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CORPORAJION SEAVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 343288 74950443
AUTHORIZATION
COosST LIMIT : § 125

ORDER DATE : October 20, 2014
ORDER TIME : 11:26 AM
ORDER NO. : 343288-060
CUSTOMER NO: 7490443

FOREIGN FILINGS

5.132 CE M
NAME : IHP I OPS, LLC T

XXXX QUALIFICATION (TYPE: LL) oo

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE CF GOCD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH# 62926

EXAMINER:




COVER LETTER

TO: Registration Section
Divisiun of Corporations
IHP | OPS, LLC
SUBJECT:

RKame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hiability company to wransact business in Florida. .

Please return all correspondence concerning this mateer 1o the foliowing:

Carol Mayers

Name of Person

NorthStar Asset Management Group {nc.

Firm/Company

395 Park Avenue, 18th Floor

Address

New York, NY 10022

CitvéState and Zip Code
cmayers@nsamgroup.com
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E-mail address: (to be used for future annual report notitieation) R

For further information concerning this matter. please call:

Caro! Mayers

212 547-2621
at ( )
Name of Contact Person Area Code Dayiime Telephone Namber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, [Fl. 32301

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check fer the following amount;
B $125.00 Filing Fee {J5130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

Certified Copy

{1 5160.00 TFiling Fee. Certilicate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| IHP10PS, LLC

(Name of Foreign Limied Liabihny Company: must include ~Limited Liabiliy Company.” "L.L.C..7 or "LLCT)

{If name unavailable, enter aliernate name adopied for the pumase of ransacting business in Florida, The alernate name must include “Limind
Liability Company.” "L L.C." or “LLL.)

5 Delaware 3 36-4784874
(funsdiction under the: law of which foreign Timited liabatity (FEI number, i applicable)

eompany is orginized} .

4 10/15/2014
(Dxate first rransacted husiness in Flonda, if prior to registration. )
(See sectiong 6050904 & 605.0905, F.S. 1o determine penalty liability)

5 399 Park Ave., 18th Floor

New York, NY 10022

{Street Address of Principal Otfice)

¢. 399 Park Ave., 18th Floor

New York, NY 10022

{(Mailing Addrcss)

7. The name, title or capacity and address of the person{s) who has/have authority to manage isfure:

IHP 1 OPS MB1, LLC, Soie Member

399 Park Ave., 18ih Floor

New York, NY 10022

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticaied 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) (N
\’L—ﬂ

T

Signature of an authorized person
tn accondance with section 603.0203, F.S.. the evecution of this document constinies an affirmation under the penahies of periury that the facis stated berein e true. |
am awane that any false infonnation submitted in @ document 1© the Depanment of State constitutes a third degiee felony as provided oz inx.X17.155. F.5

' Jenny B. Neslin

Typed or printed name of sianee



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:
IHR I OPS, LLC

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

Corporation Service Company

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

{Name)

1201 Hays Street

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

Tallahassee 32301
FL,

City/Stae/Zip

Hlaving been named as registered agent and 1o aceept sexvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacitv. 1 further agree to comply with the provisions of all
stattes relating 1o the proper and complete performance of my duties, und 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 6035, Florida

Stanes.
Corporation Service Company
By:

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
8§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

arry B. Devie
AssSt. Vice President



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAP I OPS, LLC' IS DULY FORMED
UNDER THE LAWNS 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 TWENTIETH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IRP I OPS,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary af State \-.
5611523 8300 AUTHENTYCATION: 1752248

DATE: 10-20-14

141309565

You may verify this cartificate online
at corp.daslaware.gov/auvthver. shtml!




