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May 7, 2015 :
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Corporations " Q ﬁ’*
QE-SLAMI
SUBJECT: FELCOR ST. PETE OWNER, L.L.C. r)l‘“!\f-‘- ooty S TG IEh. iy

) (.J‘\"‘-" [T ‘l I-4I;'Av

REF: W15000032305

date of submission s/

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The designation of the registered office and the registered agent, both at
the same Florida street addrass, must be contained within the document
pursuant to Florida Statutes. The registerad agent must sign accepting
the designation as required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. §#: H15000111046
Regulatory Speclalist II Letter Number: 115A00009502
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P.O BOX 6327 - Tallahassee, Flonda 32314



57772015 10:31:31L AM From: To: B&506176383( 3/7 )

COVERLETTER

TO:  Registration Sectien
Division of Corporations

SUBJECT: FelCor St. Pete Owner, L.L.C.

Name of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of’
Existence, and check are submitied to register the above referenced foreign Jimlted liability company to transact business in Florida..

Please returmn sl correspondence conceming this matter to the following:

Nori Neuner

Nome of Person

FelCor ]odging Trust incorporated

Firm/{ ompany

%45 E. John Corpemter Freeway, Suite 1300

Address

Irving, Texas 75062

City/State ard Zip Code

nneuner@feicor.com
E-mal eddress: (0 be used for (hwure annual report nohifivation)

For further information concerning this matter, please call:

Nori Neuner at( 972 y 444-4958
Name of Confuct Persor Arcs Code Paytime Telephone Number

DDRESS: STREET ADDRESS;
Division of Corporationhs Division of Cerporations
Registration Seclion Registration Section
P.O. Box 6327 Cliflon Building
Tallahassce, FL 32314 2561 Executive Center Circie

Tulahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Fiting Fee O 513000 Filing Fee &  [3$155.00 Flling Fee &  [1 $160.00 Filing Fee, Certificme
Cenificate of Status Certified Capy of Status & Certified Copy

FLOYY . QA1 301 4 Wahers Kiuwer Ouime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}. FelCor St. Petc Owner, L.L.C.
{Name ol Foreign Limiied Liability Company; must inclode “Limiied Liabllity Company,” " L.L.C."or “LLC. ")

(1€ name unavailable, eoter niternate name adopied for the purpose of wansacting business t Florida, Lhe allemale name must include *Limited
Liobility Compeny,”™ “L.L.C," or "LLC.™)

2_Delaware 3
(urudiciion under the Taw o whick foreign limited TiabiTity — {FII number, iFapplicable}
campany is organizcd)

(D=te first wransacted business in Fiorida, (€ prior to registration.}
(See sections §05.0904 & 605.0905, F.5. to determine penalty lability)

4, 545 E, John Carpenter Freeway, Suite 1300

hrving, TX 75062

(Strect Address of T'rincipal Office)

. 543 E. John Carpenter Freeway, Suite 1300

Irving, TX 75062

(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Richard A, Smith Manager 545 E. John Carpenter Freeway, Suite §300, lrving, TX 75062

Michael C. Hughes  Manager 545 E. John Carpenter Freeway, Suite 1300, Irving, TX 75062

Jonathan H. Yellen  Manager 545 E. John Carpenter Frecway, Suite 1300, lrving, TX 75062

8. Attached is an original ccrtificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organtized. (A phatocopy is not
acceplable. [f the certificate is in a foreifn language, a translation of the certificate under oath of the translator

must be submitted)

\

hY
Sighdtlre of an authorized person
(In azcordurce with seclion 605 0201, F 5., the inn of this % constitries an affirmation undes the penaliics of pegury that the facls nated herein are true |
asn gwarc thal any (alse infopnation submiticd in m document to Wmn of State consiitules o third degeee felany as provided fav ins 817 155, F 8.)

Jonathan H. Yellen
Typed or printed name of sipnec

FLOST . DILWTIO1 A Walters Kluwar Onlow
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

FelCor S1. Pete Qwner, L.L.C.

If unavailable, the allernate 10 be used in the state of Flonda is:

pu
=
. R —_—
2. The name and the Florida street address of the registered agent and office are: 7 C:;;‘,_
o ;_" =
. ?7_‘_‘,. : {
C T Corporation System ln- .o
(Name) e
1200 South Pine Island Road <
Florida Street Address (P.O. Box NOT ACCEPTABLE) i

Plantation FJ, 33324
City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limired
liability company at the place designated in this ceriificate, | hereby accepi the appoinimen as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, Florida
Statuies.

C T Corportion System  — ===z 7’,

(Signsmre) M, E. Jones, Asst. Sec'y.

By

§ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

L0 - 08 167014 Wohen Klywst Caliar
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Delaware ... .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FELCOR ST. PBIE ONNER, L.L.C." IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OQFFICE SHON, AS OF THE FIFTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

firoy W, Buliock, $ecrulary of Stats =

I
AUTHENA@TION: 2347301
DATE: 05-05-15

5740686 8300
150610573

You may vori cortificate ogline
at cor,)::. dof. an‘?j-;v/authwr.shmf




