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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 2
G,
IV COMPLIANCE WITH SECTRON 608505, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10 REGETER  FORENEY (.
IIAITED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA: ((.;;'"1 o < o
1. DJONT/JPM ORLANDO I-DRIVE LEASING, L.L.C. %{‘p‘—;—v,‘ ‘g}
TRame OF foreign (mited Habiity compaoy) ‘?‘/’% J?./
T )
. DELAWARE 3. _APRLEDFOR _ a7
2 [utisdiction onder the Taw of which forelga limited Hability { FEI number, if applicable) %@,
compauy i argamized) ) < ‘T
4. _ToLY 10,203 > PERPEm;L Ted TaGAGt Mcease 1o
— — gt — o
— (Date of Qrganizaton) {Duration ea::?iglor"pt\:m; mya! u%mpanym e
6. VWPOKFOLING
{Date fxst transaciod business in Flondd. (See sechons 608,501, &08.502, and B17.135,F.5.)

7. 545E. JOHN CARPENTER FREEWAY, SUITE 1300, IRVING, TEXAS 75062

“(Sirset addsess of poncipal office)
8. If limited Liability company is a manager-managed comparny, cheek here [¥]

9. The name and usuz] business addresses of the managing members or mayagers are as follows:

THOMAS J. CORCORAN, JR., 545 B. JOEN CARPENTER FRWY., STE 1300, IRVING, TX 75062

LAWRENCE D, ROBINSOMN, 545 E. JOHN CARPENTER FRWY,, STE 1300, IRVING, TX 75062

THOMAS L. WIESE. 545 E. JOHN CARFENTER FRWY,, 5TE 1300, IRVING, TX. 73062

JORM B, LESLIE, 545 E. JOHN CARPENTER FRW T, STE 1300, IRVING, TX 75062

10. Attached is an criginal certifivate of exigtence, no more than 3¢ days old, duly suthenticated by the officdal having custody of records in
the turisdiction under the [2w of which it is orgamized. (A photacopy is notacceptable. Ifthe certificate is in 2 forsign lanpuzge, 2
translation of the certificate under cath of the translator soust be submitted,)

11. Nature of buginegs or purposes to be conducted or promoted in Floxida:

TO OWN AN OPERATE HOTELS

2 i

Signature of a member or an authorized representative of £ member.
{In secardancs with toction 508,408(3), .8, the execution of this document constintes
1n effirmation wmder tie pénaibed of pegury that the feety stated herein aou trea)

LAWRENCE D. ROEINSON, MANAGER
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 oz 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 2

STATE OF FLORIDA. P
8 = -~
f":/ s (;3 (
1. The name of the Limited Liability Company is: “"’%‘f{; i, &
DJONT/JPM ORLANDQ I-DRIVE LEASING, L.L.C. &, %,
(" - - A //0 -/
2. The name and the Florida street 2ddress of the registered agent and office ave: % &
%
C T Corporation System
{Name)

cfo C T Cozporation Syseem, 1200 South Pine Islagd Road
Florida street 2ddress (.0, Box, NOT ACCErTANLY)

Flaptarion, BL 33324
(City/Btate/Zip)

Having been numed as registered agent and fo accept service of process for the abave stated limited
Hability company at the place designated in this cervificate, I heraby acaept the gEpebtiment as
registerad agent and agres to act in this capecity, Ifirther agree to comply with the provisions of all
stanites relating fo the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaptar 608, F.5.

C T Corporation System

By

(Siguature) R - ——

$100.00 Filing Fee for Application

8 25,00 Designation of Registered Agent
¥ 30.00 Certified Copy (optional)

5 5.00 Cenificate of Status {optional)

HLOIT - 3409 C T Syreamn Calley
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The First State
I, HARRIET SMITH WINDSOR, SECRRYARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERIIFY "DJONT/JPM ORLANDO I-DRIVE LEASING,
L.5L.C." IE DULY FORMED UNDER TEE LAWS OF TEE STATE OF DELAWARE
ILND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR 23 THR
RECORDR OF THIS OFFICE SEOW, AS OF THE TENTH DAY OF JULY, &A.D.
20063.
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Harriet Smith Windsor, Secremary of Sute

3680104 8340 RUTHENTICATION: 2520946

030453525 DATE: 07-10-03
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