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COVER LETTER

TO:  Reglatration Seclion
Division of Corparations

SURJECT: SB Hoel Owner GP_.I Ll.C.

Nmire of Limnited Liability Company

e enclosad "Application by Foreign Limited Liobility Company for Authorization to Transact Business in Florida,” Cenificaic of
Existence. and check are submitted 1o register Ihe above relerenced foreign limited hinbility company 1o transsct busincss in Florida..

i

Please rerum al) eommespondence concerning this matter 10 the following: e (‘n’ a;
=
g
I e
= Z2 M
Namye of Persom .
D
& r—
M
Firm'Company -
Address

Citv'Statr und Zip Code

E-mmil oddress: (1o be used [or futnre anpual repont notilication)

Far funther infarmalion conceming this matter, please call:

ot )
Nane of Contact Persan Area Code Daoytime Telephone Number
) DDRESS: STREETARDRESS:
Division of Corporatians Division of Corporations
Registration Section Regisumtion Section
P.O. Box 6327 Clilton Building
Tallukassve, FL 32314 2661 Executive Center Circle
Tallchassee, FL 32301

Enclosed is a check for the following amount:
Ds125.00 Fiting Fee D $130.00 Filing Fee & LI S155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centifieate of Slatus Certified Copy of Sialus & Certified Copy

FLUT - 11201 8 Waliers Kiemar Oading




v

6/2472015 2:00:06 PM From: To: B506176381( 3/5 )

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

]. S8 Hotel OwnerGP, LLC,
(Nam ol Foreign Linsited Liability Company: nuist inchide ~Luniied Liablty Compony.” "LLC..- or -LLC.'}

{0 marme unavanlable, enter chemate nome sdopted for the purpose of 1ransacting business in Florida. The ahernote name wust include ~Limited
Liatubity Company.” “L.L.C." or "LLC.™)

2 Delaware 3. 47-4339949

Jumdiction under thw law ol which loreign lravled liabilicy (FEI number. 3t applable)
coampuny is argsnized)

4. Upon filing.

T[Smc_ﬁm raisacied business 1 FINAAS, I POOT 10 [EIAIRITON.).
(S¢e sections 605.0904 & 605.0905, F.S. 1o Setemiine penalry liabilityy

5. 391 West Putnam Avenus

Gireenwich, CT, 06830

(Streat Addressof Principal Ullice)
6. 391 West Putnam Avenue

Greenwich, CT, 06830

(Mailing Address)

7. The name, title or capacaty and address of the person{s} who has/have authority 1o manage is/are:

Hotel Pluge 24, L.L.C.. Member, 5 | !!lﬁﬂvﬂ dnovn hvecaue  Greesr ‘cI’CT- ObR2D

8. Attached is an original certificare of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the junsdiction under the law of which it is organized, (A photocopy is not
acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

S velsr

Signature of an authorized person
({In accordance with scclion 605.0203, F 5., the exannion of thiv document sunstiutey sn alfirmation under the penablies of perjasy (hat the Facta stated berein am b, |
am aware that aay false informalion submitled in 2 dovunyem b the Dey of Stake titwtes. 3 third degres folony s+ provided forin s B17.133.F.S)

Jevome, C Silvey

Typed or printed name of sifnee

FLE5T . Uil 1S Waam Kiveer Oalics




)

672472015 2:00:06 PM From: To: 8506176381( 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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,

. The name of the Limited Liability Company is:

SH Hotel Owner 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 Corporstion System

(Name)

1200 South Pinc Islond Road
Floridn Strect Address (P.O. Box NOT ACCEPTABLE)

Plantalion FL 33324
Tity'Stae/Zip

Having been named as registered agent and 1o aveepn service of process for the above stared lintited
liability company at the place designated in this certificase, { hereby accepr the appoiniment as
registered agent and agree 1o act in this capecity. 1 further agree 1o comply with the provisions of all
stotutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, Florida
States.

T Co tion System Angoi Sheare
By Joearer, Arsien Becrory
- (Signatme)

510000 Filing Fee for Application

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 580 Cenificate of Status (optional)

FLOSY « 01: 102014 Waliezs Klww s Ushint
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Delaware ...

The First State

X, JBFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SB RHOTEL ONNER GP, L.L.C." IS DULY

PORMED UNDER THRE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

OFFICE SBOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 20135.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE
NOT BEEN ASSESSED TO DATE.

By T
o o
(-1 S
e
7 2
Tnin w2
[ RV
T
AL
;ljrj){ :f_
25 2
S5 e
Eg,\ IS
jetirey W. Bullock, Secretary of Stale
5761894 8300 AUTHE. CATION: 2497383
150966169 !
You may verify this certificate online
#t corp.dolavace, gov/authver.sh

DATE: 06-24-15

6'3'\\‘:\



