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

IN COMPLIANCE, WATH SECTION (08303, FLOQRIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGITFR 4 FORFIGN
LBOTEDLARILITY COMPANY TO IRANSACT BUSINESY INTHE STATE QF FLORIDA:

1. FELCOR/PM LBY HOTEL,L.LC.

[Name of Torsipn timired lizbiity company)

2. D&A'W??g 3. APPLIEDG FOR
(uaisdietion vnder the law ol which foreipn timited lrabilicy

T e

( FEJ numbar, £ agplhcasie)
company iv crgenized)
- [
4. TRNEY, 2003 5, PERPETUAL P
i te of Grgamzation Durstion: Year fmited Matality sompany will eeasczr - .

(ace o ) ‘ exist or "papch?ﬂ“) Py S -
4. UPON FILING Sw T
{Diare Trst renascied dusoss m Flotida, (See techond 8U8.501, AUB.O0L, and §17.155, F.4.) e L
. — i :-;: K—J

7. S43E. JOHN CARPENTER FREEWAY, SUITE 1300, IRVING, TEXAS 75062 ?;_;r.':i o

[ l" _
A i

[55cct addcend of prncipal DIILEY
8. I limited lability company is & manager-managed company, chec:z here [X]

9. The name and usual husiness addresses of the managing members or managers are ag follows:

MeR THOMAS ). CORCORAN, IR, 545 E. JOHN CARPENTER FRWY., STE 1300, IRVING, TX 750462

ML L AWRENCE D. ROAINSON, 543 E. JOHN CARPENTER FRWY,, STE 1300, IRVING, TX 75062

WRE. . THOMAS L. WIESE, 545 E. JOHN CARPENTER FRWY., STE 1300, IRVING, TX 75062

NGO - JOHN B. LESLIB, 545 B. JOHN CARPENTER FRWY,, STE 13ed, IRVING, TX 73062

10 Attached is an eriginal csrificate of sxistence, o raoke than 50 days old, dhly athenticated by the offitial having tustody of records In

the jursdiction vmder the law of which it is organized. (A photocopy is not acceptable. T the certifiate is in a foreign lngiags, 2
mransiation of the cenificate under oath of the transtator nyust be submitted )

11, Nawe of business or purposes 1o be conducted or promoted in Florida;

TO OWN AND QFERATE HOTELS

‘ -

Signanwe of & member ar an authorized representative of a member,
{in asgordancs with wstion 608.406(3], F.5., the oxcoution of this ddcwment cenytinates
an afflematien yndet the penalties of pevjury tigt due fict stated herein are wup)

LAWRENCE D, ROBINSON, MANACGER
Typed or printed name of signee

FLA =13 C T Jyrem Qulen
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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 pame of the Limited Liability Company is:
PELCORIPM LBV ROTEL, L.L.C

2. The pame and the Florida strest address of the registered agent and office are:

C T Corporation System _ g__: ?
Lo m
/2 O T Corponttion Symers, 1200 Souts Pine Joizad Road B m
Florids etreer address (B.0. Bax NOT saCCE#TARLE) T S
o -
Plantation, FL 33324 e ‘::_*f

(City/State/Zip)

Having been named os registered agant and 1o sccapt service of process for the ebove stated Jimived
lebility company az the place designated in this certificats, I hareBy dcceps the gopointment as
registered agent and agree 1o act in this capacity. 1 further agree to camply with the provivions of il
stanstes relating to the proper and complere performance of my duties, and I ars familiar with and
accept the obligations of my povitign as regisiered agent as provided for in Chapter 608, E.5.

PSS
By:

—— e

(Bignature) Michael E. Jones
Assistanr Secremary

310000 Filing Fee for Application

5 250¢ Designation of Regivtered Agent
3 3000 Certified Copy (optonal)

$ 500 <Certificate of Status (optional)

FLOIY eI/ 5T Sy g . Dits
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" Delaware ...

The ‘First State

i, HARRIRY SMITH WINDSOR., SECREPARY OF ATAYTE OF THE BTATR OF
DELAKARRE, DO HRRERY CERTIVY *FELOOR/TEM LBV HOTEL, L.L.C.° IB
bULY FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN
GOCD STANDIRG AMD EAS X 1EGAY EXISTERCE S0 FAR AS THE RECORDS OF
TRI3 OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2048,

Harrlat $mith YWidsor, Sesrvmry of Save

J6&7854 8300 AUTHENTICATION: 2462108

030375194 DATE: 06-09-03
TOTAL PB4



