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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 2500 Brickell Hotel Manager, L.L.C.
Name of Limiwed Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existenee, and check are submitted to register the sbove referenced forsign limited Linbility company lo transact business in Florida.,

Please return all comrespondence concerning this matier o the following:

Stacy M. Rosenthal

Name of Person
The Carlyle Group
FimvCampany
1001 Pennsylvanin Ave NW
Address
Washington DC 20004
City/Siate and Zip Code
stacy.roscnthal@carlyle.com
E-mall address: (1o be used Tor juiure onnJal Fepon noLi(icaton) e
For further information concemning this matter, please call: ‘ gt T
Stacy Rosenthal a (292 y 729-5251
Name of Contact Person Arca Coda Daytims Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
& $125.00 Filing Fee 3 $130.00 Filing Fee & O 3515500 Filing Fee & O $160.00 Filing Fce, Centificate
Cenificare of Sinus Certified Copy of Status & Cenified Copy

FLOST . OL/IN3014 Watiers Khimey Oojme
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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 LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

|. 2500 Brickell Hotel Manager, L.L.C.

(If name unavailable, ¢nter oliemeic nams adopied for the purposc of transacting business in Forids, The alicrants aame must include “Limited
Liability Company,” “L.L.C." or *LLC.™

2, Delaware 3. Applicd For . )
(utisdiction undet the faw of which Joreign Tmited hablliy (FET aumber, T epplicable}  3»,, —a
company is organized) & -
—o Lty
- X
4. Upon rcgistration 2 o ﬂ
{Date {irst transacted busirtess in Florida, if prios 1o reg:stmnon.? Tt T roiwimy
{Scc secrions 605.0904 & 605.0903, F.S, 1o determine penally Jiabilicy) v (.ln P
€y
i ! = J
4. 1001 Pennsylvania Ave NW, Waushingon DC 20004 RS '“:F.f'
e " €
LA
(Street Addrass ol Prncipal OMTice) Y O
o
6. 1001 Pennsylvania Ave NW, Washingion DC 20004 g -
(Mailing Address)
7. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
. -
Thaddeus A. Paul, 1001 Pennsylvania Ave NW, Washington BC 20004 et T

Member

8. Attached is an original centificate of existence, no mote 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) /j/\

Signature of an authorized person
(in accordance with section 605,020, F 8., e oxecution of this doctment ¢ondtitutes an affirmation undor the penaltics of perjury that the facts stuted herein are wrue. |
mmmmwmxmrmm;m 6 document 10 tha Department of Siale constitutes a third degree felony so provided for in8.817.135, F S.)

Stacy M. Rosenthal
Typed or printed name of signee

FLOST - 0116014 Walnrs Khrnat Dciton
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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 is:
2300 Brickell Hotel Manager, L.L.C.
If unavailable, the alternate 10 be used in the state of Florida is: i Ben
—m
é I:‘: nwﬁt |!
2. The name and the Florida street address of the registered agent and office are: & E;',

g

~
)

1€ Hd S- 4l

s :
M I "E"?
C T Comporation Sysiem - ;
(Name) = i)
' ik ‘
oM
1200 Sauth Pine Island Road R

Florida Street Address (P.0O. Box NOT ACCEPTABLE)

Plantation

Fi 33324 . -

City/Stare/Zip PSR

Having been named as regisiered ageni and 10 accept service of process for the above staied limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act In this capacity. | further agree to comply with the provisions of all
statutes relating 1o 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 603, Florida

Statuies.

C T Corporation Sysiem
By:

Connig Bryan

ﬂl‘. s v

(Signatuze) Dadii ey SEE AR

§ 100.00
5 25.00
§ 30.00
S 500

FUBT . 81147014 Wolen Kigwer Dnlxe

,
P Nl A o

SR A N

s oy

Filing Fec for Application
Designation of Reglstered Agent
Certlfied Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

SECRETARY OF SIATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
"2500 BRICKELL HOTEL MANAGER,

DELAWARE, DO HEREBY CERTIFY
L.L.C," IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A3 THE

RECORDS OF TRIS QFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A_D.

2014,
AND I DO AEREBY FURTHER CERTIFY THAT THEZ ANNUAL TAXES BAVE

NOT REEN ASSESSED TO DATE.
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Jeffrey W, Bultock, Secretary of State
AUTHEN ION: 11792109

5491893 8300
DATE: 03-05-14

140286773
verify this camﬂuto&n.!inu
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