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

IN COMPLIANCE WITH SBCTION 608503, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO BEGISTER 4 FOREIGN
LMITED LUARILITY CYMMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CHH Lee Vista Hotel GP, LLC
) {Mame ol foreign lmited Hability company)

2. Delaware
Thurisdiction under the law of which Torsign [imited Tability
sompany is organized) .
=
4. 1/21/2003 5. Perpetual -

~{Date of Drganization) ¢{Durition: 'Y car linited Hability wmpany will ceE’Eﬂ.o
&xist or “perpetual®} Fund

LE
5. Upon qualification v
{Date Nrst ransacted business m Florda. (eee sectiops 608501, 608502, and 817,135, F.5.}

e
7. 450 S. Orange Avenue, Orlando FL 32801 2

3. Applied for
{ FEI rmmbcr, i apphicable)

Tl

(ERE

12:C Hd 6ZHNVFED

(Sireet address of principal oilice} >
8. Iflimited lisbility company is a manager-managed company, check here [i7]

9. The name and usnal busincsg addresses of the managing members or managers are as follows:

Jarmes M. Seneff Jr., 450 8. Orangea Avenus, Orlando FL 32801

Robert A. Boume, 450 8. Orange Avenue, Orando FL325801

Tony Wong, 114 W. 47th Street, Suite 1715, New York NY 10038

10. Ammnched is an original certificate of axistence, no mere than 90 days okd, duly atherticated by the official having cusindy of records in
fhie fusdiction vmler fhe Taw af which it Is orgamized. (A photocopy s oot acorptable. 16e certificate s in a foreigh langrage, 2
tansdafion of fhe cerificate imder oafh of the transhator st be submitted )

13. Natare of business or puxposes to be conducted or promoted in Florida: _Geheral partner of

limited parinership

of a member of an authorized representative of a member.
er with section 608 408(3), F.S., the execution of this dectment constitutes
an affirmation under the ponalties of pérjirry thut the fcts stated herein are ey

Linda A. Scarcelli, Assistant Secretary
Typed or printed name of signee

HO3000036314 O
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUJANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABEITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. B}
T, o
e ey ey ] 9
1. The name of the Limited Liability Company is: ;f__c o
=
CHH Lee Vista Hotel GP, LLC B 5 m
. '%33 W=
2. The name and the Florida strect address of the registered agent and office are: Mo AL
“ry
on @
Linda A. Scarcelii JE oo
{Name) - s

450 S. Orange Avehue
Florida strect address (PO, Bax NQT ACCEPTABLE)

Crlando FI, 32801
(City/State/Zip)

Having been named as registerad agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this copacily. [ further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duttes, and I am famifiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(StEmatre)

§100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certfied Copy (optionzl)

5 500 Certificate of Statns {optional)

ED3000034314 0O
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Fage 1

The First State

I, HARRIET SMITH WIHDSOR,'szbnzinmr OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "CHE LEE VISTA HOTEL 6P, LIC" ErE
DULY FORMED UNDER THE . LARS OF THE STATE oF DELANRRE N I8 IHS§L
€ooD STANDING 2ND HAS Fy LEGAL EXTSTENCE SO FAR AS THE RECORDsroﬁ
THIS OFFICE SEOW, S OF THR TWENTY-SECOND DAY OF Jnﬁﬁﬁﬂx, A-Dhj;

Y|

3 S
1

74
ot 593 ,

2003,

va
3180

" Harriec Smith Windsar, Secretary of Seate '
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