.

i

>
2
0
Lt
oz

7o)
&
o’
=L
o
o~
P
€
=]
(v ]
S

Florida Department of State o oy 4 A7
Division of Corporations T \ o
Public Access System g -
A
Electronic Filing Cover Sheet :
Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the fop and bottom of all pages of the document.
(({H09000225830 3)))
00 O 0 O
HOSONN225830348CS
Note: DO NOT hit the REFRESH/REILOATD button on your browser [rom this
page. Doing so will generate another cover sheel.
To -
Division of Corporations ..
Fax Number {850)617-6383 ot
£ 8 m
From: ‘
Account HName : CORPORATION SERVICE COMPBANY wg ,:: —
Account Number : ILZ0000000195 fg.:g Mo r~
Phone . (850)521-1000 !"lc: f
Fax Numper : (850)558-1575 »h x M
. .
g 5 O
~ 2
T mar T -Eﬂ;—- — &
L,%Jé“ FLORIDA/FOREIGN LP/LLLP
Leg
enO
——t R
i ASHFORD LEE VISTA PARTNERS LP [) BRUCE
;3--]!,.“ S TS T Y Ty ey
‘{é [Certificate of Status i ocT 23 2003
L1l j
i |Cerliﬁcd Copy
p
b‘;‘,'r__ Page Count EXAM‘ NER
Estimated Charge

Corporate Filing Menu Help

Electronic Filing Menu

10/22/2009

huips:/iefile.sunbiz. org/scripts/efilcovr.exe



Fax Server

8/009 Fax Server

10/22/2009 9:31:47 AM PAGE

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

1. Ashford Lee Vista Partners LP
(Name of Limited Fartnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parmership suffixes: Limited Parmership, Limited, LP., LF, or Lid.

Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partership, LL.L.P.

or LLLP,
{If name unnvailable, name under which the limited partnership ov limited liability limited parmership
proposes to register to transact business in Fiorida; must contain acceptable suffix.) :

3._October 19, 2009
{Date of Formation)

2. Delaware
(State or Country of Formation)

4 Corporation Service Company
{Name of Regislered Ageat for Service of Process)

5.1201 Hays Strect
(Floride sfreet address for Registered Agent)

Tallahagsee, FL 32301

=
=0

and [ am familiar with an accept the obligations of my position ax registered agent,
Corporation, S.cxyme Com y Matthew Youn
gs its agent

m

By: =%
Signamre of Regxstercd Agem. \ 5

7. 14185 Dallas Parkway, Suite 1100, Dallas, Texas 75254

eomply with the provisions of oll statutes relative to the proper and camplete performance of my dties,

(Principal office address)

L
,igf.

6, [ herehy accept the uppointment as registerad agent and agree to act in this capacity. T further ogre
[

..(
ML

™

SEONY 22 13069

8. If limiled partnership is a Bmited linbility limited partnership, check box{ ]

Page 1 of 3
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o. 14185 Dallag Parkway, Suitc 1100, Dallas, Texas 75254
(Mailing address)

10. Name, principsl office addiess, and mailing address of each peneral purtner:

Ashford Lee Vista GP LLC 14185 Dallas Parkway, Suite 1100
| (Nne) Dallas, Texas 15234 9

14185 Dalias Parkway, Suite 1100
Dallas, T exag\ﬁ?gﬁgé dhiress)

Motooap 127

— .(.Nm}
{Mailing Address)
A
(Name) (Street Address) E___‘
fa=
{(Muailing Address) : a—
fw
(Name) (Street Address) >
{Mailing Address)

Page 2 of 3
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(Name) - (Street Address)
(Mailing Address)
{Name) {Street Address)

(Mailing Adrdress)

11, Bffective date, if other than the date of filing:

B

(Effective date cannot be prior to nor more than 90 days after the date this document '
Jfiled by the Fiorida Department of State.) -
=3

. 2o 0y
12. Auached is a cerlificale of existence duly authenticated, not more thaa 90 days p g
to the delivery of this application to the Fiorida Department of State, by the Secret f
State or other official having custody of the entity’s records in the jurisdiction unde g
o

law of which it is organized.
2>

day of October 20 09

Signed this 218t

Signature of a general parme%

f‘%‘— i
iy i

David A. Brooks, Vice Prasident of Ashford Lee Vista GP LLC

$1,000.00 (3965 Filing Fee and $35 Registored Ayent Fee)

$52.50
$8.75.

Filing Fees:
Certified Copy (optional):
Certificate of Status (optiounD:
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Delaware ... .

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE O0F THE STATE QF
DELAWARE, DO REREBY CRRTIFY "ASHFORD LEE VISTA PARTNERS LP" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THAIS OFFICE SHOW, A8 OF THE YWENTY-SECOND DAY OF OCTOBER, A.D.

2009,
"ASHFORD LER

AND I DO HUEREBY PFURTIER CERTIFY THAT THE SAID
VISTA PARTNERS LP" WAS FORMEI ON THE NINETEENTH DAY OF OCTOBER,

A.D. 2009.
HAND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

B
i
2%
3
MN
B
. a -
o

SO ES O

€ -MHY 221308

a3714

e

Jetfoy W Bullock, Scoretory of State
AUTHENTSCATION: 7596147

4743406 8300
DATrR: 10-22-09

020953919

Your may verify ehis cartificate online
at corp.delaware.gov/authvar, shtml




