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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUT ES, 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:
- =

PH Hotel, LY.C . —_ :
—m
=

2. The name and the Florida street address of the registered agent and office are:

CE o 1o
3
A
e

C. Brian Strickland

(Name)

450 S. Orange Avenue o -
Florida strect address (P.C. Box_NOT ACCEPTABLE)

FL_ 32801-3336 -

Orlando
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
ificate, I hereby accept the appointment as registered

linbility company at the place designated in this cent

agent and agree to act in this capacity. I further agree to comply with the Pprovisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent as provided Jor in Chapter 608, F.5..

C. Brian Strickland

(Signature E

$£100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED IO REGISTER A FORETGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -

1. PHHotel, LLC

(Name of foreign Timted liability cornpasny)

2. Delaware 3.. Applied for
(Jurisdiction under the law of which Joreign limited liability ( FEI number, i applicable}
company is organized)
4, August 28, 2001 5. petpetual .
(Date of Organization) (Duration: Year limited liability company will cease to o °
exist or “petpetual™) ?,f:g
>
6. Upon qualification ~ > f_;?]
(Date first transacted business in Florida, (See sections 608.501, 608,502, and 817.155, F.8.) ‘_::': ' ;;\—!_‘;!
L
7. 450 8. Orange Avenue _ = ﬂkrr;
S AL =t o
Orlando, FL 32801-3336 , ©w =
(Street address of principal oflice) = =
o : S
8. Iflimited Liability company is a manager-managed company, check here [¥] =

9. The usual business addresses of the managing members or managers are as follows:

CHH Portland Pariners hip, LP

450 5. Orange Avenne

Orlando, FL 32801-3336 )

10. Aﬂadﬁﬁmﬁ@mlwﬁﬁmﬂofwdﬁmmmmeﬁm%&wd@dﬂya%Wheoﬁ&ﬂhvhgaﬁdydm&h
the jurisciction undex the law of which it is organized. (A photocopy is not accepteble. Ithe certificate s in 2 foreipn language, 2.
translation of the certificateunder oath of the translator st be submitted.) )

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

PH Hotel GP, LLC o

Signature of a member or an authorized representative of a member.
(In eccondance with section 608.408(3), F.S., the execution of this document constimutes
an affirmation under the penaltics of perjury that the facts stated herein are true)

C. Brian Strickland

Typed or printed name of signee

FLO37 - 1171799 C T Ssalern Online
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State of Delaware

Ojfice of the Secretary of State rase 1
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