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FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Division of Corporations

r

SUBJECT: SCNJ HOTEL LLC

NAME ON COVER SHEET AND DOCUMENT DON'T MATCH . : '

REF: W15000070308 e Gh
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We raceived your electronically transmitted document. However, ;héz o f11

document has not been filed. Pleasa make the following correctiong:and m

refax the aomplete document, ineluding the eleotronie filing cover sheet. -

o
Please return your document, along with a copy of this letter, within 6d
daye oxr your f£filing will be considered abandoned, = i

If you have any questions conecerning the filing of your document, pleace
call {85D) 245-6OH51.

Shelia H Young FAX Aud. #: H15000253188
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASRR 33 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANWARE AND IS IN GOOD STANDINSG AND HAS A

LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ITWENTY-SECOND DAY OF OCTOBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASRR 33 LLC" WAS

FORMED ON THE TWELFTYR DAY OF OCITCBER, A.D. 20158.
AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEIN

PAID IO DATE.
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Q_mnyn, HUPOCR, Beurmury of Suts

Authentlcation: 10282489
Date: 10.22-15-

5848432 8300

SR# 20150604834 =
You may varlfy this certHicate online at corp.delaware.gov/authver.shtml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0%2, FLORIDA STATUTES, THE FOITOWING 15 SUBMITTED TO REGETER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE SCATEOF FLORIDA:

1 ASRR 33 LLC
(Namc of Foreign Limited Linbility Compony; must meluds “Limited Liabilty Company,” "L1.G.." or "LLC.

(If nrne unavaileble, enter altemate namo adopied for the purpose of transscting busineas in Flarida, The altemate name must isclude “Limitad
Linbility Company,” “L.L.C," ar “LLC.™)

a2, Deluawore

I
.
(Junsdiction urder the law ol whith igreign Timited Tebikity {FEL numbar, If applicable) !

compray ia oTganizod) ’ i

4, ' ‘
(Datc first trungacted buslness in Tlorida, JT prior to reglatraton. )
{Sao zections 605.0904 & 603.0905, F.5. to detormine penalty Unb! I.ity) :

s 261 Mnduon Avenue, 27th Floor, New York, NY

(ducet Addrexs of Prineipal Oftice)
P 261 Madison Avenue, 27th Floor, New York, NY
— oy
. = ?ﬁ ¥
(Malling Addresn) g': ::2 .
- T
7. Name and gtreet address of Florida regisicred agent: (P.O. Box NQT acceptable} o = :ﬁ
‘ g
Name: Veorp Services, LLC (A 4 i:%
Office Address: 5011 South State Road 7, Suite 106 . ——) = )
Davie . Floridg 33314 ST W |
(City} (Zip cadn) 3 W i
Registered ageni’s aceeptance: = =

Having been named ox registered agent and to accepl service of process for the above stated corporafon at tha place designated in
this application, I hereby accept the appolniment as registered agent and apree 1o act In this capacity, I furtlier agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I gm famifiar with and accep?

the obligations of my position as W”/

_ Registered apent’s signates) '

8. The nanic, title or capucity and address of the person(s)} whe has/have authority to mannge is/arc:
Alox Sapir, Manager

261 Madison Avenue, 27th Floor, New York, NY

than 90 days old, duly authonticoted by the efficial having custody of records in the
d. (1f tho cge{ificate i3 In u foreign language, a translation of the eertificute under oath

8. Altached is g certificate of existence, no
Jurisdiction undor the law of which it is o
of the iranslator must be submitted)

Signnturciol arfauthorized parsen

This document is executed in secordance with
submitted in a documant to the Departinant of

Alex Sapir

tion 605.0207 (1) (bW Florido Statutos. T s aware that any falso Information .
te conatitutes n third de falony as provided for in 5.817.155, F.5. !

p—

Typod or printed namo of sigics !



