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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/12/2024

Acc#120160000072

PRI

Name: 1 Hotel South Beach, L.L.C.
Document #:
Order #: 15322775 - 3

Certified Copy of Arts
& Amend:

[

Plain Copy:

Certificate of Good
Standing:

1. Process Withdrawal

Certified Copy of

2. Process Registration

Apostille/Notarial
Certification:

L]
[]
]
L]

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l:]
COGS: D

Email Address for Annual Report Notifications:

mreich@starwood. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: $

155.00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| I Hotel South Beach, L.L.C.

(Name of Forelgn Linnied Ciabihity Company: must include "Limited LiabiTity Company. "L.LC.. of "LLC.)

1 name unavailabke. enter aliemate name adopied for the purpaose of transacting business 1n Florua The aliernate name st inelude * Limited Liability Company.™ “L.L.C." or "LLC.")

Delaware 37-1729513
9 -

3.

tHurndiction under the Iaw of which foreign Tomied Tiabiliey company 1» arganmized)

{FEI number, if appiicahle)

17172024
4,

{Dale brst transacied busiiess i Fooda, Mpoes o egisiatzom. )
[See sections (150904 & n05 0005, E.S. to determine penaliy habiliy )

591 West Putnam Avenue 391 West Putnam Avente
-i

a. 0.
(3trcet Address ot Principal Uffice)

(Mailing Address)

Greenwich, CT 06830 Cireenwich, CT N6X30

T
r'* r
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) I=: ; =
e o=
e~
C T Corpuration System s i_
N AR = ET‘:
-1 = ..
. e i ]
1200 South Pine Islund Road o - O -
Office Address: LI
or W
Plantation 33324 =

. Florida

{Cny) (L ewded

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the ahove stated limited linbitity company at the place
designated in this application, § hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

C T Corporaiion System Yotinens Kokmuitr
By:

{Registered agent’s mignsture )
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S. Far iniiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six {6} wotal]:

Title or Capacity: Name and Address:

Title or Cupacity:

Name and Address:
Nick Antenopuulos
OManager Namu: : O Manager Name:
391 West Putnam Avenue
OMember Address: CMember Address:
. Greenwich, CT (6830
M Awmhorized O Authorized
Person PPerson
O0Other OOther OOther OOther
Sara Sullivan
O Manager Name: O Muanager Name:
391 West Putnam Avenue
O Member Address: N OMember Addlress:
— . Greenwich, CT 06830 ]
M Authorized D Authorized
Person Person
OOt CICnther OOther COther
S~
o
r P
OManager Name: O Munager Name: - _ A
T o I
:._' = bt
OMember Address: O Mvembrer Adlress: o _— —
I ™I i
iy (7
OAwhorized O Authorized ™ § !
e e e
Person Person <o -
= ™7
= -
COther Otxher OOther Coiher

Lnpurtang Notice: Use an aitachment to repurt more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added to the index when filing vour Florida Depurtinent of State Annuat Report form.

9. Attached is a certificate of extstence, no mare than 90 days ald, dulyv authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

[0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Deparument of Stite constitutes a third degree felony as provided for in s.817.135, F S,

Yy L — L

Signature of an authorized person

Nick Antonopoutos, Authorized Signatory

Typed vl pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1 HOTEL SOUTH BEACH, L.L.C." 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 ELEVENTH DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

NI

mmy ¥ Butioch, Secretary of Stne )

5314713 8300
SR# 20240103650

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202579457
Date: 01-11-24




