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

IV COMPLIANCE WOX SECTION 808545, FLORIM STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIITED LIARIITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FYORIDA:

HOOSIERS OWNER LLC

Nimme o7 Ferelgn Lioaiod LIabiiy Company; moist ishods Wmed CIibllfy Company s "L L o7 “TLCT

(If name unavailubile, snter uitemate name adopted for the purpase of transssting bisiness in Florida and attach a capy of the writton
congent of the mansges or managing mesmhers sdopting the slternate nuros. The altemats name must include “Limited Linbility
Cmpmy." IIL.L‘C‘H MLLGII)

SREER I

2. Deluwire 9, Applied for
(urisdichon undey the taw of which forsign limibed Nabiiity (FEI namber, if applicable)
company is aruu&ad)
4, +-12-11 5, Perpetual
Tt O O EATNZAN O~ — e~ rrmrresr——ese O TS 0 Ly o PAT YA G AEE e m e
axizt or “perpatanl'}
5. Upon filing . T
“{Dato firat Gapascted buaineas in Florida, 1T prior I ::ﬁx?tmﬁnp.] .2
(506 wootions 608.501 & G08.302 F.5. to ne peatlty Liahility) ol Con
7. 2 Bethesds Matro Center, Suite 1330 = o0
| ¥ =
Belbesds, MD 20814 - 2P
g {Stoct Address of Principal Ofce) ¥ m:_g‘
o . = %o
8. If limited liability company is & manager-managed company, check here {_] 22
o
. B
9, The name and usual business nddresses of the managing members or managers are os follows: ; EE-'-
. . %
Fohblebrook Hotel LP, 2 Betheady Matro Center, Suile 1530, Bethesda, MD 20814 é
-

10, Adtached s an originel corificats of tistence, nomore than 90 days okd, ly msheicoaed by the officiel having custody of recardsin
the jusdiction wider the lavw of which it is organized. (A photoeosy is nat acteptable, Ifthocertificate isin 2 foreignlanguage, u
transtation of tha certificate under ped of the traostater st be subraftiod )

11. Nature of business or purposes to be conducted or promoted in Florida; Azy purposs permitted under

the Lingited Linbility Company Act of Delaware and the Limited Liability Campany Act of Florida, )

Siﬁz{e of A tnember or sh guthorlzed represontativa of a raembor. :
(It seadrdence with scotion 608.408(3), ¥.8., the sspoution uf thix dooument Constinttes an affionation under the _
puttaltles of pegjury thut the facts saixd beswin uro tros, § am nware that any false information submnitted in »
dosument to the Departruont of Statz constitutes a third degres folany s provided for in 2,517,155, F.8.)

Jans K Kujan, Authorizad Represantative

Typed or printed name of signee
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1, The name of the Limited Liabi{ity Company is:
HOQOSIERS OWHNER LLL

. 1funavailable, the alternate to bo used in the state of Florida is:

[,

Having been named as registered agent and to accept yervics of process for the abave stated limited h

C T Corporntion Systein

2. The name and the Florida stroet nddress of the registered agent and office are:

1200 South Pine Island Road

(Name)

Plentation

Floride Strvet Addross (P.O. Box NOT ACCEFTABLE)

FL 33324

City/Staee/Zip

P

4

35 6 Y CJHsNu

liability compeny at the place designated in this certificate, I hereby acoept the appointment as registered

agent and agree fo act in this capacity. I further agree to comply with the grovisions of all stotutes
relating to the proper and complete performance of my duties, and I am familiar with and acoept the
obligations of my position as registered ugent as provided for in Chapter 608, Florida Statutes.

¥+ 102010 € T ypiaim Oabive

$10.00
3 2300
$ 30.00
§ 500

Filing Fee for Application
Designation of Repistered Agent
Clertified Copy (aptional)
Certificaie of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, PO HBEREBY CERTIFY "HOOSIEBRS CONWNER LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCEZ S50 FAR AS THE RECORDS OF THIS COFFICE
EROW, AS OF TBE THIRTRENTH DAY OF APRIL, A.D. 2011.

AND I DO HEREBY FURTHER CERIIPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN G

Jattey W, Bullock. Secroiony of Sinta
AUTHE TION: B6S0787

4957584 8300
110410980

You may verity this certificacte online
L4 aa.!%.dﬁlaz.n.govfautbm.:hm

DATE: 04-13-11



