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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LABRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3, MENUDO LESSEELLC
{Nume o Farsign Limited LizEily Compeny: nwst Include “Timued Liskilty Company,” "L.LCaTof 'LLC T

{If name unovailahic, ener allernaia nene adopied foc the pulpou of trimiacting business in Florda. The altemate nanwe must include “Limited
Llability Company,” “L.L.C," oz “LLC.")

2. DELAWARE 3, APPLIED FOR
{Jursdiciion under 1he law o] which loreigh Tmited By ~[FEF number, 1T eppliceble)

w
campany ir orgenized)
4,

{Date first ransacted business in Flond m'mn: Is{ration,
(See nalons 605.0004 & 6‘0‘2 090';. Fos. t:'d rmlne pe%l.‘ly Il:b_ﬂ;)

5, <2 Bethesda Metro Center, Suite 1530

Bethesaa, MO 20814

{5treet Address of Frincipa; Oico)
§. 2 Bethesda Metro Center, Sulte 1530

Bethesda, MO 20814

{Malling Address)

Z0 B Ky G- 43S Wl

7. The name, title or capacity and address of the person(s) who has/ave authority to manage isfare:

PEBBLEBROOK HOTEL LESSEE, INC. , eneenlne

2 Bethesda Metro Center, Sulte 1530

Bethesda, MD 20814

8. Auached Is an original certificate of existence, no more than 90 days old, duly authenticated by !he officiat
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
accepiable, 1fthe certificate is in a forcign language, a transfation of the certificate under oath of the translator

a3714

must be submitted)

Signature of ap authorizéy person
cxecution of this document consRjuies sn afllirmafion under the pepnltics of perjury that the facts siated hemin ars truw. |
Witled in » doeument (o the Departnent ol : n third degrog felony o5 provided for in 3.012.135, 1.5.)

(W mecordance with seckion 605.0203,
am gukirg that any felse informalibn

Janis K. KuJan, Authorized Person
Typed or printed name of signee

FLEST « OLA1472014 Wtows Kinwrer Onbiaa
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION §05.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITEL LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liabilicy Company Is:

Menudo Lessce LLC

If unavailable, the alternate to be uscd in the state of Florida is:

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

C T Corporation System

(Name)

1200 South Pine [siand Road
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Plantation FIL, 33324
Ciry/Swste/Zip

Having been named as registered agent and 10 accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
C T Corpomstion System %ﬁtﬂv : awﬂ-
By:

(Signatun:)

§160.00 Filing Fee for Application

$ 2500 Designntion of Registercd Agent
§ 30.00 Certified Copy (optional)

3 5.00 Cortificafo of Status (optonal)

PFLDYT - 0171 /2814 Wabars Kimwer Galing
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Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MENUDO LESSEE LLC" IS DULY FORMED
UNDER THE LAWS QF TBE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOWN, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

uffray W. Bullock, Secretary of State v

!
5598124 8300 AUTAENT{CATION: 1673744

141146029 DATE: 09-05-14

You may werify this esrtificace oniine
At corp.dslawvare. gov/authver. shoml



