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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LRMITED LIABILITY
COMFPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

;. Uortel Norfolk Opeo GP, L.L.C.
(Name of Foreign Limited Linoihty Company;, must iselude “Eimited Fiability Company,”™  L.L.C."or “LLC.)

o

(ICname unavailuble, enter atternate nune adopied for the purpose of transacting business in Florlda, Th¢ alte:nate tame mustinctude “Lintited

Liability Company,” “L.L.C." or “LLEC.")
82-4742551

Delaw s 1
(Jumdwuuu under the Jaw of which foreign limited liubility (FE! uambsr. il zpplicatie)
company is organized)

4.
{Date Tirst vunsaciei business i Florida, il prier to registration. )
(See sections 6050904 & 605,0905, F.9. 10 delermine penaley liability)

< 1601 Waslungton Avenue, Suite 300
gy '
Miami Beach, FL 33139 o 89
(Btreet Address of Principal OTnee) ;: g" ; .‘r?t
G ‘ T Xw v
ez A —trer
N2 ey r-
TMGtTing Addressy ' m< e v
ailing Address s P2 . :
N T :bt [iI'E '
7. Name and gtreet addresy of Florida registered agent: (P.O. Box NOT acceplable) gU\ } M
Name: C T Comporation System ‘ P - o
ame: S Py f -
. ; PR <
Office Address: 1200 South Pine Island Road
Plantation i, ,‘.chrida 33324
(City) (Zip code)

e

Registered.igent’s peceptonce:
Flaving been-named as reglstered ngent and 1o accept service of process for the above stated limited liabitity company af the place
designated in this application, I herehy accept the appointment as-registered agent and agree to act In this capacity. I further agree

to complywith the provislons of all statures reintive to the proper and complete pesformance of iy dudes, wid I am femltfar with and
neeept the obligations of my ;;W:‘c‘:m as m,ei.rtf-rgd agend.

W SUW’C, Angel Shearer, Assistant Secretary

{Registered agent's signature}

8. The name, titic or capacity and address of tha person(s) who has/have authority to manage is/are

Nick Antonopoulos

Benior Viee President

581 West Puilnam Ave, Greenwich, CT 06830

v, Attached is a certificate of existerice, no more than 90 days olsf, d'y authe nizatec Ly the official having custody of records in the
jurisdiction-under the law of which it is organized. (If the certificate is in o fo. ign language, a trunslation of the centificate under ooth

of the rranslator must be submitted) .
S ——
V=

Signature of an authorized person

This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes. T ain aware (hat any false information
submitted in & document 10 the Department of State constitutes a third decree felony as provided for in s.317.155, F.8.

Nick Antonopoulos

Typed or priated nanie of sigr-=
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF 3TATE OF THE STATE OF
RTAREN e i
DELAWARE, DO HEREBY CERTIFY "HOTEL NORFCEK oPco GP, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF Dﬁ?ﬂm AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAY, THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

TS

QMW W, Votiin, Satrbiary & Biatn ¥

6777645 8300 Authentication: 202325361

SRH# 20181936752 iy i Date: 03-15-18
You may verify this certificate online at corp.delaware.gov/authver.shtmi




