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Statement of Merger
(Surviving Entity is a Foreign Entity)
filed pursuant to § 7-90-203.7 and § 7-80-204.5 of the Colorado Revised Statutes (C.R.S.)

1. For each merging entity, its ID number (if applicable), entity name or true name, form of entity, jurisdiction
under the law of which it is formed, and principal address are

(Caution: At least one merging entity must be an eniity formed under the laws of Colorado.)

ID Number 20011022627
(Colorado Secretary of State 1D mumber)
Eniity name or true name East Vail Holding, LLC
Form of entity Limited Liability Company
Jurisdiction Colorado
Street address 4768 Meadow Drive
. (Street number and name)
Vail CO 8165_7__
{City) {State) (ZIP/Postal Code)
(Province ~ {f applicable) (Country)
Mailing address
(leave blank if same as street address) (Street number amd name or Poss Office Box information)
(City) - (Suate) (ZIP/Poswal Code}
(Province - ifapplicable) (Country) ’
1D Number

{Colorado Secretary of Staie ID number)

Entity name or true name

Form of entity
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Jurisdiction

Street address -
{Street aumber and name)
(City) (State) (2 P/Postal Cade)
(Province - if applicable) (Country)
Mailing address . _
(leave blank if same as street address) {Street number and name or Post Office Boz information)
(Ciy) {State) (ZiP/Postal Code)
{Province - if applicable) Country) ’

ID Number
(Colgrado Secrerary of State ID number)
Entity name or true name
Form of entity
Jurisdiction
Street address
(Street number and name)
(City) (Swrte) {ZIP/Postal Code)
{Province - {f applicable) {Country)
Mailing address
(teave blank if same as street address) (Street number and name or Past Qffice Box information)
r¢;‘11y) (State) (ZIP/Pastal Code)
(Province ~ fapplicable) (Country) ’

({f the following siatement applies, adapt the statement by marking the box and include an avachment.)

There are more than three merging entities and the ID number (if applicable), entity name or true
name, fonn of entity, jurisdiction under the law of which it is formed, and the principal address of

each additional merging entity is stated in an attachment.

2. For the surviving entity which is a foreign entity, its entity ID number (if dpplicable), entity name or true

name, form of entity, jurisdiction under the law of which it is formed, and principal address are
{Caution: The surviving entity cannot be an entity formed under the laws of Colorado.)

ID Number

(Colorado Secretary of State 1D number)
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Entity name or true name Central Park Realty Holding Corp

Form of entity Corporation
Jurisdiction New York
Street address 250 West 57th Street
. i {Street munber and name)
Suite 2401
New York NY 10107
(City) (Sute) (ZIP/Pustal Code)
(Province - if applicable) (Country) .
Mailing address
(denve blonk if same as street address) (Street number and name or Post Qffice Box information)
{City) {Siate) (@1P/Postal Code)
(Province - if applicable} (Country) ’

3. Each merging entity has been merged into the surviving foreign entity.

4. (If the following staiement applies. adopt the statement by marking the box and state the appropriate document number(s),)

D One cr more of the merging entities is a registrant of a trademark described in a filed document in the
records of the secretary of state and the document number of each filed document is

Document number
Document number
Document number

(I the following statement applies, adopi the siatement by marking the box and include an aftachment.)

There are more than three trademarks and the document number of each additional trademark is
stated in an attachment.

5. (Mark the applicable box and complete the statement. Caution: Mark only one box)
D The surviving foreign entity maintains a registered agent in this state.

OR
[*] The surviving foreign entity does not maintain a registered agent in this state and service of process

may be addressed 10 the entity and mailed to the principal address pursuant to section 7-90-704 (2),
CRS.

OR

] The surviving foreign entity has not maintained a repistered agent in this state and appoints a
registered agent to accept service pursuant to section 7-90-204.5, C.R.S, The person appointed as
registered agent has consented to being so appointed. Such registered apent’s name and address are

Name
(if an individual)

{Lasy (First) (Middle) {(Suffix)
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OR

(if an entity) . .
{Caution: Do not pravide both an individual and an entity name )
Street address - SR
. {Street number and name)
- Cco
(City} {State) (ZIP Code)
Mailing address .
{lcave blank, if same.as street address) {Street number and name or Post Qffice Box information}
- €O
(Cityy (Siate) {ZIP Code)

6. ¢ applicable, adopt the following statement by marking the box and include an attachment,)
[] This document contains additional information as provided by law.

7. (Caution: Legve blank if the document doés not have a delayed effective date. Slalmg a delayed cffective date has significant
legal consequences. Read Instructions before entering a date))

U lht following statement applies, adopt the statement by entering a date and, if applicable, time using tlm rcqulrcd foran)
The delayed effective date and, if applicable, time of this document are

{mny/dd/yyyy hour. minute am/pm)
Notice:

Causmg lhls document to be delivered 1o the Secretary of State for filing shall constitute the affimation or
acknowledgmem of each individual causing such dehvery. under penalties of perjury, that such document is
such individual’s act and deed, or that such individual in good faith believes such documem is the act and deed
of the person on whose behalf such individual is causing such document to be delivered for filing, taken-in
conformity with the mquuemenls of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent
documents and the organic statutes, and that such individual in good faith believes the facts stated in such
document are true and such document complies with the requirements of that Part, the constituent doctments,
and the orgamc statutes. -

This perjury noiicc appliés to each individual who causes this document to be delivered to the Secretary of -
‘State, whether or not such individual is identified in this document as one who has caised i( to be delivered,

8. The true name and mailing address of the individﬁal causing this document to be delivered for filing are

Howard Robert . D.
5D T (Fieen (Middie) S}
Romer Debbas LLP i
(Sircet number and name or Post Dﬂice Bax information)

275 Madisnn,Anemm.._Sm.te 801

New York NY 10016
(City) (Sigre) (ZIP/Posual Code)
! UsA . '
{Province ~ if applicable) (Country)

(I opplicable. adopt the following statement by marking the box and include an attachment.)
This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered lor filing.
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JDis'clmmer.

" -This formlcover sheel, and any related instructions, are not nmended to provxde legal, busmcss or tax adv:ce, .
and are furnished without representation or warranty. While this form/cover sheet is believed to szmsfy

" minimum legal requircments as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the résponsibility of the user of this form/cover sheet. Queshons should ‘
be nddncssed to the user’s legnl busmess or lax ndvnsol(s) ) ‘
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