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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLUNCE, WITE SECIION 0RS, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGKIER A FOREXA
LIMITED LIARILHY COMPANY 7O TRANSACT BUSINESS IV LHE STATEOF FIORIDA: -
1, KITSON & PARTNERS ORLANDD HOSPITALITY, LLG

{(Meme of Foreign Lamited Liabilily Gomamy)
2. DELAWARE 3. APPLIEDFOR
[T 53T cHon undier The 16w O WhICK TDreJgR Hmited Jo0INLY T, i appi
company b crgantred) e, B
4, OCTOBER 8, 2008 5. PERPETUAL —m &
. ““{Dwrehon: Vet Tinlied Iablliy ooupany Wil ctise b, =
o txist or "perpeinal™) ¢ ﬁj:% f'_?‘
et
6. UPON QUALIFICATION : nE L
{Dafe fitst oo TH T prise to gtton, pIAAS
(See sections 608,501 & 608.502 F.5. @ ine pentity liabilily) e o
- 9055 1818 BOULEVARD, WEST PALM BEAGH, FLORIDA, 33412 o =
[ ) CD
25w
3 07 1) CT, bl a =
8. If limfted liability company is a mansger-managed company, check here %)

9. The name and usua) business addresses of the menaging members or managers are as follows;
MICHAEL RIPPEY, 9086 (BIS BOULEVARD, WEST PALM BEACH, FL 33442

GREG CHRISTOVICH, 2055 IRIS BOULEVARD, WEST PALM BEACH, PL 33412

10, Attached s an original certificate of eiserce, ro more fan 90 deys ol duly sstheriiooted by the officl Fenving custcdy aftecendsin
foe furiedivtion underthe kwofwhich 3 is organtzed. (A photocopy isnotecceptable, itk cortificatsism a forefgn binguage,a
trasation ofthe cemtificats undencath efthe ranclavc tasee be submittedy

11. Nature of bushiess or purposes o ba conducted or promoted in Florida:

ANY LAWFUL BUSINESS PERMITTED BY.FHE-AWS OF THE STATE OF FLORIDA
{In aceordtnse with se B

sfitser or prduthorized representative of 2 member.,
ction $08.4UR(3), F.S,, the execution of this dacumeat sonstittvs
an fErntion wedor the pennlties of pegery Gt the focts s1ated heveln wre ow)

By: MICHAEL RIPPEY, MANAGER

Typed or primted name of aignes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITEDLIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Lability Company s:

KITSON & PARTNERS ORLANDQ HOBPITALITY, LLC

2. The name and the Florida street address of the registered agent and office are:

D

v &
CORPORATION SERVICE COMPANY o C:..é o)
=D Em 4

b 1
cﬂjﬂ e
1201 HAY3 STREET ‘ i<

Flonda Bteeet Address (P.O. Bux NO'T ACCEFTADLE) o =

o4 @

TALLAHASSEE F, 8280t D o
Clo/StnelZp SmoE

]
A

Having been rtamed as ragistered agent and 1o accepl service af process for the above stated linited
Labikip company ot the place designated in this certificate, I kareby accept the appointmenyt as registered
agent and agree Lo act in ihiseqpasity. I fither agree to comply with the provisions of oll statites

relating to the preper and complete performance of my duties, and I om fwnftiar with and acospt the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Stotutes.
Corparailon Serviee C oy

Carina L. Dunisp
{Sigramro) Asst. Vice President

$100.00 Filing Fee for Appcation

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionsl)

§ 500 Certificate of Sfatus (optianal)
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Delaware ...

The First State

I, HARRIBT SMITH WINDSOR, FECRETARY OF STATE OF IHF STATE OF
DELAWARE, DO HEREPY CERYTIFY "XITSON & PARINERS ORLANDO

HOSPITALITY, LLCG" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS TN GOOD STANDING AND HAS A LEGAL EXISTENCE 8C

FAR AS TH% RECORDE OF TEIS OFFICA SHOW, AS OF THE SIXYH DAY OF
OCTORER, A.D. 2006.

AN T DO HEREDY FURFEBR CERTIFY ¥HAT THE SAID “RITSON &

PARTNERS ORLANDC HOSPITALITY, LLC" WAS FORMED ON THE SIXTH DAY
OF OCTCRER, A.D. 2008.
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Hemiet Smith Windser, Secrovary of State
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