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COVERLETTER
TO:  Registration Section
Division of Corporaticns
Waramaug Kissimmee LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Applization by Foreign Limited Liability Compeny for Authorizidon ta Transect Buginess in Florlda,” Certificate of
Hxistence, and check are subniltted to register the above referenced foreign limired liability compuny to transact business in Florida..

Pleass retarn all catrespondente soncerning this maiter to the following:

John B, Withrow

Numie of Person

Waramaug Hospitality Asset Management

Fism/Company
2500 M Military Trail, Swite 275
Address
Bocs Raton, Flarida 33431
City/State and Zip Code

jwithrow@whambg.com

F-mail uddress: (1o be used Jor Tuture annual report nobncatony

Por further information concermning this matter, please call:

Teresa Sharpley 800 ]_5'52—0171

at{
Name of Contact Porson Arca Code Daytime Telephone Number
Division of Corporations Division of Comoratic
Registration Section Registrution Section
P.O. Box 6327 Cliften Bullding
Tallahnsses, FL 32314 2661 Bxooutive Center Circle

Tellahasgee, FL 32301

Lnelosed:is o cleck fur the following armoant:
' $125.00 Filing Fe¢e O $130.00 Filing Feo & O 8155.00 Filing Fee & [ $160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Cenrtified Copy

H16000240026 3




Teresa Sharpley 800-662-0275S (03/04) 09/27/2016 11:29:35 AM
H16000240026 3

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

IN COMPLIANCE WITH SECTION (550002, FLORTV S?"ATUJ‘EE THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [MITED LIARRITY
I Waramaug Kisgimmeo LLC
[Numé of Ferotgn Limiied Linbilty Company; must mehuds “Limited Liakly Compeny,” "Lt or PLLET

{If narue unavailuble, enter altesmale ndmio adapled for the purposey of imnanetng business in Flordde. The alternate naume rust Includs “Limited
Linbility Company,” *L.L.C," or ¥LLC.™) )
2 Delaware 1, 81-3992180

EGdichen ander the law of which torelgn Timied Habillty {FEI number, T applicahle]
company s organized)

4,

(Dpte first transacted business in Florida, 1f prior to mghlmh?u)
{See soctions 605.0004 & §05.0908, F.5. to determine penalty Habitity)

g, &fo'Wammauyg Hospiulity Asget Management

2500 N Military Trail, Suite 275, Bocs Reton, Florida 33431
(Streal’ Address of Prineipal Office)
g, /o Warsmisug Hospitlity Asset Managemens.

2500 N Military Trail, Suite 275, Boca Raton, Florida 33431

RETng AeeD
7. Name and street pddregs of Florida registered sgent: (P.O. Box NQT accaptable)
N Warainaug Hoapitality Asset Management, LLC

Office Addrogs: 2500 N Military Trail, Suirs 275

Baca Raton , Flasida 33431
(City) (Zip cads)
Reglsternd agent’s acceptance:

Having been named as registered agent and w accept servics af process for the above siated Himited liability compuny at the place
designated in this application, { heraby accept the appaintmont ax registered agent and agree i act in whis capaclly. [ further agres
Io canmplywith the provisions of alf statutey relative to the proper and comgplets parformance of my duties, and I am famiftar with and
accept the obligadony of my position as registered agent %7

{Registered agent's sigheture)

3. The name, title or capacity and address of the person(s) who has/have authority to managa inlare:
Pau! A. Nussbaum, Manager

28500 N Military Trail, Suite 275

Boea Raton, Florida 3343)

§, Attached i8 a certificate of existence, ne more than 90 duys old, duly wutheriticated by the official having ctwtody of records in the
Jurisdiction under the-faw of which it is organized. (If the certificate ig in g foreign language, & translation of the certificate under oath

of the trapslator must bo subimjtted) -

Signaturs oFan authorized person

“This dooument:is execuied in agcordancs with section 605.0203 (1) (), Florida Statutea. 1 am aware that any falss information
submitted in 2 docunwnt to the Department of Gtate consiihited a third degres felony a3 provided for i 5,817,155, F.8.

Paul Nusshbaum
Typed or printed nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NARAMAUG KISSIMMEE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WARAMAUG
KISSIMMEE LLC" NAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

6152829 8300
SR# 20165956147

Authentication: 203063987
Date: 05-27-16
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