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ORDER NO. : 331804-055
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FOREIGN FILINGS

NAME : IHP TAMPA (FL) OWNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

IHP Tampa (FL) Owner, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in'Florida.

Please return all cormespondence concerning this matter to the following:

Carol Mayers

Name of Person

NorihStar Asset Management Group Inc.

Firm/Company

399 Park Avenue, 18th Floor

Address

New York, NY 10022

.City/State and Zip Code

cmayers@nsamgroup.com

E-mal address: (10 be used for future annual report notification)

For further information conceming this matier, please call:

Caral Mayers. (212 ) 547-2621
at
Name of Contact Persen -Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 266] Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

g0 :liWi 6-1007

O $125.00 Filing Fee I $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified. Copy of Status & Certified Copy
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APPLICATION BY F_QREIGN LIMIT ED LLAB]LITY COMPANY F OR AUTHORIZATION TO
T : ST TRANSACT BUSINESS IN FLORIDA

IN COWMNGE WTIH .SEC'HON 605 0902 FZORE)A .STATUYESZ THE FOH.OHZ’VG A S’UBMTF TED TO REGIS?ER A
F OREIGN lMEDlllIBﬂJ?Y COMPANY 70 ]RAJ\EACT BUSINESS INTHE STA YE OF FLORIDA.
IHF’ Tampa (FL) Owner LLC

(I\a.mc of Fore:gn Lu-nued Liablllt‘v Compan) must, mcludc ‘Limited Llabllll) Compan:, “L. LC.or "LLC }

= (if name unuvm]ahie enter aliemate name adoptcd for the purposc of tra.nsactmg busmcss in Flonda .The altcrnalc name must inchide -
: ‘. Liﬂblht\ Compam ’“I..L C or LLC Y. .

Limited :
Delaware

(Jur!sdlcnon under the law ofwhlch forc1gn lm'ntod ha.bihry
’ company is organized)

. ) T (Félhumher,i{aopljg:hlc)
4. 10/01/2014 T '

{Date first tramacled business in Florida, if prior to registration. )
{Sec sections 605. 0904 & 605.0503, F.S. to delermine penalty hablhry)
399 Park Ave., 18th Floor '

o {MailingAddrms}

- B
SR
8
| "Ne_w.vork, NY 10022 o S AnT
T _ s - (Steer Address of Principal Office) o
" 4 :399 Park Ave:, 18th Floor S =
- NewYork, NY 10022 =

7 The name, title or capac:lty and address of the person(s) who has/have authonty to manage is/are:-
_ IHP 1 Qwner MB1, LLC, Sole. Member

399 Park Ave 18th Floor

New York NY 10022

8 Attached is an ongmal certi ficate of exlstence no more than 90, days old duly authentlcated by the ofﬁmal

‘ acceptable. If the certificate is.in a forelgn Ianguage a translation of the certificate under oath of the translator
-+ - must be submitied) .

. (ln accordanc; with section 605, 020

havmg custody of records in the jurisdiction undér the law of which it is. orgamzed (A photocopy is not

N

. Signature- of an authorized person .

Jenny B. Neshn _

F.S.,the cxucuhon of this document constitutes an affirmation under the penalties of g perjury that the facts stated herein are nue-- E
am aware that any false information suhmmcd ina documem to the Dcpanmenl of State constllul&- ahird degree felony as pm\- :dod forins.817.155, F.5)

' T.ypod or pljiinted name of sigree




*: CERTIFICATE OF DESIGNATIONOF : -
" REGISTERED AGENT/REGISTERED OFFICE.

'.PURSUANT TO THE PROVISIONS OF SECT]ON 605. 0113 or 605.0902'( 1)(d) FLORIDA .

s _-_STATUTES THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

L - ~FOLLOWING STATEMENT TO DESIGNATE. A REG]STERED OFFICE AND- REGISTERED
R - .AGENT N THE STATE OF FLOR]DA

1.- The name of thé Limi{cd Liability Combény is: -

. IHP Tampa (FL) Owper, LLC -

.- "If unavailable, the aitemaie to be used in the state of Florda ts:

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

- =
& S
. . . Y
" Corparation Service Company =
Ve
(Name) 1 e
" 1201 Hays Street = i ;.::;-
Florida Street Address {P.O. Box NOT ACCEPTABLE) : .“T_ - Eba
Tallahasseé | 32301 N
aliahasses , A : -
' FL T A
City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited

liability company at the place'des;'grwred in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions ‘c‘)f all -
. statutes relating to.the proper. and complete performance of my duties, and I am familiar with and
accept the obhganons of my posxrron as registéred agent as provided for in Chapter 605, F lorida

Stature.s
qupqr‘ation Service Company vourtney Williams

By: A% N\ E Agst. Vice President
T \l {Signarure) :

"$100.00 Filing Fee for Application
$ 25.00. Designation of Registered Agent
$ .30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optmnal)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAP TAMPA (FL} OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHEh CERTIFY THAT THE SAID "IHP TAMPA
{FL) OWNNER, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

jeffrey W Bullock, Secretary of State
AUTHENTYCATION: 1768216

DATE: 10-09-14

5568066 8300

141276994

You may verify this certificate online
at corp.dslaware.gov/authvar. shtml




