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COVER LETTER
TO)  Registration Section
Diviston of Corporations
SUBJECT: Hotel West Palm Beach GP, L.L.C,
Nama of Limited Litbiiliy Company

Tha enclosed *Applieation by Forelgn Limited Linbillty Compnny for Authorization o Transect Business in Florida," Cenificate of
Enigtenco, and check are submittcd {o register the above roferanced furelgn limited Iability company to traneact busizess in Florida.,

Plente relurn all correspondenca concerning this matter to the following

Juen Martinez-Bill

Noms of Porson
j
i‘ Rinaldi, Finkelstein & Franklin, LLC
! p' S
; irevCompzny @“‘
: Eren o
', 591 West Pumam Avenue, [t Floor E g ;: ..,.,..,
| Adives 2F 3 6]
Xt ! Ey
et
Greenwleh, Connssticut 06830 HERNE N
{ City/Stato tod Zip Coda -
i Mo o "ﬁ
r - il :Tt £
. Jmartinezhili@starwood.com ¢ p \
i Ermail adtiress: (& be uaed o7 fature GRNUAl Fepo AOGTICEIION) = 5 E: ;ﬁ
! For further information concarning this matier, please call: g mo D
Juan Mortinez-Hill ar (203 3 4227779
Neme of Contact Person Aren Code Daylimo Telephone Number
MAILING ADDRESS: STREET ADDRERS;
Division of Corparatlons Division of Corporations
Registration Sestion Reptstration Soction
P.0.Bax 6327 Clifton Bullding
Tallahassee, F1, 32314 2661 Excoutlve Center Circlo
Tallzhassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee DO 8130.00 Piling Fee & O $155,00Filing Feo & 13 $160.00 Filing Fee, Ccniﬁutc

Centificate of Stutug Certifiod Copy of Status & Certified Copy

FLOTT - MAGDS14 Valun Kivws: Ontine
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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 BUSINESS IN THE STATE OF FLORIDA:

1, Hoto] West-Polm Beach-GP, L.L.C.
Mo o; gn inhility Campany; ncledo Ly Company,

,ar

(it nuiiounaveilable, afer sllcmase namo adaptod-for Ihe purpose of trnsacting business in Florida, The altemato name most.insludo “Limited

‘Liability Compeny," “L:L.C,® or "LLEY)

2, Delaware
Mcung under the Taw of which forcign limited Fability {FET numbey, ITapplicable)
compaay ed)
4, Uponfiling. .
T5ate Tinit waneaciod basiness I FIonda, 1T gr gTon.,
e S o T o P e )
5. 591 West Pyinam Avenuo L
T
Greanwich, Conpecticut 06830 R
—(Sivoe! Addeess of Fiinclpal Ofics) e
>z =
6. 391 Weat Putnam Avenue T B
N
Greenwich, Connectiout 06830 woo
"{Malling Addressy - g
7. The name, title or tapasity snd address.of the perspn{s) wha has/have suthority o manage mfa.f'l‘ " oo
2 -z>j e

i"‘ﬂ!m

S ey
i
p=J

]|

Jeroms'C. Silvey, Exccutive Vica President

i

8; Attached iy anoriginal certificate of existencs, no more than 90 days old, duly authenticated by the oftlclal
having custody of records in the jurisdiction under the law of which it is orgarized. (A.photocapy is not
accaptable, If the coftificata is in a forpign Janguege, a translation:of the certifjcate under oath of the translator

myst be submitted)

gnatyre of an Srized person
(I apcordance with socticn £05.0203, F.5., the excvotiof ol this docwinent constiteleon u under the ponatifes of gerfury that the fucts rated Herein are tru. |
mmnd\uwblmlnr«muionwwudlna 10 theds of w thind dogros Reteny as provided for in 6217,155, R S)

Jetping C. Silvey, Execytive Vice Presldant
Typed or printed name of signee

FLAT2.. SU1&I008 Watir Kinwar Ol ae
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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 UNDBRSIGNED 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:

Hotsl Weat Polm Beach GP, L.L.C.

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

2. The names and the Florido street address of the registered agent and office are:

C T Corporstion System ) ﬁ::;_{
! > —
) Fe R
. o I EE e
2E 3 i}
1290 South Pins Islond Road L T+ 3
Fiorida Strect Address (P.0. Box NOT ACCEFTABLE) P i
w :L- c_ g“.‘mm
Py e
Mg
Plantation 33324 BT
Clty/State/Zip SN v
52 2
2L
Py

o
Having been named as registered agent and fo accept service of process for the above stated Dnited
Hability company at the place destgnated in this eertificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of &l
statutes relating to the proper and complete parformance of my dutles, and I am familiar with and
accept the obligations af my position ax registered agent as provided for in Chapter 605, Florida

Statutes.

C T Corporation System
By:

5 100.00
5 25.00
$ 30.00
S 500

+
FLATY = 1314 Waltw Kiwat Duling

lsignnmm)

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

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELANARRE, DO HEREBY CERTIFY "HOTEL WEST PALM BEACH GP, L.L.C."
IS DULY FORMED UNDER TRE LANS OF THE STATE OF DELAWARE AND I8 IN
-GODD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THAIS QFFICE SHOW, AS OF THE FPOURTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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( 5/5 )

Jeffray W. Bullock, Secratary of State
AOTHEN TION: 12671821

5509318 8300
DATE: 04-~04-14

140429147

You may vartify this certificat. 1
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