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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEINGE WITE SECTION $08303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITEL 70 REGISTER A FOREIGN
LD LABILITY COME/NY TO TRANSACT S USINESS INTHE SEATE OF FEORIDA:

1AL }ﬁ:rgl_&sscciﬂt?g—u-?——-ﬁ;—-r——
Altenonte, (NAme OF Farcign Aniied NABLILY COFPAnY)

9. Delaware : 3. _ 05-0524974
(i idsetor Tmasr TE 18w of wiieh foreign Txted Gability 51 IMEnber, 3F 2ppiicenic) i =
Lympany 1§ ovganizad)
& .. Jduly 18, 2002 5, Perpatual _ B
T0ate nf Urpanzaton) {haraion: ¥ ear lonied Hebility compaity will cease lo -

cxist or “perpemel®)

R 37 ¢ ua.z_%%%
. - (Dl fiest bansacte fnoss m Florida, T o sectons S05 501, 608,302, £nd 817.155, F.5.)

8 350 8, North Lake Blvd

v aaren

Aleamente Springs, FI. 32713
—{Strast aOArcss Of PrCIPAL (17160)

A

5. $¢limdiod labitity company is a manager-managed company, check here M
- . The usmil business pddresses of the managing membors or HANAEETS Are 38 follows:

P/HEL Hotel Associates, LLC, member

¢/o HEI Hospdtality IIC

101 Merwitt 7 Corporate Park, 3rd. floor
Horwall, OF 06851

[

10, Ajrachedtis an criniral cerlificats of eristenice, no s than 50 days o, duly snhenticated by the ofcial having custody of fecexds in
s fnitinr e o baw o which it s crgrnime. €A phetocopy sk acosplable Trthe certificate is n e foreign Jangeags, &
trmsietion of fhe certifioaty 1nderoath of the {ranslator rmistbesubmitied;)

11. Natwe of businass or putposes to be conducled or promoted ip Florida;
acquizition and ownership of a hotel
§ignabune\of & member or an authorized represeatative af 2 member.,

Ty aceord withs wection 608 408(3), .5, the excoution of this document conxtittos
‘on Afferraation undor the porattics of porjury that s facts statnd rezedin dre bue)

Sugan M, Mello
Typed or printed name of signee

. o —

HBYF » 2102792 T Rysivin Gnling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

VURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES, THE
UNGRERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT
0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLAORIDA.

1. The mame of the Limited Liability Compaay isz
Altsmonte Hotel associates LLC

oty o—

o The name xnd the Florida steeet address of the registered agent and office are:

National Corporate Research, LID., Toce.

(Motnc)
1406 Hayes Street, Suite 2

Flarida streat addresy (B.0. Box NOF ACCEPTARBLE)

Tallshassee, FL 32301
' Citg/StatofZip

Having been named as registered agent ad to acoept service of process jor the above stated fimited
Huliittty company at the place designated in this certificate, I heveby aceept the uppoiniment as regisiered
epent end agree 1o act in IRis capacity. 1 further agroeto comply with ihe provisions of all statutes
relating lo the proper and complete performance of my duties, and I am famiilar with and aceept the
ohiligations of my pesition as registered agent as provided for in Chapter g8, F.5.

S grature) ’ ) Co

$ 100,00 Filing ¥ce for Application

§ 2500 Desipnation of Registered Agent
£ 3000 Cecfificd Copy (optional)

§ 500 UCertificais of Status (optonal)

Pl SZED C T Systown Qullna

46

HOZ00018047T 3



>

AUG-13-2002 TUE 03:11 PM NCR FAX NO. 2125648987 P. 04/04

.

" hug 132009 11:37AM No, 0487 B, 2/2
HO2000180471 3

“Delaware ~

The First State

T, HARRIET SMITH WINDHOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY V"ALTAMONTE HOTEL ABSQCIATES LLC® 18
LULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN
GOOD BTANDING AND HAS A LEGAY EXISTENCE SO FAR AS THE RECORDS OF
THILS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D, 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTAMONTE
ROTEL ASSQCIATES LLO" WAS FORMED ON THE EIGHTEENTH DAY OF JULY,
A.D. 2002,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

ﬁiﬁh&mth»;Agvudtﬂggg&;;4g44aJ
Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 1933439

3548986 8200
Q20511640 DATE: 08-13-02
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