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1/30/2014 15:48:16 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Divislen of Corporations

SUBJECT: Jecksonville Hotel 2014 Purchaser LLC
Neme of Limited Liability Compuny

Th_: enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business In Florida," Certificate of
Existengy, end check are submitted to register the above referenced forcign |imited liability company 10 transact business in Fiorids..

Please returmn all correspondence concerning this matter to the following:

Jacksonvilte Hotel 2014 Purchaser LLC - /o Credit Legal Group

MNome of Person
Forress [nvestment Group
Firm/Company
= ~o
1345 Avenue of the Americas, 46th Floar, . 2
Ty
Addross T £ S
=t E
T s .
New York, NY 10105 > D
City/Sais and Zip Coda pCM R <
M
Do =
Lo
E-maMl addmess: (ta be usad Tor Thiurs unnual report notifleation) D -t w
33
For furiher information concerming this matter, please call: EE e ﬁ
Credit Legal Group at¢ 212 y 798-6100
Name of Contoct Person Arce Code Daytime Telephone Number
MAILING ADDRESS:; RESS
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallohassee, FL 32301

Enclosed is a sheck for the following amount;
4 $125.00 Filing Fee [ $130.00 Filing Feo & 0 $155.00 Piling Fee & 0 $160.00 Filing Fee, Cetificate
Cartificate of Status Certificd Copy of States & Certified Copy

FLOIY - OL/1&730 14 Wakers Khrue Onpine

1371 4
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1/30/2014 15:48:16 From: To: 8506176383

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Jacksonville Hotsl 2014 Purchaser LLC

{ 3/5 )

(Name of Foreign Limited LinBTTity Company; maat i iade “Limites Liabinty Gompany,” "L.1L.C.." or LEC.")

(I nmnc unavailabls, enter glicmats nams adopted for the purpoze of transecting business in Florida. The slternate nams must include “Lénited

Liability Company,™ “L.L.C," or “LLC.")

2, Delaware 3,
{urisdiction 1inder (he Lnw of which forelgn Bimied Hability (FE[ numbzr, if applicable)
company is orpanized)
4, Upon registration
{Liate Tirst iransactcd Busmess In FIGLA, 17, grmrto mg'tslmlTon.%
(Sec sections 605.0904 & £05.0905, F.S. to determine pemalty liability)

5, 1343 Avenue of the Americas, 46th Flogr, New York, NY 10105 =3 o
ey &
{Street Address of Frincipal Olies) oo =

Iz
6. Same s above AETE
< =

M

==

(Muling Address) o

]
7. The name, title or capacity and address of the person(s) who has/have authority to mmage%%" I
™ -

Glenn P. Cummins, Treasurer

3714

1345 Avenue of the Americas, 46th Floar, New York, NY 10105

8. Attached is an original certificate of existence, no morg 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 photocopy is not

acceptable. If the certificate Is in a foreign language, a transtation of the certifi
must be submitted)

Signature of an authorized person

ate under cath of the translator

{In nocordanes with section §05.020), F.8., the expeution of thiy documens constitutes an affirmotion undar the penaltics of pegury that e faces stated hevein are true. |

sm aware Ihat any false infoomation subminad in & document o the Department of Stat conttitutes a third degree folony a3 provided for ins.817.155, ¥.8)

Glenn P, Cummins

Typed or printed name of signee

PLOSY - 012014 Welters Kluwar Ouling
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1/30/2014 15:48:16 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 {s:

Jacksonville Hotel 2014 Purchaser LL.C

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

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

C T Corporation System
{Name) ¢
5

inX

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

|
(¢ BRd 0F Nyrwip;

VIS 30 1y

701014 335

Having been named as registered agent and o accept service of process jor the above stated limited
ltability company af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act In this capacily. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agenl as provided for in Chapter 603, Florida

Statutes.
CTCorporudonSystcmc . {ypverie e
(Signature) c

$100.00 Filing Fee for Application
§ 25.00 Desigoation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certilicate of Status (optional)

FLOT - 23/06M01 4 Wiokem KJ ower Osling

SER



1/30/2014 15:4B:16 From: To: 8506176383 ( 5/5)

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACRKSONVILLE HOTEL 2014 PURCHASER
LLC" IS DOLY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN. GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHON, AS OF THE THIRTIETH DAY OF JANUARY,

A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

NS

Jotitey W, Bullock, Socmtary of Stata
AUT TON: 1099401

DATE: 01-30-14

5466937 8300

140112668

You moy vori this cooxrtifi 1im.
ae oozg.duluar..guv‘/’:uthmgﬁgﬁ ?



