To:

19542080845 From: Ranae McGraw

Page 3 0of 6 2016-12.20 14:32:46 CST
12/20/201 | ol j
e O o or §
Elccetronic Filing Cover Sheet
Note: Please print this page and use it a5 a cover sheet. Type the fax audit number
(shown below) an the 1op and bottom of all pages of the document.

{(((H16000311457 31))

G A R A

H160003114573ABC
Note: DO NOT hit the REFRESH/RELQAI button on your browser from this page.

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABPODAAB23
Phone 1 {6143288-3338
Fax Number (954)208-0845

#*Enrer the email address for this business entity to be used for future
annual report mailings. Enter only pne email address please.¥®

Doing so will generate another cover sheet.
To: el -
Division of Corporations o
Fax Number : (85@)617-§383 A
]
r
<
-
=
2

Email Address:
Foreign Limited Liability Company
R CTP 2014 Tampa Hotel LLC
G 3 e T
i::: a -“« [Certified Copy i_ 1 .
S8 Y Page Coun: Lo |
g i lstimated Charge | 815500 1| DEC 21 701
b ey ~
S S S. YOUNG
& uﬁ;?
Help

Electronie Fiting Menu Comporate Filing Menu

Mtps:/afil esunbiz. orglscripts/eilcove .exe

11



To.

Page 4 of 6 2016-12-20 14:32:46 CST 19542080845 From' Ranae McGraw
o™ . -
3
COVER LETTER
™o Registration Section
Division of Corporations

CIP 2014 Tampa Hotel LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Authorization to Tranasct Business in Florlda," Ceniflcate of

Paistence, and check are submitted to register the sbove referenced foreign limited Hability company to transact business in Florida.,
Please return all correspondence conceming this matier (o the folfowing:

Caria Manganiclle
Name of Person

CrossHarbor Cepital Pariners LLC \ _5
Fir/Company o]

pas

One Bostan Place, Suite 2310 o a

Address =

T

Hoston, MA 02108 EE

[
Clty/State and Zip Code

cmanganiollo@orossharboreapital.com

i

Jot B

B-imall address: {10 be used Tor future annusl report notification)
Por further information concerning this matter, please call:

Carla Manganiello (6!7 ) 624.8155
at
Name of Comiact Person Arca Code Daytimo Telephone Number
MAILING ADDRESS: STREEL ADDRESS:
Division of Corporations Divislon of Corporations
Registration Section Reglstration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallahnssee, FL 32301
Enclosed {s a cheek for the fhllowlag ameunt:
C1$125.00 Flling Fee {3 $130.00 PilingFeo &
Certificate of Status

[@ $155.00 Filing Fee & (1 $160.00 Filing Fee, Conlificate
Certified Copy of Status & Certified Capy

PLOYT - $/102015 Wollors Kiuww Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LDSTED LIABLITY
COMPANY 0O TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1 CIP 2014 Tampa Hotel LLC

(Nams ol Forelgn Timited Tinbiilty Compatry; must nchude "Limiled LIabllty Company,” "L.L.C.% or "LLT”)

(I nems unavaiiable, anter alttmate name adopicd for the purpose of rmyavting businoss in Florids, The altsmate naroe must include “Timited
Liability Company,” “L.1.C," or “LLC"")

2 Delaware

. 3, 36-4835469
{Juredicdon under the [aw of which Toreign Lmited Nability
company is organtzed)
4 April 21, 2016

{PET maitber, 1f spplcabic)

(Date frat transacied business In Florda, il prior i regsaation,,
(Sce sectiona 6030904 & 5050505, 9. 16 decorenine pinaisy Neblly)
5 One Boston Piace, Suite 2310

Boston, MA 02108

(Stweet Address of Principal Utlce) o
¢, Onc Boston Place, Snits 2310 an.
) )
Boston, MA 02108" r(:-r;
Address ™~
Mg )] &
7. Name and street addresa of Plorida registered agent: (2.0. Box NOT seceptable) -
Name: C T Corporation System : Z::Ep
Office Address: 1200 South Pine Islasd Road _— :
Plantation , Florlde 3334
Ciy)
Registered agent’s acceptance:

(Zip code)
Huaving been named as registered ugent and to acospt servica of provess for the above stated fimited lebifity company ar the place
designated in Ihis application, I hereby aceapt the appointment as registered agent and agree (o act In this capacily, Ifurther agree

o complywith the provisions of all statuter relative fo the proper and complete perfermance of my dutles, and I am fomillar with and
accept the obligations of my position as registered ggen.

By: CTCo

8. The nama, title or capacity and address of the person(s) who has/hove authority to menage isfare:
CIP 2014 Equity REIT LLC, Membcer Manager, One Boston Place, Suite 2310, Bogton, MA 62108

9. Attached |a a centificate of existenve, no more than 90 days old, duly

jurisdiction uader the law of which it is organized. (Ifthe cestificate s |
of the translator must be submiited)

frenticated by sive ofFiclal having custody of records in tho
oreign a translation of the certificale under oath

LR

Signeture of nk?burldﬁ@nnn ~
This document is executed in nccordance with seotion 605.0203 (1

(b), Ploride Statutes.] am aware that any falzse Information
submitted in a document to the Department of State constitutes a third degree {clony as provided for [n 8.817.155, F.8.
Patrick O'Sullivan

Typed or printed namg of signee
FLDST - 31073013 Siphtry Xhvwet Oulimn
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Delaware

The First State

Page 1

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"CIP 2014 TAMPA HOTEL LLC” IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHRISE TAXES
HAVE BEEN ASSESSED TO DATE.

|1 :0lHy 023308

/~ H N .
1.j%'qw.wume!mm ¥

Authentication: 203551222

6020320 8300
SR# 20167176385

i Date: 12-20-16
You may vertfy this certificate online at corp.delaware.gov/authver shtmi




