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8.

APPLICATION HY FOREIGN LIMITEP PARTNERSHIF OR
LIMITED LTABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
1. MHG TAMPA AVION PARK HWS, LF

or LLLE,

Accaptable Limited Partnership suffixes: Limitcd Purtnership, Limited, L.F., LP, ar Lid.

5 GEORGIA

(Name of Limited Pattaceship or Limited Liskility Lirmited Parmecship, which must incfude suffix)

Accaprable Limired Liability Limited Parmorship suffixas: Limirad Liabitity Limited Partnership, LLLP.

(Seate o7 Country of Formation)
4.

{|f neme unaveiiable, name under which the limited pacinership or limited lisbllity limited partnership
3.

proposss 16 register to transact business in Flovida; must contain accoptable suffix.)

29/ 2007

{Date of Formation)
C I Corporation Syston

(Nome of Registered Agent for Sacvics of Process)

1200 Sewth Pine (sland Road, Plantation, Florida 33324
(Floridy utreet address for Repistcred Agant)

6. [hereby accept the appoiniment oy regméred agent and agrea to ast in this capacity. | further ogree lo
comply with the provisions of alf statutes velative 10 the propsr and complate parformance of my duties,
and [ am fam{liar with an accepi the ebligatlony

af my position ax ragisievad
T Carpopution System
By:

agent,

boags

DALE W. MORRIS
Signarure of Registered Agnt
7. 412 Washington Strest; Suits 200, Gainssville, Georgin 30501
e "(Brincipal office addriss)

H

2

FLOAT - 122905 C T Spciom Ol o

If limited partnership is u limited Linbility liwited partnership, check box[}
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g. P. 0. Box 1018, Guincavills, Georgio 30303

{Maiting addresz) o
- o ...%U"
w26
- L
_ - Z 2
10. Name, principal office address, end mailing address of sach general partner a2 Q3T
000y385 & g
9200000428 920
McKibbon Hotel Grouy, Ine. 412 Wachington Street, Suits 200 ::E ‘Cg'“
(Name) (Stroct Address) D
Ovincsvills, GA 3050) xR T
S =
P. (. Box 1138 s D
Muiling Addross
Gninesvillc, GA T0508 )
(MNans) {Strest Addresn)
{Muailing Addrais)
(Name). . S (Strest Address)
SRR (Maillng Address)
. 3! coe :w:?\ - - i i
(Name) (Strest Addredy)
(Mailing Addreas)
Pagoz of 3
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(Nume) (Streat Address)
{Mailing Addreas)
(Name) (Street Address)
\ . ' {Mniling Acddrcas)
|
[

11. Bffective date, if ther than the dare of filing:

(Effective date cannot ba prior to nor more than 90 days qfter the date this document iv
filed by the Florida Deparmment of Stats.)

12, Atiached is a certifieate of existence duly authenticated, not mmore than 90 days prior
_ to the delivery of this application to the Florida Department of State, by the Secratary of
| ! State or other official ha

law of which it i organized.

Signed this _39"?2 - dayof ‘4“'}6‘5 T

2087

Signanuy o ﬁgensml% X
MeKIBB TEL GRQUPJ |INC. J General FPartuer
By:
Davi{ J. Hughs,
Filing Fees: '§1,000.00 (5955 iling Fos uad $35 Registor
Certifled Copy (optional): 53'2.50 e Registred Agent Feo)
Certificate of Status (optional::  $8.75
Page3 of 3
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This

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the saal of my office that

MHG TAMPA AVION PARK HWS, LP
Domestic Liwdted Parinership

was formed or was authorized to transact business on 08/29/2007 in Georgia 8aid entity is in
compliance with the applicable filing and annual registration provisions of Tide 14 of the Official
Code of Georgia Annotated and has nat filed articles of dissolution, certificate of cancellation or
“any che% :timilay document wnh the office of the Secretary of State. ,

ﬁi}on’te relates onty o the legal existence of th above-namod anmy as of the date :ssued Moy
dos not certxfy whether or not a natice of intent to digsolve, an application for withdrawal, a
smtemem ot scemmencement of winding up or any other similar document has been filed ar is
pwdmg;w;th the Secrctary of %ate .

.~,

This cernf cate is :snued pursuant lo Title 14 of the Official Code of Geotgm Amnotated and is
prima-ﬁcle ‘evidence ﬂmt ssid enmy it in existencs or is anthorized to rensact businass in t\us
3}

- ‘__ f_*'*,v., WITNESS my hand and official seal of the City of Atlanta and

i the State of Georgia on 30th day of August, 2007

A e

Karen C Handed
Secretary of State

Comification Muasber. 1613113-1  Reference;
Vetify this certifioats online at hitp/feocp.sos. state.ga nsfcorglaonkbivenify.asp
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