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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOH (? ?
TRANSACT BUSINESS IN FLORIDA £ *, < o
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED I{)REGESIERAW d
LBRATED LIARTITY COMPANY TO IRANSACE BUSINESS INTHE STATEOF FLORID: }2}% =
{ CP Miami Hotel Managers, LLC 2%
{Name of foreign limited Ligbility company) =
2. Delaware e 3 - ﬂm,i.gi_f
(Jusisdiction umder the Yaw of which fercigm hm]ted hahxhty FEI number, if applicable)
company js organized)
4. W JTly 3D _2wi 5. __ Perpetual
{(Datc of Orgapization) {Duration: Year Iumted Kability company will cease to
exict or “perpetual™)

i g Upon registration
{Datc first transacted business in Florida, {See sections 608.501, 608.502, and 817.155, F.5.)

7. 3250 Mary Street, Fifth Floor

Miami, FI 33133

(Street address of prinaipal office)
&. If limited Hability coropany is a manager-managed company, check here s

9. The name and usual business addresscs of the managing members or managers are as follows:

CP Miami Hotel Operating Corporation ¥ 1T LY vS Y l \f
3250 Mary Street, Fifth Floor, Miami, FL 33133

CP Miani Holdings, L.L.C. \/GTYUUUUL'{ L
3250 Mary Street, Fifth Floor, Miami, FL 33133

10. Attached is am original certificatr of existence, no maove than 90 days old, daly suthersieated by the official having custody ofrecords in
the umsdiction under the law of which it is orgamized, (A photocopyisnat acceptable. Hithe certificate is ma forcign langimage, 2
trarsdation of the cextificate ymder cath of the tramslator st be sobmitted) -

11. Nature of business or purposcs ted or promoted in Florida:

Rendering sarw.ces general yrtner

ﬁxgnamre of aﬁmber or an autherized representative of & member.
(T accordance with section 608.408(3), P.5., the excoution of this dacument constitutes
am affirmation urder the penalties of perjury thet the fasts stated herein nre true.)

E. Donald Beilly, Jr., Vice Pregident
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF %’;ﬁ; ué A
REGISTERED AGENT/REGISTERED OFFICE “‘é;;;;i - O
' T
o2 ol “-
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTE@,‘&. ;‘3
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING ¥
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The ocame of the Limited Liability Company is:

P

CP Miami Hotel Mapagers, LLC 24 =
=% 2
2. The name and the Florida sireet address of the registered agent and office are: TE w
er’}‘:"; =R+ 1!
ﬁj?% -

CT €orporation System e ===

O"'a p:

(Name) S %

AR

1200 South Pine Island Rd. )
Florida strect address (P.O. Box NOL ACCEPTAELE)

Piantarion

FL 333254
CrylSu/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appotnmment as

registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept 1he obligations of my position as registered agent as provided for in Chepter 608, F.S..

p ey A :4- g (c; £ =

(Signature)
(2).«\:;{{_ gﬂ?an‘ %a-‘j &Ss { S}?-_

$100.00 Foing Fee for Application

3 2500 Designation of Repgistered Agent
$ 30060 Certified Copy (optional)

§ 500 Carfificate of States (optional)

TOTAL P.@2



FROM CORPORATION TRUST DOVER DE. 302-674-8340
Bt oox *

(MON)07. 30" 01 12:38/8T. |2 57/NC. 3560959788 P 2
State of Delaware

Office of the Secretary of State e

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTILEFY "CP MIAMI HOTEL MANAGERS ILLC" IS

DULY FORMED UNDER TH% nmﬁ%”oF THE' SPATE . or DELAWARE AND IS IN
BNCTR aﬁr'l Ay, #.‘
GOOD STANDING AND EAS ﬁﬂmEGhL Eﬁtsmsgca s ‘TAR AS THE RECORDS OF
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THIS OFFICE, %Hqﬂ as Of'TﬁE THIRTIETH Da& Q% JULY A.D. 2001.

l\
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Harrier Smith Windsor, Sccretary of Staze

2847481 8300 AUTHENTICATION: 1269309
010368881

DATE: 07-30-01



