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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA ' <2
< D AN

IV COMPLUNCE, WITH SECTION 608.503, FLORIDA STATUTES mmsmmmmm@ <

IIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FIORIA: ‘?, > <~“0
1. FELCORJPM ORLANDO FDRIVE HOTEL, LLC. *{’,%. if‘,;‘ %
Nems of Tareign Bmieed abilty compagy) "%}lf??é__ >
PN 7
2, DELAWARE 3. _APPLIED FOR (0’4’4, <
THarisdiction undex the Jaw of whlch 20téign Briied Nabuity (7 rivmiber, 1T applisanlc) %r%,
company {5 orgmized) "
4. JULY 10,2003 5 PERFETUAL
ate of Organizat T T uaRan Y ar Sukted TabiT M cedsn to
{(Late of Urganination) ({Duration mexia]?tnor“p tyqp)mmnym
§. UPONEILING

{Diate first ranaacted business 1o Flotidz. {See sectians 538,501, §05.502, and 817155, F.3.)
7 M45E. JOHN CARPENTER FREEWAY, SUITE 1300, IRVING, THXAS 75062

{Birest a3dress of prinsipal office )
8, If limited lisbility company is a manaper-managed compaxy, checlk here [¥]
9. The name and vsual business addresses of the managing membess or manapers are as follows:

THOMAS I, CORCORAN, TR., 545 E. JOAN CARTENTER FRWY., STE 1300, IRVING, TX 75062

LAWRENCE D, ROBINSON, 545 E JOHN CARFENTRR FRWY., STE 1300, IRVING, TX 75062

THOMAS L. WIESE, 545 E. JOHN CARPENTER FRWY,, ST 1300, RVING, TX 75062

JOH B. LESLIE, 545 E. JOHN CARPENTER FRWY., STE 1300, IRVING, TX 75062

10, Attached is an original certificate of existence, no more than %) daya old, duly anthentieatsd by the official haviog custody of records in
the jurisdiction undes the law of which it is erganized. (A photocopy is not asceptahle. If the centificate is in a foreign lnguage, a
translation of the certificzte undey oath of the translator must be submitted )

11. Nature of business or purposes to be condncted or promoted in Florida:

TO OWN AND OPERATE BQTELS

Lt

Signature of 4 member or an authorized representative of & member,
(& acoordance with section S08.408(3), F.5.., the exacution of this documer constittes
s effrmwtion under the penaides of perfury that the facts statad herein act pus)

LAWRENCE D. ROBINSON, MANAGEF,
Typed or printed name of signee

WELST = V17000 ST Byided Ol
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED QFFICE

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. Thename of the Limited Lisbility Company is:

FRLCOR/IPM ORLANDO T-Deive Hotel 1.L.C.

2, The name and the Florida strest address of the registered agent and office are:

Having been namad ar registered agent and to accept servica of procsss for the above stated Imited
liability company at the place designated in this certificats, I haveby accep? tha appointment as

C T Corporation System

(Nams)

c/o C T Corpomtion Sysiem, 1200 South Pine Iland Road

Florida sirect address (P.O, Box NOT aCCEPTABLE)

Plyntation,

T, 33324

" (Ciry/SuatelZip)

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of vy pesition as registarad agent os provided for in Chapter 808, F.8.

By:

QT Corpomation System

FLO3T. YITR €T Spverm, Onlor

(Signavuze)

§100.00
§ 2500
5 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (cptonal)
Certificate of Status (optional)

P. 8384
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‘Delaware . .

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FELCOR/JPM ORLANPO I-DRIVE HOTEL,
L.L.C." IS DULY FCRMED UNDER THE LAWS OF THE STAT® OF DELAWARE
AND IS IN GOCD STANDING AND EAS A LEGAL EXISTENCE 5C FAR LS THE
RECORDS OF THIS OFFICE SHOW, 45 OF THE TENTH DAY OF JULY, A.D.
2003.

Arsnante samid b P i e g

Harriar Smith Windsar, Secramary of Sara
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