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

IN COMPILIANCE WITH SECTION 608.503, FTORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. FELCOR/MS CMBES EOTBLS GF, IL.L.C. e . s
S (Name of foreign limited Hebility company)

2, DELAWARE 3. : -
(Jurisdiction wder the law of whmh foreiga 1umred habﬂn}' ( FELnurgber, if applicable)
company is organized)
4, SEPTEMBER 4, 2001 - 5. PERFETUAL
(Date of Organtzation) - ) (Duraion: Year limited Hability companywﬂl cease o
exist or “perpstual™)
6. upon gqualification

(Date frst Tamsacted, Dusmess m FLOrda. (9ee 5ectons 08.501, 608.502, and 817.153, E.5.)

7. 545 E. JOHN CARPENTER FREEWAY, SULTE 13200

IRVING, TEXAS 7:062

" (Street address of principal office)
8. If Limited Hability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as foll
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10. Aﬁachsdmmon@nalcmﬁmteofmswnce,mmmeﬂ:m%daysold,cﬁiymnhenhmdbyfa.ofﬁmalhmmbdyofmrdsm

the fursdicionnderthe law of which it fs arganized. (A photocopyis notacceptable. the certificate is 11 a foreign langpage, &
trendlation of the certificate toder oath of the trendlator ronst be subrmited.)

11. Nature of business or putposes to be conducted or promoted in Flogida:

7O ACT AS GENERAL PRETNER OF FELCOOR/MS (MBS HOTELS, L-D.

Signature of a member or an authorized representative of a member.

((n accordance with section 608.408(3), F.S., the execution of this document canstitutes
an, affizmasion under the peazities of perjury that the facts stared herein are tme’)

IAWRENCE D. ROBINSON, MANAGER
Typed or printed name of signee




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. - -

L. The name of the Timited Liability Company is:

FELCOR/MS CMBS HOTELS GP, L.L.C.

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

Corporatlon Sexvice Company

(Name)
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1201 Eays Streer , =m 5B
Florida street address (P.0. Box NOT ACCEFTABIE) E; ;‘,. —o
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Tallahaggee FL 32301, = g =

(Clry/State/Zip) 5= =
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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, I kereby accept the appointment as

registered agent and agree o act in this capacity, I further agree to comply with the provisions gf all
staiutes relating to the properunyl complete performance of my duties, and I am Jamiliar with and
aceept the obligatio psition as registered agent as provided for in Chapter 608, F.5.

// 7 Y / L. . . R e
(Signamge)
RIAN @UﬁNEr ASST. VP
$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
3 500

Certificate of Status (optional)
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MANAGERS:

THOMAS J. CORCORAN, JR.

LAWRENCE D. ROBINSON

JOHN E.LESLIE =~ =~

ATTACHMENT "A"

545 E. JOHN CARPENTER FREEWAY, STE 1300
IRVING, TEXAS 75062

545 E. JOBN CARPENTER FREEWAY, STE 1300
IRVING, TEXAS 75062

545 E. JOHN CARPENTER FREEWAY, STE 1300

IRVING, TEXAS 75062
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State of Delaware
PAGE 1

Office of the Secretary of State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FELCOR/MS CMBS HOTELS GP, L.L.C."

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
EO0D STANDING'ANDfﬁAS;ATLEGKL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF_THE TWELFTH DAY OF_SEPTEMBER, A.D. 2001.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1338532

3432632 8300
DATE: 05-12-01

0104513191 .



