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CORPORATION BERVICE COMPANY™

<
PRt 2
3
oz D
AN <
T G en
L. ‘CQ
it
ACCOUNT NO. : 072100000032 PAE g
wh T
REFERENCE : 371512 4305026 G en
T WD
AUTHORTZATION : ¢ . i) . b
COST LIMIT S 87.50 ﬁ
ORDER DATE : December 22, 2003 . L]
o F
r‘-z"" P
OCRDER TIME : 3:39 PM S;ﬁ~ & -1
:_,::‘::: =
ORDER NO. : 371512-020 U s 25 19
[Ca s
CUSTOMER NO: 4305026 e o2
, T @
CUSTOMER: Ms. Kathleen Hadney ED
Sullivan & Worcester Llp oo
23rd Floor
Cne Posgst Office Square
Bogton, MA 02109

NAME :

HPT TRS SPES II, INC.

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:
XX ___ CERTIFIED COPY

PLATN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Sara Lea

-~ EXT# 2914

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 2

=
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB 1f‘i‘ﬁ‘D‘IO -~
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI 4,:: R 2 ?
T om
z ©

l. BPT TRS SPES II, Inc., . _ e prmm et g kL e
(Enter name of corporation; must inciude “INCORPORATED ” “COMPANY * “CORPORATION " IS Ze
lenc " "CO " "Corp L1 "Inc " IICO,“ or licorp il) —‘('l. ':'.‘ q?
2% g
N o
-2 B

(If name unavailable in Flonda, enter alternate corporate name adopbed for the purpose of' transactmg busmess in Florida)

3_._ 43-20123685 oiipii v hSien . aeie L h
{FEI number, if applicable}

2. Maryland .
(State or country under thf: law of Wthh it is incorporated)

4. Bpril 30, 2003 L e 5. - Perpetual . .

(Date of incorporation) {Duration: Year corp. will cease to cmst or ‘pe@mal”
'S"' {'

6. December 3, 2003 I e . rmET *?meﬁ“'ﬁ%ﬂ;f‘_u N

{Date {irst transacted business in Flonda Ii‘ t:()rporatlon has not transacted business in Florida, insert "‘upoﬁ'.qnahficﬁon ?
AR

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

o
[
T MR IR L _«1 2__ O

7.400 Centre Street, Newion, MA 02458. - £
(Principal office address) ?—1 Yho
22 T
400 Centre Street, Newton, MA 02458 i o T ‘aw:&h_@&uﬁgﬁ o
{Current mailing address) ke
To invest in, dcquire, hold, manage, operate, administer, 'control
g, leasge, sublease and dispose of property. T R T e L -
(Purpose(s) of corporation authorized in home state or counr.ry to be carried out in state of F lorlda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Corperation Serxvice Company

Name:

Office Address: 1201 Havg Street . T - - C e S
Tallahassee o . ,Florida 32301 e N
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereBy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree 10 comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

ervice Conpany

egistered agenitsdignature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

C oo X



. ‘A. DIRECTORS

Chairman: ) e = ST o e s TERCETES S TMFec - T T ORIIER W M g
Address: ) o e i AR T b o e
= = - - = Y - .3 LTS R R a RORSTEERTT B EORRTLE S LS T g e
Director: . - " — -
YWissHhadcman; Gerard M. ‘Martin . R e Y o e e - . T T

Address: 490 Centre Btreet, Newton, MA 02458

— . UakiTEw
= == S TRt
Director: _John G. Murray . e P —— =
Address; 400 Centre Street, Newtom, MA 02458 . e e TR Eaces - - e ma ST e
- - e o e e e L T
Director: Barry M. rPortncy . - . R —
Address: 400 Centre St'x:ejet, .ITIewton, MA 02458 B ) N e s e T s - -
. e T - T

B. OFFICERS

President: Jennifer B. {lark . . . B Y - SR e - = "3‘“'
Address: 400 Centre Streer, NewLon, MA 02458 N e e . . -
= = = o e — A A 33 P L S B - : ST

Vice President: John G. Murray i T N S

Address: 400 Centre Strest, Newhbon, MA (02458 N ST AT

L w e

Secretary: Jennifer B, Clark . T T T L e RPN Bhecs

Address: 400 Centre Streeb. Newhon, MA 02458 . ) TSP ) . .

Treasurer: Mark L. Kleifges ] B _ i g o e e o - s

k3 PR et ANy L EE NS LI oW R R,
Address: 400 Cenkre StEFeet., Newbon, MA 02458 i emmeie au ey seveege .. . T TR
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. S e S - - S To= e ¥R

(Signatuy®of Director or 7 listed in number 12 of the application)

14. Jehn G. Murray, Vice President i cma e emrn e ar o mpemcgwsee o s g
(Typed or printed name and capacity of person signing application)




3 R ’ -
STATE OF MARYLAND

Department of Assessments and Taxation

-
i

s R R R e

R,
e

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

]
*1

leien

R

I FURTHER CERTIFY THAT HPT TRS SPES II, INC. IS A CORPORATION DULY

INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FO.ING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORFPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALl THE POWERS RECTFED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

?.,*.
)

-+
¥ -! K

el

e

)

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 22, 2003.

R

e

l‘-*‘.u

T
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i

o

Gat &7

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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