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A.PPL!CATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMYTED PARTNERSHIF
TO TRANSACT BUSINES IN FLORIDA

1. Ndm Hoqﬂllily, L.P. »
{Newe of Limited Partnerghip o Limitcd Linbility Limited Partoershio, wiilck must include suffic)
Accepiable Limited Pariership nifixes: Limited Partmership, Limited, L.P., LP, or L,
Acceptable Limited Liability Limited Partmership sufiices: Limited Liability Lanited Partrvership, 1L L P.
or LLLP.

(IF s unsvailable, meme vades which the limited parmarship or liaited Eability Hmited parocrsbip
proposes t0 rogister to transact buginess in Floyids; must sontzin acceptabls suffin )

2. Delgware

3. 1212004
(81812 or Country of Formation) (Date of Formation)
Lo |
4. C T Corporation System b= <
(Nams of Registored Agant for Servios of Provess) 5 Z9
. 0
5. 1200 Bouth Pino Jaland Road, Plantation, Florida 33324 i *m
(Plorida stroct addross for Regiswred Agent) &L TEx
O
= T
6. Fhereby acoept the appolatient 4 regiveersd agent and agree 1o uct in this capacity, 1 further agree to an) £ ‘f,',
camply witk the provisions of all statutay relative to the preper and complaie performance of my distias, w  LE
and J am fomiliar with an accept the obligations of niy position as reglstered agens, ' B
C T Carpuratien System R - e ke Lot ll x
. I T :
By: 14 -BW— SPECIA, wm A ;
Sianmﬁnofmzfspmt

(Princigal offica uddresy)

8. If Hmited pastnership is a limited liability limitcd partnership, check box[
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g, 5011 Conpcction Drive, Irving, TX 75039

(Mailing sddrcss)

10. Name, principal office address, and mailing address of each gmu'a.l partner;

Archon Hpepitolity Gen-Pat, LL.C. 6011 Comection Drive
(Name) {Street Addrea)
Irving, TX 75039
<as abave>
(Mailing Address)
NJA(Nm) (Streel Address)
oddﬁnglukbuB)
Nmmm) {Styeet Addregs)
) (Mudliog Address)
W/A :
(Namg) (Stroot Address)
(Mailing Address)
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N/A

(Name) {5tmet Address)
(Mailing Addrcss)

N/A -

(Name) {Stroct Address)
{Mafliog Adidress)

11. Bffective date, if other then the date of filing: UPos the date of filing

(Effective date cannot be prior to nor movre than 90 days afier the date this document is
filed by the Floride Department of Siate.)

12, Atiached i3 a ceytificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of Stats, by the Sceretary of
State or other official having custody of the entity's reconds in the jurisdiction under the
law of which it is oxgayized.

Signed thix l*ﬂ/ day of February 20 OB

Carson Russell IIT, Vice P&ssdent of
Archon Hospitaltty, GenfFBser,iliL.C.,
General Partner

Fifing Fees: $1,000.00 (3965 Filing Fes and $35 Registered Agent Fee)
Certiied Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Delaware ...

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE
DELAWARE, DO HEREBY CERTIFY "ARCHON HOSPITALITY, L.P." I8 DUL
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN‘GOOD
STANDING AND HAAS A LEGAL EXISTENCE 50 FAR RS THB RECORDS OF THNS
OFFICB SHOW. AS OF THE FIRSYT DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BA
BEZEN FPAID T0O DATE.

Farrnt sdvmita Pt
Harrlet Smith Windsar, Sacretary of S
AUTHENTICATICN: 6358032

DATE: 02-01-08

3892171 8300

080112308 R
il s 7 M st e

S8/50  Fovg .
= alal bs] S718/LZZze58 @T:1T B8OBZ/SB/Z0



