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CORi’ORATE When you need ACCESS to the world

ACCESS, _
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 1/5
XX -CERTIFIED COPY
[ PHOTOCOPY
O CUS
XX FILING LLC
1. ONE PARKING CITYPLACE HOTEL LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LMBI’LITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS!NESS
IN FLORIDA

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

1. One Parking CityPlace Hotel LLC , '
(Name of Fortige Limited Liabllity Company; must Inciude “Limited Liabliity Gompany,” L.L.GC., or "LLC. §

{lfm.m unavailable, enter alternate name adopted for the purpose of lransaclmg business in Florida, The nlternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC."™}

,. Delaware 3,

{urisdiciion under the Taw of which foreign llt\uﬁﬁiﬁiﬂy (FET number, 1{ spplicable)
company is organizod)

(Date Iirst (ransacted DNSIness 1 FLOMGA, 17 Priof to repistration.)
(8ee sections 605,0904 & 603, 0905 F S. to determine penalty liability)

- 600 Okeechobes Blivd
Waest Palm Beach, FL 33401

(Street Address of Principal Office)

6. 600 Okeechobee Blvd
West Palm Beach, FL 33401

(Mailing Address) . . T —
7. Name and awreel address of Florida registered agent; (P.O. Box NOT acceptable) Z .
> i
Name: TRAC - THE REGISTERED AGENT COMPANY :‘:*'- . ‘]
office Address: 236 E. 6TH AVENUE nn o
TALLAHASSEE tlorida 32303 CLE R
(City) _ (Zip code) I < B
Registered agent’s acceptance: - E A X

Having bean named as registered agent aml 1o accept service of process for the abave stated litnited Hability aompany rat the filrce
designated In this application, 1 hereby accept the appolntment as registered agent and agree (o act In this capacily, I further agree
o camplywith the provisions of all statutes relaiive io the proper and complerc perfornyence of my duties, and I am familiar withk and

accept the sél!ga{s'ons of my posiilgn gs regisiered apent,
/{ j ,u//" Maggie Muszelik, Asst. Sec,
7 (R:gistls"ﬁa'agent‘s siynature)

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

AMEL Kirsten Dolan 477 S. Rosemary Ave., Suite #210 West Palm Beach, FL 33401
YIM@R Greg Susick 477 S. Rosemary Ave.. Suite #210 West Palm Beach, FL 33401

9. Attached i3 a certifichte of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of whigh it is orgamzed (If the cert;ﬁcate is in 2 foreign language, & translation of the certificale under oath

of the translator must be submntted) % : ;( i

Signature of an authorized porson

This dooument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any f2lse information
submitted In'a document to the Depurtmcm of State constitutes a third degrec felony as provided for in 5.817.155, F.8,

Kirsten Doian

Typed or printed name of signee -




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2016

CORPORATE ACCESS INC.

SUBJECT: ONE PARKING CITYPLACE HOTEL LLC
Ref. Number: W16000000567

We have received your document for ONE PARKING CITYPLACE HOTEL LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 216A00000247

www,sunbiz.org
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF ‘
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "ONE PARKING CITYPLACE
HOTEL LLC”, FILED IN THIS OIFFIC'E.' ON THE FOURTH DAY OF JANUARY,

A.D. 2016, AT 11:15 O CLOCK A.M.

Qaarw ¥ Bukotd, Mirstary of Site Y

5926266 8100
SR# 20160012946

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 201610695
Date: 01-04-16




