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COVER LETTER

TO: Registrntion Section
Division of Corporations

suBJECT: 129 Collins Hotel Manager, L.L.C.
Name of Limited Liobillty Company

Ths enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transsst Business in Florids,” Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited liabiliy company to transact business in Florida,,

Please retumn all correspondence concerning this matter to the following:

Stacy M. Rosenthat

Name of I'erson
The Carlyle Group

Finm/Company
100] Pannsylvania Ave NW

Address
Washingten DC 20004
City/Statz and Zlp Codc

stacy.rosentbml@carlyle.com

2 (10 D6 Used Thr fOure arinua) Fopodt MG NCanon)

For further informalion concerning this matter, pleaso call;

Stocy Rosentha) a (202 y 729-5251
Name of Contact Person Arca Code Daytimc Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divisian of Carporations
Registration Section Regisiration Section
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 266] Executive Center Circle

Tallahasses, L 32309

Enclosed Is a check for the following amount:

X $125.00 Filing Fes 1813000 Filing Fee &  [J5155.00 Filing Fee & (1 $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stanss & Certified Copy

FLAYT . B 1044 Walseny Kluwer Oclioe
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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 LBAITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, 1120 Collins Hotel Manager, L.L.C.

{Hams of Farelgn Limiied 13801ty Company; moH incias " Uimisd Liabiy Company,” 1.1 Co” ar 'LLL)

(!f nume unavailabls, coler altomats name adopted for the purpase of transacting busingss in Florida. The altermue nome must inclede “Limited
Lisbility Company,” “L.L.C," or“LLC.")

T

r'"' ’
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

o

2_Delware 3. Applicd For
Gl El ber, T applicab)
uou“_rgmap;n y'o; gnmﬁmzmﬁﬁ of which Torsign Timned Tabiity (FEI num applicabie)
4, Uponrcgistration
first transected business In Flofidn, 1 priof 1o registralion.
(See scctfons 55,0904 & 605.0905, F.S. to delerming penalty liabllity}
5. 1001 Pennsylvania Ave NW, Washington DC 20004 R~
w0 o
ol =
s -
(Strect Address of Principal OFfiee) - rc'f_a‘\ 1
6. 1001 Pennsylvania Ave NW, Washingion DC 20004 M O
" (¥
oz O
{Melllng Address) ;o7
w0
&
[ay]

Sale Mcmber: Thaddeus A. Paul, 1001 Peansylvania Ave NW, Washington DC 20004

8. Attached is an originel certificate of existence, na more 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 translation of the certificate under oath of the translator
must be submitted)

Y

[

Signature of an authorized person
(In accondancs with section 505.0203, F.5., the dian of this d
am awato that any falw information scbmitted in a doc: f to the Dep

™ constitutes an allinmusion under the penaltics of perjury thal the facts stated hereln are pue, 1

of Slate conulilutes s third degree fttony as provided for in £ B17.155, F.8.)
Stacy M, Rosenthal

Typed or printed name of signes

FLOST - QU /2014 Welers frwer Ookios
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED COFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Company is:

1120 Collins Hoicl Manager, L.L.C.

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

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

C T Corporation System

$200 South Pine Island Road

Meme)

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

Plantation

FL 33324

City/State/Zip

Having been named as registered agent and o acceplt service of process for the above stated limited
ltability comparny at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of all
Statutes relating to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

CT Corporation System \
By: cohw._ﬂ.ut&z\

(Signature)

$100.00
§ 25.00
S 30.00
5 500

FLAST - BLNTWIRI 4 Wad lowy X ko Dinling

Connie Bryon
Rasistant Secretory

Filing Fee for Application
Designation of Registered Agent
Certified Capy (optional)
Certificate of Status (optional)
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‘Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1120 COLLINS ROTEL MANAGER, L.L.C."
iS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF THE FIFTH DAY OF FEBROUARY, A.D. 2014,

Iottrey W, Bullock, Socretary of SGtE
5477071 8300 AUTHE. 'TON: 1112172
140135358

You ma: mr.ta::hh certdficate onling
at corp.dela  Jov/autkvar. sheml

DATE: 02-03-14



