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TO:  Registration Scction
Division of Corporations

SUBJECT:

5/4/2015 4:15:45 PM From: To:

85061763831 2/5 )

COVER LETTER

Hotel 8436 Northwest 36th GP, L.L.C.

Name of Limited Linbility Company

The enclesed " Application by Foreign Limiled Liability Company for Authorizition to Tronsact Business in Florido,” Certificatt of
‘ Existence, and check are submilted to regisier Uie above referenced foreign limited linbility company 1o transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Jiang Lu
Nune of Person
|
| Rinaldi, Finkelstein & Franklin, LLC
Firm/Company
591 W Pulnam Ave
Address
Greenwich CT, 06830-6005
| City/Suate and Zip Cada

Jlu@Surwoad.com

E-mail address’ (10 be usad Jor future annual report natification}

For further intormation concerning this matter, please call:

i )

Nome of Contact Pesson Arca Code Daytime Telephone Number

) I D 83
Division of Carporations
Registration Section
P.O. Box 6327
Tallshassee, FL 32314

D
Division of Corporations
Registration Section
Clifen Building
2066) Executive Center Circle
Taflnbassee, FL 32301

Enclosed is & check for the following amount:

0 §125.00 Filing Fee

FLO37 - 91114/201 4 Wolipm Khnia Onlior

DS$130.00 Filing Fee & D $155.00 Filing Fee & 01 5160.00 Filing Fec, Cenificnte
Certificate of Status Certified Copy of Siatus & Cerlified Copy
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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. Hotel 8436 Northwest 36th GP, L.L.C.
(Name of Foreign Limited Linbility Company; must (neiude “Litnted Libinty Company,  LLG.. of (LLC.)

(11 nane unavuiiable. enter altemate name sdopted for the purpose of trnsocting business in Florida. The aliermaie same musst include “Limited

Liabilicy Company.” *L.L.C." or “L1C.")
(FE mumber, \f applicable)

2. Delawore
(Jurisdicuon undee the law ol which foreign litied liabilny

cainpany is organired)

4. Upon Filing
(Date irst ransacied business in Flonda, o[ prier o repstratin.)
(See sections 605.0004 & 603.0905, F.5. 1o determine penalty liability)

5, 391 W. Putnam Ave, Greenwich CT 06830

(Bireet Address of Prmncipel OLLCe)

~4
-‘-*'r;‘

6. 521 W. Puinam Ave, Greenwich CT 06830

!
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!
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(Maling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to maimage?;;/m:
L

SHG SCG U Propco  Holdings, L.P. , Member, 591 W. Putnom Ave, Greenwich CT 06830

8. Attached is an origina! certificate of existence, no more than 90 days old, duly authenticated by tha official

‘ having custody of recards in the jurisdiction under the law of which it is organized. (A photocopy is not
ncceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Signanire of an authorized person
ioin wnder e panolties of perjury that the facts stated borein arc wrue, |

T
am afli

(In ncrondanoe with yeetion 6050200, F.S,, ihe execution of this d
o aware that any falee information submilied in o dacomont w0 e Depaniment of Stote canstitutes a thind degree felony os provided [or in 3.8)7.133. F.8)

Nick Antonopoulos
Typed or printed name of signee

FLA3T « OMI6T01 3 Wehmn Kk Oolim
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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 QOFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Hotel 8436 Northwest 36th GP, L.L.C.

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

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

C T Corporation Sysiem
(Namc) =
1200 Scuth Pine island Road Bt g )
Flonida Sireet Address (P.0. Box NOT ACCEPTABLEY Shlo=
e 1 K]
5"‘ :-, o T aman
Plantetion FL, 33324 el D e
City/Sinte/Zip A = <! 5
o= 0T
s

e
™y

Having been named as registered ageni and 1o accept service of process for the above sm@"a‘rh"}m'r
liability company at the place designated in ihis certificate, { hereby accepi the appoinnnent as
registered agent and agrec to act in this capacity. | further agree 10 comply with the provisions of afi
Safutes 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 605, Florida

Sranites.

C T Corporation System hoarer
ﬂ,{gygm Angol 5 nmw
{Signature}

By:

$ 100,00 Filing Fee for Application

8§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionnl)

5 S5.00 Certificate of Status (optional)

L3I - 1N A7018 Weien Kiwwerr Da¥rr
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOTEL 8436 NORTHWEST 36TH OPCO
L.P." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTE DAY OF MAY, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jeflicy W, Bullack, Secretary ulsulci
AUTHEN%{éBTION: 2344341

DATE: 05-04-15

5735244 8300

150607087

verify this cervificace opnlino
. gov/authver. shtel

You ma
ac corp.dela



