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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA, :

ﬂvcuMﬂuzmtE;nn?&anzmvauﬂafaaﬁngszuzmﬁszHEfaLawmwszsajmanzD
LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

], Seahawk, IIC o

TO REGISTER A FOREIGN

(Name of foreign limited liability company) S

2. Delaware : '3, Applied for
(Jurisdiction under the law of Which foveign limited liability { FEI number, it applicable)

company is organized)

ST (Dare of Organization) :

(Durarion; Year lgmitcd liﬁbilitjr company will cegsé 1o
exist or “perpetual")

"6 _Tuly 31, 2001
(Date fizst transacted business m Florida, (See sections 608.507, 608.50Z, and 817.1 55,F.8.)

7. _1209 Orange Street e o e T e

Wilmington, New Castle County, Delaware 19801 . -

(Sueer address of principal office) }2 2 -
8. Iflimited Hability company is a mapager-managed company, check here ] ;Eﬁ %

N ]
. . o —— _—
9. The name and usual business addresses of the managing members or managers are as folloﬁ"s;:_?: ~ -
- e g M
Heather McFadyen - = O

¢/o Murphy-Matthews and Associates, Itc. = = <

=
=

14626 N. Dale Mabry Highway

Tampa, Florida 33618

11. Nature of business or purposes to be conducted or promoted in Fiorida: Qwnership and
—Qperation of motels and hotels. 2 B

Signature’of 2 member or an authorized rcpresc%live of 2 member,

(In uccordanes with sectiop 608.403(3), F.§.. the cxesution of this document constitures
an affirmstion under the Ppenaltics of perjury thar the facts stated herein sre true.)
Heather McFadyen

Typed or printed pame of signee



‘ State of Delaware

Office of the Secretary of State

PAGE 1

T, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEAHAWK, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS 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. . -~ . _ Lo —

E&nﬂmSm&bW%dbnanﬁmu#Smw

3415166 8300 AUTHENTICATION: 1300541

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

2 ORIDA STATUTES,
OMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of tha Limited Liability Compaay is:
Seahawk, LIC '

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

£ T Corporation System

g D2
{Nams) it 32 I
> M
= o 3l
1200 South Pine Island Road @B 3 =
T Florida strect address (2.0, Box NOT ACCEFTABLE) M — M
T = O
L o
Plantation, Fr 33324 =
(City/Seace/Zip) g Y
Having been namead gs registered agent and tg accept service of process jor the above stared limited
lability company at the Dplace designared in this certificate, [ hereby accept the appointment as
registered agent and agree o act iy thi

45 capacity. I further agree to
Stattes relating 1o the proper and com

plete performance of my duties,

Robin T4B3iers

Vice President
$160.00 Filing Fee for Application
5 2500

Designation of Registered Agent
3 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status {optional)



