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

IV COMPLINCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

1. Altiance Hospitality Management, LLC -

{Name of foreign lmited Lability campatry) vy “"'

Seorgd ‘3. ___ 14-1881132 _ =

z url : oR UDGes the J8W O orelgn fmitcd Hability { FEY ourmber, T appiicable) T _
compeny i ized) . .

R

4, April 26,2003 5, Perpetun - - —*-ra; =

{Duration: Year [imited Uabit gt —

{Date of Organization) s fimitod cumpmy cmek °

- a2

6. U uslificetion
TDate {iret ransached DUSICaE It ﬂ'éﬁ'ﬂi {82z sections 60B.501, 6US.302, and 817155, F.3.) ]

7. 2626 Gienwood Avenue, Buite 225

Raleigh, North Caroline 27608

(Strect nddeens of principal oftice)
8. If Kmited Liability company is & manager-mansged compeny, check heze [X]

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

Diale Tumer, oo Alliance Hospitality Management, LLC

2826 Gleawood Avenue, Sm'ﬁ_e 225

Raleigh, North Carolink 27508

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in
the jurisdiction under the law of which it is organized. (A phoiocopy is not acceptable. If the certificate is in s foreign langusge, 3
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: To engage in the menagement,
operation ind development of hotel propertiess; and, act as consultant with
respect to the acquisition of hotel proper

Signature of & member of an anthorized representative of a member.
- {In secordance with section 608.408(3), F.8., the execution of this document conatifutes
an affirmstion under the pensitics of perjucy that the facts stated hierein are true.)

Dale Turmer

Typed or printed name of signes

FLGST- MLI03 £T Bymern Oaline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Allisnca Hospitality Mansgement, LLC

2. The name and the Florida street address of the registered agent and office are: -?t:’fi—

€ T Corporation System o
(Name} L

elo C'T Corporation System, 1200 South Pine Island Road
Florida strect address {P.0, Box NQT ACCEPTARLY) S

Plantation, FL 33324
(City/Starc/Zipy

Having been named as registered agent and to accept service of process for the above stated Emited
liability company at the place designated in this certificate, 1 herelyy accept the appointment as
registered agent and agree o act I this capacity. Ifuirther agree to comply with the provisions of alf
statutes relating 1o the proper and complete performance of my duties, and I am familior with and
accept the abligattons of my position as registered agent as provided for in Chapter 608, F.S.

CTC ion Tmm
By:
(] (Slgnature)

MARY R, ADAMS .

ASSISTANT SECRETARY S100.00  Filing Fee for Application
§ 2500 Desipnation of Registered Agent
$ 30,00 - Certified Capy {(optional}
$ 500 Certificate of Status (optional)
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o~ QONTROL NUMBER r 0321971
-
DATE INC/AUTH/FILED: 04/25/2003

Secretary of State JURISDICTICN / : GEORGIA

Corporations Division PRINT DRYE : D5/13/2003

315 West Tower FORM NUMBIR A .

#2 Martin Luther King, Jr. Dr. = T

Atlanta, Georgia 30334-1530 e =

o T §
Woo. a4
HUNTON & WILLIAMS -
MARGARET C. OSBORNE -
600 PEACHTREE STREET, NE, SUITE 4100 s
ATLANTA, GA 30308-2216 :
CERTIFICATE OF EXISTENCE
e Sy

I, cathy Cox, the Secretary.zib-Sfafe of ThWARste of Georgia, do hereby certify

under the seal of my offiiderthewm g of (hy alpiEhPrint date
o o 1D L g X
NN {:}BGB LBl "MANAGEMNENTY 3 LLC
/ B s 3

is in compliance th_ﬁt}j’é agpt¥cable £ilin

d é@nu i"gisf:.rau::i.cm provisions
of Title 14 CI:E the Miqg’ia ,J---"W-VMIP1A¢\-..“."_§—--' "i

ahrat ed

' o § 7 g | L W e .} .
Sald entiky wasyt ed in §hpe quﬁi' sunted akoueybr was authorized to

transact busine- I geo 5 ASor -‘a"- B ndghaa i;*- filed articles of
dissolution, centpficage idgdhcellafib s Ao, ok eﬁ'ﬁ nAar document with the
Office of the Safts # oL-Shsk-®. ; ﬁ *‘F;';_; " '

¥ ’; hd “,i"_ air p
This certificateplat oY Lo Lhe 1ot -‘«‘""*‘i*:“’ ofifne above-named entity
as of the print dghe abfyej|} It doed! ndf cirtigy whefMer or not a notice of

intent to dissolvedipn applipdtion..fers.with drawsl, a a.tement of commencement
of winding up or any RE mimrizr—document dras bteefLlled or is pending with
the Secratary of Stats) Fa Co5apuo0l o

\ . g P
This information is el‘q_{;lz ftr ;;,"': isgued and certified in
accordance with the Georgia RINETRERESSIYS and Signatures Act and Title 14
of the Gfficial Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.
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Secrsiary of Btate
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