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APPLICATION BY FORFIGN LIMITED LIABIITTY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA \ '
I COMPLIANCE TRTE SECTION 68503, FIORINA STATUTES Mmmsmmmmam
LB ED FIABHITY CCOMPANT TO IRANGACT BUSINESS INTHE SEATE OF ELORIDA:
1. Intown Suites Orlando, LLC

Neme of Toseign 1o7Aied Rabiity company)
2. Dalawars 3, 58-1B3BR47
ThodsdicHon under the Iaw of witcl TOfgh Lmited Tamiey { Rl noamaber, O spphcibiz)
compaty I orgenizad
4 _08)1n[200> 5, pepral
(UL OF OTpamiZasnon}

§. Upon guxlifjcation

(Dumiton: Year nrnnted Hebility company will coate o
axist or "pemcmal")mg

{ Dty Frst TapaActed DRamERs i FIOTIGR. (G6F FECUONS 5UB. 501, B0R.503, Ind B17.158, F.A)
7. 300 Gallssis Pakewny, Suirs 1200

Aflasts Ga, 30338 , T
N (Sireet 288reas OF principhi oTLee) ”
8. Iflimited liability company is 9 manager-maneged company, check here { | h

%. The pame and usual tusiness addressos of the managing members or managers are as follows:  ~
Intown Soites Gmup Twe, LLC

300 Gelleda Pesicomy, Suite 1200, Arlanza, GA 30339

. Aﬁz}ch'ad'isfnedghm!mﬁa&ofﬂdmwmmmfhmﬁﬂdma}d,&dyzmmmwmoﬁdaiwumadyofmm
th:pmx@mununderthzlwnfwhichi:imgznized. {A photocopy is ot acceptzble, If s cartificats is in u forsipn language, a
trenslation of the certificats under oath of the translator must be submitted.)

11. Nanre of business or purposes to he conducted or promored io Florids;
Owrer of Hotwe! Praperty

v

tiber or an authorized representative of 2 member.
an 60840803}, F.5.. the axczution of thiv documment pomatimbee
ah affirarion 1mder the penaltin of perjury that the faers 10124 beh are e
David M. Vickens, hotharized Ropresentative

Typed or printed rame of signee
Fripy-37900.0'Y v Ontee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

» STATEMENT TO DESIGNATE A REGISTERED ORFICE AND REGISTERED AGENT IN THE
_ STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Intgom Suites Ordendo, LLC

2. The pame and the Floridz sireet address of the registersd agent and office ave:

€T Carparstion Systees
(Name)

tfo C T Corpiorstion Sysem, 1200 South Pins 1siand Rosd -
Florida freet adiregs (P.O. Bax NOT ACCEPTABLE)

Plantatior, 13334 AT

S
{City/Smte/ Ly}

Having been named as registered agent and to accept sevvice of process for the above sited Lmithd
Lakility company ot the ploce designated in this certificate, I hereby geeept the appointment g3
regixtered agent and agree 1o act in s capacity. 1 further agree 1o comply with the provisions of ol
statutes relating to the proper and complete performance of my duties, and ¥ am familicr with ond
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corpnration Syvieim
' M
{Bignature)

RACHEL T HAYES

ASSISTANT SECRETARY100.00  Filing Fee for Application
3 2500 Degipnation of Repistered Agent
§ 3080 Certified Copy (optional)

$ 500 Certifieate of Statns (optional)

TLIAT = ITNTS G T tymere Curliree
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Delaware

The First Stale

I, HARRYRT ShItH WINDSOR, SECRETARY OF STATE OF THE STATE OF

LELAWARE, DO HRREDY SERTIFY "INTORN SWITES ORIANDO, LLO™ IS DULY
FORMED UNDER THE LAWE OF THE STATE OF DELARARE AND T8 I GOCD

ATANDING AND RAS A LEGAL BXIZTENCE S0 FAR A2 THE RECORNS OF THIS

OFFICE SHOW, AS OF THE NINETEEMTH DAY of AUGUST, A.D. 2083,

Harriee Salth Windsor, Sexratary of Sare
AUTHERTICATION: 2580202

FET249% 4300

034539305 RDATE: LB-153-03
TOTAL P.B4



