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TO

COMPANY

FAXNUMBER 18506176383

FROM Ranae McGraw 4
DATE 2018-03-15 13:18:16 CST -,
RE Hotel Norfolk Propco GP, L.LXC.

COVER MESSAGE

Julie Qutlaw

Associate Fulfillment Specialist
Fulfillment Operations

CT Corporation

Team (614) 280-3338
GlobsiFulillmentTeam@wolterskluwer.com

€D Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Ohio 43219
www. wolterskiuwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FQR AUITHORIZATION TO TRANSACT BUSINELSS
Hal FLOR]DA ny

4
GELT
IN COMPLIANCE, WITH SECTION 603.0002, FLORIDA STATUTES, THE. f OLLOFJ‘ZN’G ¥ SUBMITTED TG REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1, Hotel Norfolk I'ropca GP, L.L.C.

v

(Name of Foreign Limited Liabifity Company; must mcludc ‘Limited Liability Campany,” "LL.C.W or “LLC."}

{1f namic-unavailoble,.entar aliernate neme adopted for the purpose of transecting business in Florida. The shernate nanie must include "Limited
Liability Company,” “L.L.C." or “LLC.")

4 Delaware

4 §2-471734%
(Furisdiction. under the Jaw of which Joreign limited liability
campany is erganized)

(FEIl number, i zpplicable}

(Dare firet transacted business In Florids, if prior 1o negistration.)
(Sce seclions 6405.0904 & 605.0905, F.8. 10 determine penudty laliliny)
5 601 Washinglon Avenue, Suite 800

e
o cw
s o
e =
Miami Beacl, FL 33139 BT Th
{Strect Addresa of Principal Oiltec} =
o ., 1
6. ] = e y
- (;::J t .
- T
(Matling Address) L £
7. Name and street address of Florida registered agent: (P.O. Box NOT nccenmblc}
Name: C T Corporation System - '_ _
Office Address: 1200 South Pine Island Road
Plartation . .+ Florida 33324
(Gity)
Registercd agent’s acceptance:

(Zip code)

Having been named as registered ugent und to accept service of process fur the ubove stared limited tinbility company at the place
designaied in this npphca!mu, I herehy nocept the appointneent as reg!ﬂcrca' agent and agree to act in this capacity. I further agree

to conplywith the pravisions of all stututes relative fo the proper and compl-te performance of my duties, and T am famillar with and
accept the obligations of my p ; lon as. regiﬂerx?d agant, T

Angel Shearer, Assistant Secretary
(llnglswrcd geent’s sigaature)

8. The name, title or capacity and.address of the person(s) who has/have authoiity to manage isfare:
Nick Antonopoutos

Senior Vice President

591 Waest Putnam Ave, Greenwich, CT 06830

jurisdiction under the-law of which: it is organized. (If the certificate is in a.foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an nutkorized

9. Attached is n certifieate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

This document is executed in accordance with saction 605.0203 (1) (b}, l-londa Statutes. | am aware tlhat any false information
submitted in & document 1o the Department of State.canstitutes a third degrec Telony as provided forin3.817.155, F.8.
Nick Antonopoulos

Typed or printed name of signee
FLOST + 8 102015 Wolarg K uwer Ualne



To: Pagedofd 2018-03-1513:18:33 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL NORFOLK PROPCC GP, L.L.C." IS

DULY FORMED UNDER THE LAWS OF THE STATE :QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAZ:"AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE. oy

kY

meqw nm- Tatavkary | «rmﬂ-
Authentication: 202325362
Date: 03-15-18

6777647 8300

SRH 20181936753 ;
You may verlfy this certificate online at corp.delaware.gov/authver.shtmt




