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

1. HPT Managamenr Services, LP

(Nam of Limited Parmership or Limited Liability Limited Fanacraiip, which muat include supix)
Accapiable Limitad Pormership aiffivey: Limited Partaarship, Limited, L P., LP, or Lid.

Azcapable Limitad Liability Limited Parmership suffives: Limited Liobility Limited Partnership, L4L.LP,
or LLLP. .

(If narne upavailuble, name under which the limited parmesship or limited Liabiliry limited purmership
proposes o fegister to transact busineus in Flovida; must contain woceptable suffix.)

2. Texay

3. 12h31200
(State or Country of Formation)

(Date of Formation)

C T Cormomtion Systerm
{Name of Registwred Agent for Service of Process)

5. 1200 South Pine Igland Road, Plantetion, Florida 33324
(Plocida streo addrese for Registered Agent)

02:0IHY ‘62 §3480

6. 1 hereby accept the nppuintment as registered agens und ugree to setin this capacity. [ further agroe 1o

comply with the provisions of alf statuses relative to the proper and complete performance of my dutles,
and I am familiar with an accept the obligationy gf my pasition as regivierad agent,

C T Corporation System

B%// . Mf'cg*.aai . Jomms
Si of Registered Agant —Assistant Secretyi,

7. 15601 Dallus Parkway, Ste. 600, Addison, TX 75601
(Principal office address)

8. )f limited partership is a limited Liability limited partoership, check box{_)
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'g. 15601 Duiles Puskway, Ste, 600, Addison, TX 75001

{(Mailing sddreax)

10. Name, principal office address, and mailing address of sach generzl parmer:

IMS, LLC 15601 Dallss Purkway, Ste. 600

(
Addisen, TX 75001

Stroeet Addeegs)

(Mailing Address)

{(Strect Address)

Mailing Addyess)

{Neme)

(Straer Address)

{Mailing Addreas)

{Street Address)

(Mailing Addreas)
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(Streer Address)

(Noms)
{Mailing Address)
(Name) (Smreet Address)
Mailing Address)

!, Effective dase, if other than the dats of flling:

(Effective date cannot be prior to nor more than 90 days after the date this document is
Siled by the Florida Depariment of State.)

12, Atrached is a certificate of existence duly authenticated, not more than 90 days prior
Lo the delivery of this application to the Florida Deparnment of State, by the Secretary of
State or other official having custody of the entity's records in the jurisdiction under the
law of which it is organized. _

Signed this ____/Z 7" dayof éwW 120 08
T 7

Signatug€ of a general partner:

2{6631"% W; /ﬁg;{d&z‘;‘

Fillng Fees: $1,000.60 (3965 Filing Fee and $35 Registered Agent Pee)

Certifled Copy (optional): $52.50
Certlficate of Status (optional):  $8.75

Fage3ofd
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Phil Wilson

tions Seuli
Corpoctians Jectian Sucretary of Stuie

P.0).Box 13697
Austin, Teans 78711.3697

Office of the Seretary of State

Certificate of Fact

‘I'he undersigned, as Secretary of State of Texus, does hereby certify that the dacument, Certificate of
Limited Partnership for HPT Management Services LP (file number 800042017), a Domestic Limited
Partnership (1.P), wag filed in this office on December 31, 2001,

It i further certifiod that the entity status in Texus is in existence,

In tastimony whereof, I have hereunto signed my name
officially und vaused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on February 27, 2008.

M&uﬁoﬂ.

Phil Wilson
Secretary of State
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