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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 Limited Liability Company is:

AH Hotel, LLC ° _
2. The name and the Florida street address of the registered agent and office are: =&
<
o =7
C. Brian Strickland — Z=E
(Wame) = S’% —< ',.,.]
L =T} L
450 8. Orange Avemue B ] g ﬂ
Florida street address (P.O. Box_NOT ACCEPTABLE) =
=1x3!
>
Orlando FL 32801-3336
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated Emited
Liability 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 af my position as registered agent as provided for in Chapter 608, F.5..

C. Brian Strickland

C. i, il l

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (opiional)

FL54 - %2898 T Systam Onlne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITF SECTION 608.503, FLORIDA STATUTES THE FOLLO
LIMITED LIARILITY COMPANY TO

WING IS SUBMITTED 70 REGISTER A FOREIGN
RMWBMNMMQFHORM‘
1. AHHotel, LLC

(Name of Toreign Limited Hablity company) —
2. Delaware . 3. Applied for e
(Junsdiction under the Iaw of which foreign limited Hability { FEI mumber, If’_applicable)
company is organized)

4, August 28, 2001

5.. pepetual
{Date of Organization)

(Duration: Year limi*.:ed liability éompany will cease to
exist or “perpetual”) ’

6. Upon qualification

-
= = -0y
{Date first transacted business 1o Flonda, (See sections 608.501, 608.502, and 817.155, F.5) gg
7. 450 8. Orange Avenue - ) i = Eﬁ
Orfando, FL 32801-3336 = - = DT
(Street address of principal office) = c:?—_;
o ma
8. X limited liability company is 2 manager-managed company, check here [] o %g
=
9. The usual business addresses of the managing members or managers are as follows: :’gm
CHH Auburn Partnership, LP _
450 8. Orange Avenue

Otlando, FL 32801-3336 o - :

11. Nature of business or purposes to be conducted or promoted in Florida: Aot as special member of

AH Hotel] GP,LLC —
O Bgtnn St s

Signature of a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.8., the execution of this document constitites
an affirmation under the penalties of pegury that the facts stated herein are troe.)

C. Brian Stricklend

Typed or printed name of sighee
FLOS7 - 1LI9% CT Systom Onlise

H01000094852 0
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State of Delaware
Office of the Secretary of State vace 1

1, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
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