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TO:

COVER LETTER
Registration Sectlon

Division of Corporations

CIP 2014 Gainesville Hotel LLC
SURJE

‘Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability campany to transact business in Florida..

Please return 2l correspondence concemning this matter 1o the following:

Carla Manganieilo
Name of Person
CrossHarbor Capital Partners LLC
Firm/Company
One Boston Place, Suite 2310
Address
Boston, MA 02108
City/State and Zip Code
cmanganiello@crossharborcapital.com

F-mait address: {to be used for future annugl repert notification)

=2
el
For further information concerning this matter, please call:
Carla Manganiello 617 624 8355 F
al( ) Aoy
Name of Confuct Person Area Code Daytime Telephone Num .
gl
MAILING ADDRESS; STREET ADDRESS: =
Divisien of Corporations Division of Corporations =
Registrution Section Registration Sectlon
P.Q. Box 6327
Taliehassee, FL 32314

Clifton Building

266) Executive Center Circle

Tallghassee, FL 32301
Enclosed is a check for the following amount:

0O $125.00 Filing Fee  [] $130.00 Filing Fee &
. Certificate of Status

of Status & Certified Copy

F1097 . Q162015 Wohers Ehuwer Unling

[ $155.00 Filing Fee & ) $160.00 Filing Fee, Certificste
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITTT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A FORFXGN LDITED LARIITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 CIP 2014 Gainesville Hotel LLC

Lizbility Company," “L.L.C,” or “LLC.")

2. Delaware

{Name of Foreign Limited Liability Company; must include "Limited LiabIlity Company,” "L.L.C.,” or “LLC.™
(I{ nume unuvuilable, enter altormate namo adopted for the purposs of transacting business in Florida. The alternate name must include “Limited

3 37-1784754
(Tunsdiclion under the Taw of which Toreign Timited Tiability
company is organized)
4 May 26, 2015

(FET pumber, d applicable)

atc first ransacted business in Florida, if prlor 1o reglstration
One Bosion Place, Suite 2310

(See sections 605.0904 & 605.0905, F.5. to determine penalty lisbility)
5.

D)
Bostan, MA 02108

6 One Boston Place, Suite 2310

(Strtet Address of Principal Ufics)
Boston, MA 02108
{Maillng Address)
7. Name and siret gderess of Florida registered agent: (P.Q. Box NOT acceplable)
Name: C T Corporation Systcm
Office Address: 1200 South Pinc Tsland Road
Plantation

Reglsiered agent’s acceptance:

, Florida 33324
(City)

Having been named o3 registered agent and (o accept service of process for the above stated llmited Babifity cop

(Zip code) _
o e
oD place
deslgnated In this application, T hereby accepi the appointment os registered agent and agree lo act in this capadtf 4 further agree
fo camplywith the provisions of ull statutes relative to the proper and complete performance of my dufies, and iwmﬁr wiﬂr(q:d
accept the obligations of my position ax regixtered agent. »; - o
C T Corporation System iy Aol ST o
By . T ';.. i .—(_ [em) rn
(Registered ngent’s signaturo) P Y] 3
o ""_ =
8. The name, title or capacity and eddress of the person(s) who hasshave authority to manage is/are ';-F:, A
CTP 2014 Equity REIT LLC, Mcmber Manager, One Boston Place, Suite 2310, Boston, MA 02108 Popas 4:'
=T o

9. Attached is a centificate of existence, no more than 0 deys cld, duly

jurisdiction under the law of which it is organized. (If the certificate is
of the translator must be submitted)

ticated by
gn 1an

P,
Si&l‘l:iﬁll‘! o@hhurized‘[mmn “
This document is executed in accordance with section 605.0203

submitted in a document to the Department of Stale constitutes g third degree felony as provided for in 5.817.155, F.5.

fTicial having custody of records in the
translation of the certificate under oath

) (b), Florida Stanutes, I am aware that any false information
Patrick O'Sullivan - Authorized Person

Typed ar printed name of signee
FLOSY - 9/10/201 % Wohers Kiuover Onllae
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Delaw arc
The First State
I,

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

DELAWARE, DO HEREBY CERTIFY "CIF 2014 GAINESVILLE 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 REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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You may verify this certificate online at corp.detaware gov/authver shtmi

Authentication: 203551215

Date: 12-20-16



