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COVER LETTER
TO:  Registration Section
Divislon of Corporations
SUBJECT: - Hotel 14501 Hotel Opco GP, LL.C.

Namse of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flenida," Certificate of
Existence, and check are submitied o tegister the above referenced foreign limited linbility company (o tmnseel business in Flonda..

Please reram a1l correspondence concerning this martter 1o the following:

Jiang Lu

Nome of Person
Rinaldi, Finkelstein & Feanklin, LLC

FinCompany
S9! W Putnom Ave

Address
Greenwich CT, 06830-6003
Ciry/Stete ond Zip Code

Fu@Starwood com
E-mail addross: (o be used Jor future annual report notification)

For further information conceming this maler, plense call:

i ) -
Name of Contact Perzon Arcn Code Daytime Telephone Nuniber

MAILING ADDRESS: STREET ADDRESS:
Division of Corporniions Division of Corporations
Registration Seelion Registration Section
P.O. Box G327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallshassee, FL 32304

Enclosed is a check for the following amount:
O$12500 FilingFee  [I513000FRiling Fee & 0 5155.00 Filing Fee & O $160.00 Filing Fee, Cenilicale
Centificote of Status Certified Copy of Stalus & Cenificd Copy

TLAST + 9144101 Walvers Klows Dolas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WiTH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. Hotel 1450 Hetel Opeo GP, L.LL.C.
(Name of Foretgn Limited Linbuluy Company: must inclede “Limited Liability Conpony,™ L.L.C.Tor "LLL.")

(1 naime unavailable, enter nltemale nanie adopted for the purpose of tmnsacting busivess in Flotida. The aliemate nante nust includs “Limited
Linbility Company.” “L.1.C." af “LLC.")

2. Delaware 3
(Gurtediction umder the Taw of wiieh forergn Hmited Tiabilary (FEI number, 1] opplicable)
company 1s erganized) .
4. Upon Filing o
(Dxte Rirvt irencected business in Florida, rm io regmiron.) et
(Sec seetions 603.0904 & 605.0905, F 8. 10 d ine penalty lisbality) o _T_i
o=
5. 591 W. Puinam Ave, Greenwich CT 06830 T eewem
' c
: -
(Street Address of Principal Ollice) g;.i; l
> )
6. 391 W. Puinam Ave, Greenwich CT 06830 e
N
~No
{Mailing Address)

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

8HG SCG Il Opco Holdings, L.P. , Member, 591 W, Putaam Ave, Grosnwich CT 06830

8. Antached is #n original certificate of existence, no more than 50 days old, duly acthenticated 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)

Signature of an authorized person
{In sceardance with section 603.0203, F.5., the mxcoution of this decument constitures o afiwasion vader tic penalties of perjury that the Facts n1ated herein ars tnue, |
am awzre sl any faiss informatfon subimiued in 3 document 10 the Departnient of Staie constitutes o third degree felony os provided tor fi1 6.8/ 7.155, F.S.)

Nick Antonapoulos
Typed or printed name of signee

TLEI7 . 01114201 3 Wolary Kl Oulaer
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company 1s:

Hote? 14501 Holel Opeo QP L.L.C.

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

2. The name and the Florida sireet addrass of the registered agent and office are;

C T Carporalion System

{Name)

1200 South Pine Islond Road
Florida Sireet Address (P.Q. Box NOT ACCEFTABLEY

FL 33324
City/StalefZip

Plantation

Having been named as regisiered agent and to accept service of process for the abave stated limited

Ttability company ar the place dasignared in this certificare, I hereby accepi the appointingnt as

regisiered agent and agree 1o aci in this capacity. | further agree to comply with the provisions of all

statutes reloting 10 the proper and complete performance of my dusies, and | am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, Florida

Stanues.

C T Corporntion System Anga) Shasrer
By: P ¥ aﬂ*f S{\Mua, Aasisians Berataey

(Signatre) ~

$100.00 TFiling Fee for Application i
§ 25.00 Deslgnntion of Registered Agent i1
$ 30,00 Certified Copy {(optional) e
§ 500 Certificote of Status (optional)
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‘Delaware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL 14501 BOTEL OPCC GP, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

jel‘rn.y W, Buficct, Secratary of Siate

AUTHEN TION: 2344276
DATE: 05-04-15

5736755 8300

150606949

You may word thiw cortificate online
at corp.dola . qov/auchvar, abeml



