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€T CORPORATION

December 18, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Order #: 5748068 SO
Customer Reference 1:
Customer Reference 2:

Re:

Dear Secretary of State, Florida:

Piease file the attached:

BRE/CW Suites LLC (DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of Eimé(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at —
{850) 222-1092. Thank you very much for your help. ,—13 & f\::;‘3
-
»5 5
P ot S |
. o a1
Sincerely, e
en> 2= M
% i S~
e o m
- x &
St O
Jeffrey J Netherton Qi T
Gl

Sr. Fulfillment Specialist
Jeff Netherton@ech-lis.com

&0 East Jeffarson Street
. Toflohassee, FL 32301 o
- Tel. 850 222 1092
Fax 850 222 74615

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITIED TO REGISTER A FOREIGN
LITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

I BRE/CW Suites I.L.C.
{Name of {orelgn lmited Tabtlicy compeany)
Z'T—r——.-—maze T — 3'
Junsdiction under the law of which foreizn limited liabiity { FE] number, 1T apphicabiey
cormpany is organized)
4, December 9,2002 5. perpetual
{Date of Orgenization} {Duration: Year lirnited Hability company will cease to
exist or “perperzal”}

6. __busipess to be transacted in the future
(Date Birst transacted business n Florida. (See sechions 608.501, 608302, and 817.155, F.5.)

7. c/o Blackstone Real Estate Acquisitions =
—r }%
345 Park Bvenue New York,NY 10154 58 o
(Street addeess of principal office} s =X
il -y
. . vt s , . - on =
8. If limited Hability company is & manager-managed company, check here [_] ,‘:;} o et
- -q ‘.: : G
. The usual business addresses of the managing members or managers are as follows: o e
a7
—— ‘p“'
BRE/Hemestead village L.L.C. S L

cfo Blackstone Real Estate Acguisitions

New York,NY 10154

345 Park Avenue

10. Attached is an angmal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
fhe jurisdiction under the law of which it is organized. (A photocopy is notaccepteble. Ifthe certificate is ina foreion languape, a
ranstation of the certificate 1mder cath ofthe taslator st be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida:

to own and operate real estate

T = =

T G T ;
Signatiire of a er or an authorized representative of a member.
{In accordance wath section €08.408(3), F.S,, fhe execution of this document constinites
mn affirmgdn under the penaities of perfury that the facts srared herein are true}

Bill Stein
Typed or printed name of signee
FLOST . {LA14% CT Syfiem Ontine Managing Director and Vice President
BREE/Homestead village L.L.C.:

=5 s0le nember




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,

1. The name of the Limited Liability Company is:

BRE/CWH suites L.L.C.

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

C T Corporation System

(MName)

¢fo C T Corporation System, 1200 South Pine Island Road

Fiorida street address (P.O. Box NOT ACCEPTABLE)

- Plantation

FL 33324

City/StusiZip

V180714 "JISSYHY VI

Having been named as registered agent and to accept service of process for the above stated limited
Hability company et the place designated in this centificate, I hereby accept the appoiniment as registered
agent and agree to act In this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, F.8.

C T Corporation System
STEPHEN ADAMO
ASSISTANT SECHRETARY A

- / — T {Signature)

$ 100.00
§ 25.08
$ 3000
3 500

FLOSE - 972899 T Syzier Onling

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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The :First State

I, EARPIET SMITH WINDIOR, 3ECRETANY OF STATE OF THE STAXE OF
DELAWARE, DO HERERY CIRTIFY “ARE/UW SUITES L.L.C.™ I3 DULY
. FORMED TMDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS » LECGML EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHQW, AS OF THE SEVENTEENTRE DAY COF DECEMBER, A.D. 2002.
AND I BO BEREEY FURTHER CERZTIYFY THAT THE ANRUAL TAXES HAVE

NOT BEEN ASSEISED TC DAIE.

Larneste svmitb Pt arn)

Harrist Smith Windsor, Secreciry of Sate

3599828 G300 AUTHENTICATIION: 2154064
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