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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 .S'UEM’T?ED TO REGISTER A FOREIGN
LDMITED LABILITY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Heather Honey Hotels, LiC - ’ o7

(Name of foreign Lmited [iability corapanyy

2. Belawa.re 3 Applied for
{Jurisdiction under the law of Which foveign limited Jiability
company i§ organized)
4. August 16, 2001 ' 5. Perpetual
(Dare of Organization)

( FEI nurmber, it applicable)

(Duratjon; Year limited liability compzny will cease 1o
exist or “perpetual™

6. No business conducted to date. T = T

(Date first transacted business o F lorida, (scc sections 808,501, 608,502, and 81 7.1 53, F.8)

_ 7. 1209 Orange Street

Wilmington, New Castle County, Delaware 19801
(Sweer address of principal afiice)

8. If limited liability cémpany Is a manager-managed company, check here Ef_{,’

pm
9. The name and usual business addresses of the managing members or managers are as folIo?fT%:
Heather McFadyen =

o WY L1438 1
g3t

- N !
¢/0 Murphy-Matthews and Associates, Tnc. - R T

14626 N. Dale Mabry- Highway .

o
-~

Tampa, Florida 33618

10, Anachedisanoﬁgimlca:ﬁﬁcateofedsa:me,mmretlnn%da}sold, dubraﬁhmﬁwmby&xeafﬁdalbaﬁngumdyofmrdsﬁl
the jurisdiction underthe law of which tisarganized. (A photocopyis notaccepiable. If'the certificata i ina foreign language, a
twansiation of the caﬁﬁmteunderoaﬂ:ofthcm]mmwbewmuad)

11. Nature of business or purposes to be conducted or promoted in Florida: Ownership and operation
of motels and hotels yd 7

o ]

. ‘. - .
Signature of a member or an authorized representarive of a member.
(In secordance with section §08.408(3), F.S., the excoution of this decument constitures

an affirmation under the penaltics of perjury thar the faces srated herein arc frue)

Heather McFadyen
Typed or printed parne of signee




State of Delaware
Office of the Secretary of State

PAGE 1 -

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEATHER HONEY HOTELS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS:AVLEGAL EXISTENCE. SO' FAR AS THE RECORDS OF THTS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2001,

AND I' DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO.DATE. =~ -

Harriet Smith Windsor, Secvetary of State

3426383 8300 AUTHENTICATION: 1300542

010405764 DATE: 08-17-01
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATEMENT TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Heather Honey Hotels y LIC

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

C T Corporation System

(Narne)

. em =
1200 South Pine Island Road Zm =
Flonda strect address (P.0. Box NOT ACCEsTanis) 58 9
=05
s

Plantation, Fyp 33324 ety
{City/Scare/Zip) :\::,g =
o= o

=T
Having been named as registered agenr and 1o accept setvice of process for the apove stare@ﬁ?—‘red
liabilizy company at the Place designared in 1his certificate, I hereby accept the appointment as

registered agent and agree 1o act iy this capacity. ! firther a&ree to comply with the provisions of all
Statutes relating to the proper and complete performance &f my duties, and f am Jamiliar with and

accept the oblizations of my position as registered agent as provided for in Chapter 608, F5.

Af)

Robin LaPezis™™
Vice President
$100.00 Filing Fee for Application

$ 25.00 Designation of Registerad Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certiiicate of Status {optional)

(ER[E



