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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- .+ TRANSACT BUSINESS IN FLORIDA

"
L]

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. BLT cMp3 I, INC. :
ame of corporafion; Mus }W ' ' : Of or
abbreviations of like import In tanguage as will clearly indicate that it Is a corporation instoad of & nntu‘rgi person

or parinership if not so contalned (n the nama at prosent.) _L:j
fod e ]
2. Delaware ' 3 appliod for ?-'L"
(Biate oF couniry under Te Taw of WHIh 1L Ts Incorporated) '(FET\%W"W@_Q! I
:TJ Hre ]
s Wy
- S

4. Novimber 14, 199 8, Porpetual e
{Date of incorporation) : '

Q. upon qualification '
(Date Tt (rarsacied business in FIBH‘ di. (See secions 507, 1501, 6071502, and 817.188, F.8))

7. 2221 Past camelback Boad, Suite 430, Phoenix. Axizona 8501

ment malli S
Own and hold a on‘%uper}:centr?mmn%)nbetship interest in and act as the managing

member of SLT CMBS I L.L.C. which.will osm hotel properties and will engage in other
g, related business activities as contained in the Certificate of Incorporation. ‘
_—__m_-

' (Purpose(s) of corporation authorized in home state of country to be cqnhd owt in the state of
Florida)
9. Name and sireet address of Florida reglstered agent:

Name: ¢ T Corporation System _
f’i e Cosporltion System, 1200 South Pine
Office Address: .

Plantation _ Florids, 32328 o
o - - (@ip Code)

10. Registered agent acceplance; ‘ : L

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dasignated in this application. 1 hereby accept the appoiniment as registerod agent and agree to act in this capacily. 1.~
further agree to comply with the provisions of all statutes rela tive to the proper and complele performance of my duties,
and | am famifiar with and acoept the obligation of my position as registerad agent.

C T Corporation System

Registered t's signature) (Officer)

e S ORNIE BV AN -
SPECIAL ASSISTANT SECRETARY

(FL - 2189 11/16/4) (Yype Name and fitle




11, Altached s a certificate of existence duly authenticated, not more than 80 days rbr to

lication to the Department of State, by the Secreta

dolivery of this app
f corporato records in the jurlsdiction undor the faw of which it is incorporated.

~ having cuslody o

12, Names and addrosses of officars and/or directors:
A, DIRECTORS

Chalrman: mmmm.mn.n:.mm

of State or

Address:

Vice Chairman; Oas_attachad list of dirxectors

Address:

Director: sas attached liat of dixectors

Addrass:

Director:

Address:

B. OFFICERS

(FLA. 2189)

President: W

Address. ___

Vice President:

Address:

Secretary:
Address:

her official

1€:1 Hd 8] 33036

NN




Treasurer'

f+  Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors,
13,
airman, or any o N Aum
application) RONALD C. BROWN
14 Senior Vice President and o
YV w3
(Typed or printed name and capacity of person signing application) g._}’ 1-’5
s s
. o
)
= Y=l
- i;’ 3]
ar‘.'

{FLA. 2189)




Attachment

Officers and Directors of SLT CMBS 1, Inc,

w2
The following table scts forth certain information with respect to each of the :::l‘:‘ inr
Corporation's officers and dircctors; - :E'E:E
g A
Name: Title: Address: Social Seculty 4"
No.: vy %E
Barry S. Sternlicht Chairman, Chicf 1210 Old Mill Rd. 096-44.4756 ~ f"r;,:"
Executive Officer Greenwich, CT
0683)
Ronald C. Brown Senior Vice President | 6026 East Cholla 600.98-8930
and Chief Financial | Lane
Officer Scottsdale, AZ 85253 :
Steve R. Goldman Senior Vice President | 6900 East Berneil 126-48-4903
and Director Drive
Paradise Valley, AZ
85253
Bruce W. Duncan Director P.O. Box 622 288-42-9308
Lake Forest, IL B
60045
Madison F. Grose Director 94 Dingletown Road | 562-84-4351
Greenwich, CT
06830
Stephen R, Quazzo | Director 1500 N. Lakeshore 144.58-2914
Drive ' '
Apt.21C
Chicago, IL 60610
William E. Simms Director 4209 Moorland Drive | 306-44-9708
Charlotte, NC 28226
Daniel H. Stern Director 42 West 17th Sureet 211-56-5238
New York, NY s

10011




Sherwin L., Somuels -

Sceretary

600t Jumilla Avenue
Woodland Hills, CA
91367

548-44-1843

Samuel 1, Weissard

Independent Director

3000 K Street, N.W,
Washington, D.C,
20007-5109

094-36-4875




State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "sSLT cMBS I, INC." 18 DULY

INCORPOPATED UNDER THE LAWS OF 'I‘HL‘ STATE OF DELAWARE AND 18 IN
o Lo

GOOD STANDING AND HAS A LEGI\L conpoxm'rz-: EXISTENCE 50 FAR AS THE
u| el
RECORDS OF THIS OFFICE BHOW, A3 .OF THE THIRTEENTH DAY OF 2
. Q)
DECEMBER, A.D. 1996. BRI ~
: .
AND 1 DO HEREBY FURTHER CERTIFY THAT THE rmcu:ss mngf_’
' =~
HAVE NOT BEEN ASSESSED TO DA‘I‘E. . | = B

'

Edward J. Freel, Secretary of State

AUTHENTICATION:

2665030 8300 8239933
DATE:

960367739 12-13-96




