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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLOREDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PHHOTEL GP, LLC

(Name of Torcign limited liability compay)

2. Delaware 3. Applied for -
{(Jurisdiction under the [aw of which forcign limited Liability ( FEI number, if applicable) :—_"_r‘{.’;
company is organized) -y

20
4. August 20,2001 _ 5, Perpetual = §§
(Date of Organization) (Duration: Year ﬁn:uted Tability company will cease to w3 it
&xist or “perpetual"} = g = i:; -
6. Upen qualification _ 3 : "C*‘ED o
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.) o g E:
o=
7. 4508, Orange Avenue gr—;ﬁ:

Orlando, FL. 32801-3336

{Street address of principal office)
8. If limited liability company is a2 manager-managed company, check here [¥]
9. The usual business addresses of the managing members or managers are as follows:

CHH PORTLAND PARTNERSEIP, LP

450 S. Orange Averue

Orlando, FL 32801-3336

10 Aﬂmbdmmmg@wﬁmﬁofmﬁammmﬁm%@oﬂdﬂymﬂhmﬁ%dWﬂnoﬁcﬂhmgaﬁ@ydm&m

the jurisdicfion under the law of which it is organized. (A photocopyis not acceptzble. Fthe certificate is in a foreign Ianguage, a
translation of the certificate wnder cath of the translator rmst be subonitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ©wns general parmer

interest in PH HOTEL PARTNERS, LP
~ ~
0. Bron W
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

C. Brian Strickland
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. ‘

1. The name of the Lirzited Liability Company is:

PH HOTEL GP, LLC

Sen
o
2. The name and the Florida street address of the registered agent and office are: =
o> o 2
-  FEm
[¥p] o -
= LSt
C. Brian Strickland ) N = M
(e ] R 9 -
(Nam) N o
w ruw
o5
450 S. Orange Avenge N gr_ﬁ{
Florida street address (P.O. Box_NQO'T ACCEPTABLE) -
Ozlando FL 32801-3336
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Yability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

0-Brsn S il )

(Signatuze)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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State.of Delaware
Office of the Secretary of State PacE 1
1, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY “PH HOTEL GP, LLC" IS DULY FORMED
UNDER THE IAWS OF mﬁ%@ Yg g@gﬁ IS IN GCOD STANDING
%
AND HAS 2 Lgmﬂ‘“f Wﬁg‘%sa’%?%ﬁf: i hg;- THIS OFFICE _,
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Hunzet&mtb Windsor, Secretary of State
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