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CRIEN27 (9/10)
COVER LETTER
TO: Registration Section
Division of Corporalions
DW MLB H OWNER LLC '
SUBJECT!
Name of Limited Llability Company

The cnclosed " Application by Foreign Limited Llahility Company for Authorizetion tn Transact Business in Florida,” Certifleate of
Existence, and check nre submitted to register the above reforenced forclgn limited liability company to transact business in Florida..

Piease refumn all corvespondence concerning this matter o the following:

Holly F. Barger -
Name of Person
Bryan Cave LLP ‘
Fim/Company
1290 Avenue of the Americas
Addre;%s

New York, NY 10104

City/State and Zip Code

e Y
o =2
michaal.sherman@drap.com e
' —_— - Do e "‘;‘1
E-mail address: {to be used for future snnual report notification) % 3 b
Far further information concemning this matter, please call; s = 'a_,) i
: . o=
Holly F. Berger ' 212 541-2180 T T
: at ( ) .. x -
Namc of Porson Arca Code & Daytmc Tclephone Mumber o -
) e .
MAILING ADDRESS: STREET ADBRESS: . o 20
Diviston of Corporations . Rivision of Carporationy o
Registrotlon Section ) Registration Section
P.0.Box 6327 ) CliRon Bullding
Tallahassee, FL 32314 2661 Exccutive Center Circle
' Tatllahasste, FL 32301

Enclosed is 4 check for the following amount:

D 512500 FllingFee 3 $)30.00 Filing Fee & [ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
. Certificain of Status Certified Copy of Status & Certifled Copy



4/23/2013 16:48:45 From: To: (850) 617-6383

( 3/5 )

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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED T REGISTER A FORFIGN
LIMITED L ABRILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. DW MLB H OWNER LLC

(Namb o Foreign Limited Liability Company; mush meiude - Limited Liabllity Gompeny,” 'L.1..C.," or "LLC."}

{[f name unavailable, enter nliernate name adopled for the purpuse of Lransacling businesa in Florida and attach 8 copy of the written
conzent of the manogers or managing members adopting the aliemate nama. The slicrmate name must include “Limited Liabllity
Company,” “L.L.C," “LLC.")

Delaware 3,
(Jucisd' ction under the law of which forelgn limited liabinity (FEI number, 11 applicablc)
company is orgonizad) ) .
4 04/22/2013 5 Porpatual
{Dote of Organization) {Duratlon: Year limlted lmbmty company will cease to
oxist or “perpetunl®)
6.

[Drate (st trensacied business in Flurid;ll. fprior to rcg‘isu-anon.
(Soe scc:lom 608.50t & 608.502 F.S. to determine panalty liability)

7 c/a Westmont Hospliality Group, 5847 San Fefipe, Sulie 4850, Houston, Texas 77057

5., =
(Street Address ol Frincipal Office) L
L N
8. If limited liability company is a manager-managed company, check here {_] ES A
Wil N -
o ]
9. The name and usval business addresses of the managing members or managers are &8 Fol]: % © frﬂ
-2 e
DW MLB OWNER LLC ~ Managing Member - ¢fo Duns Real Esiate Pariners LP = X -
— : a_ -
. o= Bei o
623 Fifth Avenus, 30th FL, New York, NY 10022 "3' =

.

10. Amdndismcngmal cetificate of existence, no more than 90 days okd, duly authenticated by the official having austody af records in

the jurisdiction under the lew of which it is arganized. {A phiotocopy is not acccptable. Ithe certificate isin a forcign kgiege,
translation of the certificati under cath of the translatormust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Owmership of real proparty.

LN KERCER

Signatire of & member orfn authorlzed representatlve of e member.

{tn socordance with sectlon 608.408(3), P.5., (ke excoution of this decument constitutes an affinnation under the
penallies of perjary that the facts stated horgin nee tme, | am sware thal any [nlse infermation submited ina
document to the Department of State constilutes a third degree felony as provided for in £817.155, £.5.)

Holly F. Berger, Authorized Representatlve

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 TIHE
STATE OF FLORIDA. .

[. The name of the Limiled Liability Company is:
DW MLB H OCWNER LLC

If unavailablg, the alternate to be used in the slate of Florida is:

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

CT Corporallon Syslemn
-—1
(Name) > =
LIRS POTI
r"'.c"y >
1200 South Pine Island Road e )
— el
Florida Streel Address (P.O. Box NOT ACCEPTABLE) 3‘; A N}
) N
, AL
Plantation 33324 T e
r m,,. =*
City/Sinte/Zip - P =]
A

' joma 4 it
Having been named as registered agens and to accept service of process for the above stated limited

Hability corpany at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree fo act In this capacity. I further agree lo comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Fiorida
Statutes.

CT Corporalion Systam

by: C o, Borisru—m COﬂﬂiG@fg_Qn
SR Resistant Secretar

$100.00 Filing Fee for Application

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

§ 300 Certificate of Status (optional)

( 4/5 )

.—r-%

e

g
-



Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DW MLB H OWNER LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D, 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BBEN ASSESSED TO DATE.
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Joifeoy W. Buliock, Secretary of S8
AUTHENT ION: 0378734

DATE: 04-23-13

5322770 8300

130470609

You may verify this sortificato online
at ocorp.dolaware.gov/authvor. shem)

{676 ) £8£9-719 (DGB) 0] :wody Gp:@b:ST ET0Z/EL/b



