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

IN QUMPLINCE BT SECTION 608303, FLORPA STATUTES THE FOLLOWING IS SUBMIOTTED 10 RE(ISTER A FOREIGN
LDLITED LIARDITY QORMPANY TO TRANSACY BUSINESS BVTHE STATE QF FLORIDA:

1. Intown Suites Commert: £} Bonleverd, LLT
(Namd 6f foreign limited TRbility tompenyy

’“Mm ey R PR
isdiction the Jgw of wehich Tocaign Rl 3 { FEL numbe, (f applicable)
orgamzed)

company is
4 __ 0%/t 194 5. Z%mi S
e of rear (iied Labil will cease w
COrganlmfian) ﬁ&“‘.‘:ua‘ 'Fm ﬂ%ﬂvmf 1
&. Upsn Qualification i
(Diate Biret tuosacied DUSMESS 1p Flanta. | See sbchons S0B. 501, GUS.00%, a0d 817.153, F.8.)
7. 300 Galicria Pasicwmy, Suite 1200  Atlwmta, GA 30339 B
-
ol ™
{Sreet addrox: of principel office) S 5
TLeoma T
8. Iflimited Hability company is n manager-managed compuny, check heva [ | 'm -
i f'g};
9. The name and wual busineds addresses of the managing members or manepers are as fellows: — |
Intown Suites Graup Tve, LLC 200 Galleriy Parkoway, Suite 1200 Atlanis, GA 30339 . 2

10. &ngﬁmmwmmm?mmmmmmwmemm custody of records in
jurisdistion under ‘which it it ocganizad (A photocapy i niot accsptable, IFihe certificatz is I & foreign language, a
translation of the certificate under oath of the transiztor must be submitted.)

11. Nature of business or purposes 10 bo condusted or prumoted in Florida:

Ovner hovel preperty

Signature of #mernber or an Authorized representative of 3 member.

(in accondance with section GOE40R(3), F.S.. the cxention ofthis document oonatinuas
un Mfymation andes the poaalties af prigey that the Auets poriad hereln ke Trun.)

David M, Vickery, Authoriged Deprasentative
Typed or printed aame of signee
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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 name of the Limited Liability Company is

Tntowa Suites Carimesical Boulevard, L1L.C
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(Gt Sae/Zip)

Having beert named ax registered apent and 1o accept service of process for the above staied timited
hability company at the placs derignared in thip certificatc. I hereby accept the appointment a5
regisieved agent and agree to act in thix capactly, Ifirther dgree to comply with the provisions of all
Statutes relating fo the proper and complete performance of oy duties, and 1 am fomilicr with and
accept the oblipations of my pasition as registered agepr as pravided for in Chaptar 608, F.8.

e
RACHEL T HAYES
ASSISTANT

CR
EIGO Filing Fes for Application

§ 2500 Doignation of Reglstered Agent
5§ 3000 Certifisd Copy (optiona))
3 500 Certificate of Statas (optional)
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The ‘First State

%, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO MHEREBY CERTIFY MINTOWNR SUITES COMMIRCIAL ROULEVARD,
Lo IR DULY FORMED VUNDER THE LAWS OF THE ETATE of DELRFARE AMD
IS IN GOOD STANDING ARD HAS A IZSAL EXISTENCE SO FAR A THE
RECORDS oF THRIS OPFFIcE sSHOw, As OF THE NINETEZNTH DXY UF AUGUST,

A.D. 2003,
AW I D9 NERESY FURTHER CERTIFY THAT THE ANNUAL TAXNES BAVE

BHETN PRID 1o DATE.

Hurriet Smich Windser, Saceatary of Sare
AUTHERTICATION: 2530585

2001523 8§30

Q3054026S DBATE: 0@8-19-03
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