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

. © URGOMOTELSLP

(Naine of Limited Parnership oz Limited Liability Limited Pavinership. schich waest snetud angiis)
Accopiotde Linired Parinenship sufffces: Linvited Parinecship, Limired, L. WP o Ll

Accepieble Limited Linbilin: Linieerd Parmership sufflacss Lindted Liabituy Linied Partucrship, L0410
ar LLLF

If name unavailable, name under which the limited pannérship ar limited hsbiliy linnted gartaership
propases 10 regisier to trancact buginess n Flovide: musl conisin uccaptable sulfic.

2 Muryland 3. {+4225/2002

Stare ar Country of Formation Datc of Formation

4, C T Corporation Sysiem

Name of Registered Ageut for Service of Process

2. 1200 Soutl Fine |sland Rond

Florida street address far Regiasered Agent

Plamtation, Flosidy 33324 .

8. 1 horeby accept the cppuiniinent as registered ageni and agree (o a0 in this capagiee, | further agrov to
conply with the provisions of al siatutes relaiive 1o the propar and complete performance of my dulirs,
ond Faw fowiliae wik an aeceps e obiigations of iny position as regizicred ugens.

By: %ﬂ/ ;

Signaturg of Registered Agent

o LA 1]

un Sysiem P Bt 1o L o Sulinisy

7. 4707 Elm Steeet, 2nd Floar, Bethesds, M1 20814
Principal office sddress

P

& 1flimited parmership 1s a limited tiability limited partnership, check box D

o Puge 1ofd il
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Same Ay Ahive

{Mading udérﬂgnl
i

10. Name, principal office address, and mailing @Fldrr;ss of each peacral partper:

Uega Lodging Manugamen, LLC

Name

4707 Eln Street, 2nd Flovi
1

Dongtd J. Urgo
Name

. Streel Address
RBethosds, MD 20814
T

Same Q‘\s Above

Mailng Address

4707 Clm Strecy, Ind Floor
T

Donald 3. Urpo. Jr,
MName

; Smemt Address
Bethesds, MD 20814

Sanie Ax Abave

Matling Address

+

4707 Eim Streel, 2nd Floor

Kevin M, Urbro
Mome

L © Buewt Address
Bachewla, MD 208 14
T

Samie As Above

LA AL _"

; Miling Address

4707 Elm Streel, 2nd Floar

3 Strem Address
Bathesga, MD 20814
i) TR

v

Same As Ahove

Mailing Address

0
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Collin D Uigu ATOT Elm Sireet, 2ud Floor

M : Steeet Addreds
Hethesds, MD JURH
Sume As Abuwve
Maling Address
Nume ) Street Addresas

Mailing Addresx

I'l. EFfsctive date, il other than the dute of filing:

(Effeciive dare cannar be prive 1o wor more than 907 duys ufler the dece i0is doceman is
Jiled by the Flovida Department of Stave.)

12. Attached is 4 cerificate of exisience duly authenticated, not tnore than 90 days priot

10 the delivery of this application 1o the Florids Deparnnent of State, by the Secretary of

State or other official having custody of the entity s records in the jurisdicrion under the
law of which it is organized.

Sigmed this Eth day of Gelober 20 oo

Signature of a genera) parmes:

Filing Fees: $1,000.00 (§965 Filing Fer wnd 535 Registered Apent 1'ee)
Certified Copy (optivaal); $52.50
Cortificate of Status {optional): 58,75

Fage 3 of 3
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STATE OF MARYLAND

Department of Assessments and Taxation

74 et

|, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THI;
STATE OF MARYLAND, DO HERLEBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF 1ME
STATE, 1§ THE CUSTODIAN OF THLE RECQRDS OF THIS STATE RELATING TG LIMITED
PARTNERSHIPS , OR THE RIGHTS OF LIMITED PAR TNERSHIPS TO TRANSACT BUSINESS 1N
THIS STATE, AND THAT | AM THE PROPIER OFFICER TQ EXECUTE THIS CERTIFICATE.

PFURTHER CERTIFY THAT URGO HOTELS LP 1S A LIMITED PARTNERSHIE EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THI LIMITER
PARTNERSRHIP IS AT THE TIME OF THIS CERTIFICATE INJGOOD STANDING TO TRANSACT
BUSINESS.

1
IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURL AND AIFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER U8, 2009,

G2y 3 Qoﬁ.v

Paul B. Anderson
Charter Division

301 West Presion Street, Bultimore, Marylund 21201

Telephone Bulto. Metro (410) 767-13401/ Outside Balto. Melro (888) 246-5941
MRS (Marylund Relay Serviee) (860) 735-2258 1T/ Voice

Fax (410) 333.7097

» 4 e pe

AT A0 G D R A A B U o A G G ol

L et 1 e

SRR

\;@F&v

2%,

N

5T

Savela

L

T

s,

SRR

3

Ay

Py T

SOCHESEDED

s

R A 8 O M e e e T s s

—_— e . T




