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COVER LETTER

TO:  Registration Section
Division of Corporations

MARGARITAVILLE HOLLYWOOD BEACH RESORT 0P, L.L.C.
SUBJECT:

Name of Limited Llability Company

The enclosed "Application by Foreign Limited Liability Compray for Authorizatlon to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above raforenced foreign limited liability company to transact business in Florida.,

Pleass retura all correspondence coticerning this mattar to the following:

Beth Amold

Name of Person
Latham & Watkins

Flrm/Company
233 South Wacker Drive, Sulte 5800

Address
Chicago, IL 60606
City/Stato and Zip Codo
loni@lojeta.com

B-mail eddress; (to be used for Tuture annue) report notliication)

For further infarmation concerning this matter, pleass call:

at )
Nams of Porton Arez Codo & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Rogistration Section Rogistration Seotion
P.O. Box 6327 Clifton Building
Taitahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fes  C] $130.00 Filing Fea &  [IS155.00 Flling Fea & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certlfled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
¥ COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMFANY TO TRANSACT BUBINESS INTHE STATE OF FLORITM:
1. MARGARITAVILLE HOLLYWOOD BEACH RESORT GP,L.L.C

{Name of Foreign Limited Liabil{ty Company; mustinclude “Limited Liabiliy Company,” "L.L.C.," of “LLC.)

(1f nams unavailuble, enter alternate name adopted for the purpose of transacting business in Florida and ainch a copy of the writicn
consonl of the managers or monaging members adopting Lhe slternote name, The aliernate neme must include “Limited Liabliity
Company,” “L.L.C," “LLC.™)

2. Delnware

3
(Jurisdiction undor the [aw of which Joreign limited Liabllity
company is organized}

{FEI number, if epplicable}
4. 515113 5 perpetunl
{Date of Organization} (Duration: Year limited Livbility company will ccase to
exist or “perpeiun)")
et e
- .. Do o
6. r.a i
Date first Lransacicd busmess m Flonds, 1F prior (0 regstration.) =
(See sectlons 608.501 & 608.502 F.S. 10 determine penalty linbilily) = m!
el
7. 3501 N. Ocean Drive (ﬁ -
. m
Hollywood, Florida 33019 =z O
(Strect Address of Principal Ofitee) -
8. If limited liability company is a manager-mansaged company, check here O :;
9. The name and usual business addresses of the managing members or managers are as follows
MHBR JV, L.P., sole member
3501 N. Ocean Drive
Haltywaod, Florida 33019
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticatex] by the official having austody ofrecords in
the jurisdiction under the law of which it is orgmnized. (A photocopy is not acceptable, Ifthe certifiente isin o foreign langtage, a
translation ofthe cextificate under cath of the trmslator must be submitbed.)

1 1. Nature of business or purposes to be conducted or promoted in Florida
i .

. Tosequire equity or debt
ntarests in real estate and engage in activities relating 1o the cwnership of such equity and debt interests.

Signature of a member or an authorized representative of a member.

(11 accordance with sectlon 608.403(3), F.S., the exccution of this documen: constitules w affirmakion under the
penalties of pecjury that the Eacsy statod heroln are true. [ am pware that eny false information submitted in &
document to the Department of State conatitules a third degree felony ps provided for in 5.817.155, F.8.)

Lon Tabatchnick, as authorized person of Lojeta-Millenivm Group, LLC, sole member of Lojeta-Millenium
Typed or printed name of signee

FLAIY - BA/11231} Walsers Khrwer Crdine

GP, LLC, general partner of MHBR JV, L.P
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1 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 1. The name of the Limited Liability Company is:
MARGARITAVILLB HOLLYWOOD BEACH RESGRT GP, L.L.C.

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:

C T Corporalion System
(Name}

1200 South Ping Islend Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL_ 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as registared agent as provided for in Chapier 608, Florida
Statutes,

C T Corporation System Angel Shearer
Assistant Secretary

(Signature)

$100,00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
$ 30,00 Cortified Copy (optional)

$ 5.00 Certificate of Status (optional)
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4.

Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARGARITAVILLE HOLLYWOOD BEACH
RESORT GP, L.L.C." I8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST
DAY OF MAY, A.D. 2013,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W, Bullock, Secretary of Stata e

5334938 8300 AUTHEN TION: 0472461

130709937 _
K i
At cotl o Tavkre. guviauthves wheal 1ne

DATE: 05-31~-13



