte 4650, Houston, Texas 77057 %«%\ o
D |
v

{Strest Address of Principsl Office}
8. If limited liability company is & manager-mandged company, check here O

9. The name and usual buginess addresses of the managing members or managers are as follows:
DW MLB LLC - Managing Member - ¢/o Duns Real Estata Partners LP, 623 Fifth Avenus, 30th Floor

Naw Yark, NY 10022

10. Attached is an original certificate of exisience, no mare thar Qchysald,dulyauﬂmMad by the official having custody of recoxds in
the jurisdiction under the faw of which it isceganized. (A photocopy is not acoeptable. [fthe certificateisin a forelgn languwm, o
sanslation ofthe centificate under oath of the translator must be submittad) '

11, Nature of business or purposes to be conducted or promaoted In Florida:

of real proparty. )
b MMMW\\E
Signgture of a member axlan adthorized representative of & member.

(i mecordunce with section 608.408(3), .5, the exscution of this documen: constinutes an affirmation under the
prnwltios of petjury et the faats staled herein iz lrue, 1 am uware that any false information submitted ina *
document ¢o the Dupartment of Stats constitutes o thivd degree felony as provided forin 5.817.155, F.8.)

Hally F. Berger, Authorized Representative
Typed or printed name of signee

Operation and maintanance

39vd NOT L9000 1D Z6@SEEIES8 85:6G1 ETBZ/ZT/ED




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'l;l{E PROVISIONS OF SECITON 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 Tk

STATE OF FLORIDA. _ -

1. The name of the Limited Liability Company :
DWMLB D LLC . . 5 T

If unavailable, the slternale to be used in the siate of Florida is: ,

2, The name and the Florida street address of the rcgis{ered agent and office are:

CT Corparation System

(Nume)

1200 Squth Pina Island Read
Florida Streer Address (P.O. Box NOT ACCEPTABLE)

Plantati  '33324
antation FL

City/State/Zip

Having been named as registered agent and (o accept semvice of process for the above stated limited

liability company at the place designated in this cevtificate, I hereby accept the appointment as

regisiered agent and agree to act in.this capacity. Ifurther agree to comply with the provisions of afl

stautes relating to the proper and complete performance of myy duties, and I am familiar with and

Itsr:::c.fsp! the obligations of miy position as registerad agent as provided for in Chapler 608, Florida
tatutes. ’ i

CcT (;E,rporalion Syst;m5 C(:)nnie BFUOn
2 Sttt (S'ﬁ;—nnturc} ~ mt SGCT@tQW

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statws (optional)

t
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™

£razsic/Ea

3



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "DW MLB D LLC" IS DULY FORMED UNDER
TBE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS QOF THE TWENTY-SECOND DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.

Jeffrey W, Buliock, Secretary of State ey
AUTHENé{éBTION: 0305671

DATE: 03-22-13

5296949 8300
130348380

You ma
H = s 2 ooy ey
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