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From: Kimberly Laughrey

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION T(} TRANSACT BUSINESS
1IN FLORIDA

INCEOVPLLANCE WITF SECTRON 6030002 FLORRA STATUTES, THE FOUTOVING 85 SERMTTTED T80 RECGISTER A FORFION JINITID LRI ITY
CEOVPUNY TOHRANSAHCT FLNINESS INTHES ST OF 11ORIN

| <0 Island Avenue Hlatel Owner G L

(eTame af Toreign Timited Tishabiiy Compais . sl inchde T hmted Tiabitay Company. 1.0, 110

e ame unam lable, entes altatiane oae adplad o the purpsse o Tansacing busies n Plotics i re sterne same miat mcdede "Landgl |l Company,” 1 10
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391 West Putnam Avenue 39F West Putnam Aveoue
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7. Name and stiect addiess ot Florida regrstered agent. (P.O. Box NOT accepable) » I ;7.,
. 3 -2 I} ﬂ
-
C'T Corporatian System wn
Name: R
(&%)
1200 Sauth Moe Bstand Road
Office Address:
Planration 33304
i . Flarnda I,
ey [EATRRLIES 98
Registered weent's acceplance:

Huving been mamed us registered agent amd o aceept service of process for the above stated fmited Nabitin: company af the place
designaied in this application, | hiereby wecept the appointment ax registered agent and wgree to actin this capacity. T further agree

fer comply with the provisieas of ol statates relative to the proper and complete pecfornance of my duties, and T am familiar with
and aceept the obligations af my position as regisiered agest,

CT Corporation System
Uv: Katherine Schneider. Asst. Secretary

o .
# itheniy liran i

(Repistered ugent’s signatiic)
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From: Kimbary Laughrey

8. Formtiab indeang purposes, list names, wile of capacity and addresses ot the prumary members‘managets o persons authonzed to

muge fup Lo six (8) wtal ]

Title or Capacity:

Nuame and Address:

Title nr Capacity:

SOF-XIl U.S. NRE Holdings, L.P.

Name and Address:

I Munager Name: Manager Name
2IMember Adldress: 391 West Pumam Avenue Zhlemben Address.
JAuthorized Greenwich, CT 06530 Z Authutized o
Person Persan
HOther ZiOtha " Crher JOther
Jidanager Name: — Manager Name
TMember Address: —Member Addeessr oo
TIAurhorized — Authorized
Person Person
dixher . “Ober_ “nber_ T10ther L
IManager Name: — Manager hame:
“Ihfember Address Z AMember Address
TTAutharized — Authorized
Person Person
CiOther ToOnher ZOrher Ithher

Impoilant Notice Use an atlachument wyrepatt moere than six (8). The attachment will be imased for teporting putposes anly. Nan-
indesed individuals may be added to the index when Oling you Florida Depatment of Siace Annual Repart torn,

9 Attached 15 a ceriiticate of existence, no more than 94 days old, duly avthenncated by the athcial having custady of records in the
jwisdiction under the low of which itis organized. (If the certificate is in a foreign language, a tanslation of the centiticate under outh

af the transdator most be suhmitied)

10 This document s executed in aceordance wath secuon (03 D203 (11 () Vlonda Stamitzs 1 am avware that any tikse intormation

submitted i a document to the epartment of State cansututes a third Jdegree fel

}/\—/‘" =

Stettatats od w anthenred (wsen

Nick Antonepoulos, Autharized Signatrry

TEGET - 1202029 W odteus BORam 22 Dinluke

Iy paad we printad osiee ol wenes

v as provided for in s $1 7,133, F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "40 ISLAND AVENUE HOTEL OWNER GP,
L.L.C."” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Authentication: 204209478
Date: 09-21-21

6212666 8300

SR# 20213300405
You may verify this certificate online gt corp.delaware.gov/authver.shtml




