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CT CORPORATION

April 8, 2003

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

Re:  Order#: 35785742 WO
Customer Reference 1: 33884 -
Customer Reference 2: 85 -

Dear Secretary of State, Florida:

Please file the attached:
*Felcor/IPM Hotels, L.L.C. (DE)

=Registration
“Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(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. ;‘_{ a
N
¥
Sincerely, o O
L’;r 5 H
gl o
M-
T =
Ashley A Mitchell ot =
Fulfillment Specialist - 2 =
Ashley Mitchell@cch-lis.com o =T L
640 East Jefferson Street -
Tallohassee, FL 32301 —_
Tel, 850 222 1092 -
Pagelofl

Fax 850 222 7815

A CCH LEGAL INFORMATION SERVICES COMPANY _

034



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE GF FLORIDA:

1. FELCOR/JPM HOTELS, IL.L.C. P
{Name of foreign limited Liability company}

-l ~0456443
( FEI number, 1T apphcable)

2.___DELAWARE ..
(Jurisdiction under the Tow of which forcign limiied Tiability L
compeny is organized)

4. _ APRIL 3, 2003 5. __ —PERPHETOAL
— [Date of Organization) " (Buration: Year fitaited liability company will cease to
exist or “perpetual™)

6., __ APRIL 7, 2003 '
{Date first transacted Business i Florida, (560 sootions 608 501, 608.502, and B17.155, FS. }

IRVING, TEXAS 75062 -

7. 545 E. JOHN CARPENTER FREEWAY, SUITE 1300,

TStwect address of principal oD
8. If limited liability company is a manager-managed company, check here [x]
9. The name and usnal business addresses of the managing members or managers are as follows:

MOA ~ THoMas g. CORCORAN, JR., 545 E. JONN CARPENTER FREEWAY, SUITE 1300, IRVING, TX 75062

M%L ~ LAWRENCE D. ROBINSON, 545 E, JOHN CARPENTER FREEWAY, SUITE 1300, IRVING, TH 75062

HG& ~ THOMAS [,. WIESE, 545 E. JOHN CARPENTER FREEWAY, SUITE 1300, IRVING, TA 75062

Mdﬂ < JOEN E. LESLIE, 545 B. JOHN CARPENTER FREEWAY, _SUITE 1300, IRVING, TX 75062
F"‘r
10. Aﬁachedlsmoa@nalcemﬁmtmfmsﬂme,mmomﬁm%daysold,chﬂyauikmtwtedby&eoﬂinalhawngumiyof@mds
the jurisdiction under the law of which it is organized. (A photocopy is ot acecpizble. If&leoemﬁcatclsmafom@hngw@a

ki

6441 Hd e-aff Veo
0374

translation of the certificate under oath of the translator must be submitied.) &
M
11. Nature of business or purposes to be conducted or promoted in Fiorida: ;11::
fam it
_ X =

g T

REAL ESTATE MBANAGEMENT _ — -

Signature of 2 member or an authorized representative of a member.
{In accordance with scction 608.408(3), I.5., the execution of this document constitutes
an affirmation under the penatties of perjury that the facts stated herein are true.)

F'ELCOR/JPM HOLDINGS, L.L.C.,y EOLE MEM.'BER

Td o prmd e of s:i,ncc N



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. B

= Fe Jcor r/ZJ‘PN\ Hebels ,e.C

1. The name of the limited liability company is:

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

CI'Co:_:onatJ.on@stmzr .

NAME

1200 South Pine Island Road
Florida street address (P. O Box NOT ACCEPTABLE)

Plantation FL 33324
CITy, STATE AND ZIP

"‘i

Having been named as registered agent and to accept service of process for the above s?aied?mzfed?o
liability company at the place designated in this certificate, I hereby accept the appoinifient a5
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions 0]:';:'
all statutes relating to the proper and complete performance of my duties, and I am ﬁ:zmz?ztzr with®

and accept the obligations of my position as registered agent. L LR
' m—uw

| s ot

S5 5

b La

- QONNE BRYAN
Czwx Brer WM, ASTISTANT SRCRETASN
SIGN&FURE B

Filing Fee: 3 35 for Designation of Registered Agent

(ENTE



- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FELCOR/JPM HOTELS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 00D
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2003,

Harriet Smith Windsér, -S.ecremry of State

3643670 8300 AUTHENTICATION: 2352046

030227964 DATE: 04-~-07-03



