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E . COVER LETTER

TQ:  Registration Secilon
‘Division of Corporations

Name of Limbkted Lisbillyy Company

The anclosed "Application by Forelgn Limited Ligbility Company for Authorization to Transact Business in Florida,” Cestificate of
Exigtence, and check are submitted to reglsier the above referenced foreign Limited Jisbility compamy to ransact business In Florlda,,

Pleass retumn all correspondenca conceming this matter to the following:

Mzogen Abbott-Welsh
Name of Perxon
CrossHarbor Capilal Partners LLC
FirmyvCompany
One Boston Place - Suite 2310
Addresy
Borton, MA 02108
Clty/State and Zip Code
mwalsh@crossharborcapiwal.com
o “B-mall 30355 (1o bo v3ed 16 JUirA AROUAY Fopatt AR IroaTlon)
For further information concerning this matter, please call:
Lanree Mansour a (517 y 624-8362
Nams of Contact Person Area Cods Deyiime Telephons Number
MAILING ADDRFSS:; SIBEEX ADDRESS:
Division of Cerporations Dlvislon of Corporations
Registration Section Registration Seation
P.0. Box 6327 Clifton Building
Tallshasses, FL 12314 2661 Bxecutive Center Circle

Tallahnsses, FL 32301

Enclosed is a check for the following amount;
D3I2500FilingFee O $130.00 FilingPeo & DI $155.00 Riling Pec & & $160.00 Filing Fee, Certificate
Certificato of Status Certified Copy of Status & Centificd Copy

FLOST « QUI/T0H4 Welkis Klpwer Dullne
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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 EWTUMA
FOREIGN LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA: e ; "

1. CIP 2014 Gainesvillo “Teoun-\- LA C o
{Namo of Forelgn Llni!ﬁ?ﬁimfy Compeny; must Inchude "Linled Libilily Compaay,” "LLL," or LLC ") (.:_:l

'.

{Ineme unavaifeble, enter altemato neme adupted for the purpose of trensaiing business In Florlda, The sliemle acziz swat bachide “lelud : Y

Liability Company,” “L.L.C." or “LLC.") o ‘:“i .
2, Delaware 3, Applicd for - ’
{TrsdiEdGn Gnder The [aw of Whish farolgn Tinited Uabillty PRI number, opplicable
mmpwborgmincd} ! )
4,

(Dt Aret transecied Buslness tﬂ!imﬂ T prior o 108 E’Eaﬁan.ﬁi
(Seo sectlons 505.0904 & 605.090%, F.8 dct:mtnc penalty Hnhility)

5, One Boston Place, Suite 2310

Boston, MA 02108
{Street Addresa of Prinelpal Oftice)
6. Ono Boston Place, Swite 2310
Boston, MA 02108
TMeling Addmo}

7. The name, title or capscity and address of the person(s) who has/have suthority to manage is/are;

CIP 2014 Gainesville Hotel LLC, solo member managet

Cne 'i?;c-.s‘mn'?icme;-&uf?%-e SALS

Boston , MA o wg

3, Attached fs an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
accaptable, If the certificate is in a foreign language, & transiatlon of the certificate under oath of the translator

must be submiwted) g z
Slgnaturc %:ed person

{In arcordance with saction 505.0200, F.8,, U execution of thiy dociment 0 sffirmation under the pennltics of perjury thet tho fucty stated hitrein ere trus. £
an oware that any falss Informaion submitted [n a document & the Depastment of Siaty constiisten a third degree felony ay provided for ine 417,155, .5.)

Patrick O'Sullivan
Typed or printed name of signee

FLAT + 01163014 Weltas Klrwer Oultss
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

LM
PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA 7.7 _
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE = iz
FOLLOWING STATEMENT TO DESIGNATE A RE(_JISTERBD OFFICE AND REGISTERED . g \

AGENT IN THE STATE OF FLORIDA, ’

-3,
1. The name of the Limited Liability Company is: ' “ £2
CIP 2014 Gainesvilt, “Te ot~ LU C. rq,. i<

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

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

C T Corporation System

‘(Namo)

1200 South Pine Island Road
Flaride Streot Address (P.O. Box NOT ACCEPTABLE)

Plantation " PL.3334
Ciry/State/Zip

Having been named as registered agent and to accep! service of process jor the above stated limited
Hability company ot the place designated in this certificate, I hereby accep! the appointment a3
registered agent and agrea to act in this capaclty. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, Florida

o /g ﬂﬂ
C T Cotpomation § N
By: on Sytem /) sa Ml V. P

(flgnature)

§100.00 Filing Pes for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifled Copy (optionsl)

§ S5.00 Certificate of Status (optional)

PLOST - WENWBL 4 Wallrs Klpwsr Onling
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5 Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATR OF THE STATE Or
DELAWARE, DO HEREBY CERYIFY "CIP 2014 GAINESVILLE TENANT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGARL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTYYFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Trey W. Bullock, Secretary of Stote
AWEEN!\@TION’ 2407888

DATB: 05-26-15

5753403 B300

150763460

this co. .ticl onune
a: co.rg :!uiﬁn wvfw&




