1 DO Hy

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

s o T T ———— T

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO07000145103 3))

00 0

HO70001451033ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

— 3
XIS — T—— =2
T r(‘_’;- ot
Tao: !--??I g‘; s 5
Divigion of Corporaticns 1;:; :3 praas
Fax Numbey : (850)205-0383 Ljﬂﬁ o “
‘ 'J?rom- i‘;“c“ = P
. A -_5,‘_ Ly )
Account Name : C T CORPORATICN SYSTEM BLIT A
Account Number : FCA000000023 o @
Fhone : " (850)222-1092 Ao,
. Fax Number v (A%0)878-5926 AR A
S WS Aimbridge H i
oL EE mbridge Hospitality, L.P,
gy YRS
»E S Certificate of Status
A B L Certified Copy
€ Lo
T %
0 = 5o $1,000.00
r~ 1T
<o -
Electronic Filing Menu Corporate Filing Menu
https:/fefile.sunbiz org/scriptsfefilcovr.exe 5/30/2007
se/18 3ovd deiDD LD

G19.222858 9p:prl £0@BZ/BE/SH




APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1._Aimibridge Hospitality, LP. i
(Name of Limited Parmecship or Limited Liability Lanitod Parnershiip, witicA st incliude ngfic)
Lintved Pavindrakip sgfioes; Limited Partnership, Liviiied L.P, LP, or Lud.
AMWM&UWMW Limired Lighility Limtred Povinership, LELP.
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(I tuna unavailable, ners undsr which the limited parinerstip or limited lability limited partnership ".Z-‘m %
| Prapases o registor to trangast beainars in Florida; oost oontale scceptabls suffix.) :.':S; — et
; (Stats or Country of Farmatian) (Dete of Formation) ;;;‘ o et
\ . (e e
! . € T Corpoextion System "&; o vy
(Numo of Registered Apent for Servics of Procesy) W TR pert
! s, 1200 South Fine Isiend Roud, Planttinn, Florida 33524 oo @
, . 6. Fhareby acoept the appolmment ar registered agent and agrec ta act in s capactyy. I further agree o
T comply with the provivions of all siatuses relavive to the proper and corplete peformance of my disles,
’ auid 1 ane famdliar with ar aooept the obligations of my position ax registered agent. _ B
) L :',m“‘”"’.""“’“ Maria Ozaeta T
D By . ETON Vice President . . |
* Bignwturo of Registdodd Agent ‘
7. 4100 Midway Rosd, Ste, 2113 ' S L ' ' :
(Principal office address) : T ]

i
Cagroltton TX 75007 ’ :

8. Yflimited partncaship is a Limitod lisbility liviited partmerahip, cheols box{_] T
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Q. 4100 Midway Road, Ste. 2115

Cumoliton TX 75007

(Maling address)

10, Names, principal office address, and mailing addrees of each general parmer:

4100 Midway Rond, Ste. 2115

WO/\/&) l Canoltton TX 7, Addres)
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(Madling Addsoss)

(Name) (Strwet Address)
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(Malfing Addess) mo IR
o
Ml .
. {:n_‘:_-;\ e _;“3
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{Miling Addrosy) -
(Name} (Stroet Addreas)
(Madling Address)
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) (Stoest Addross)
(Mailing Addrcs)
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: (Nan) (Stoet Addroes)

i (Mmiting Adizad)
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. 11. Effbetive date, if othoe then e date of filing: R B S
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mdwdahmmrbepdmtowmdequﬂuﬂwdamﬁwmm - *;“"‘:"?;
Nled by the Flarida Department of State,) VB ey
12. Attached is 8 cartificate of existonos duly enthonticated, not more than 90 deyeprior 27, <)
to the delivery of this application to the Florida

of State, by the Scarotary of T
Smemoﬂmofﬁmﬂhnvmgcmdyof&mm smmdsmﬁejwdmnmmdarﬂw
law of which it is organized. A

Signod this =23 dqrofMM 20 07

Gmu.p WC , Gerernl Parnec
Hiling Feos: $ 00 i

Copy ( 1,000.00 (3965 Filing Foe and §35 Registored Agems Fro)
Certificate of Status {optonsi;t  $8.75

Pagedof 3

FLIT = 122005 7 Byptace Qullan

ca/pe  Jovd ded LD §19/222058 gp:pT Z80C/B8E/56




I Cﬁ'pﬂmﬁnns Soction
P.O.Box 13697

Aunstin, Texas 78711-3697

Roger Williatos
Secretary of State

Office of the Stary of State

Certificate of Fact

. State atmy. office in Austm, Texas on May 25,2007.

Phone: (512) 463-3355
Prepared by: SO5-WEB

S@/58 3Jovd

The undersigned, as Secretary of State of Texas, docs hereby certify that the document, Certificate of

Limited Fastnership for Aimbridge Hospitality, L.P. (file number 300180419), 2 Domestic Limited
Partnership (LP), was filed in this office on March 08, 2003,

It is further certified that the entity status in Texas is in existence

In testimony whereof, I have hereunto signed my name->
officially and caused to be impressed hereon the §2al ofﬂ
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Roger Williams
Secretary of State

Conre vigit us an e internst at hitp:/fwww. sos.state. . us’
Fax: (812) 4635705 Dial: 7211 for Relay Services
TID: 10264

daigd Lo

Docoment: 171859250003

GTS.ZCLO58 9p:p1  LEBC/BE/SH




