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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES MWMBW@WAW
LBATED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE .SZHEGF'ELQ?IDA:
1. Fi Lauderdale Airport Hotel GP, LLC

) (Name of foreign Hmited Hebility mmpimy)

» Delaware

3. Applied fﬂr
‘Thuisdiction under the faw of which forsign fimited [iability i_’ FEI numiber, iF applicabic)
company is organized}
4, 10102003 5. Perpetuai
(Date of Crganization)

Duration: Year Gutted Lahilify ccmgany will cease to -
+ exist or “perpetuai”)
6. Ypon gualification
{Date Brst Tansactcd busimess 1o Floridz. | {Scc Soctions 308, 50; GW
~ 450 8. Orange Avenue, Oriando FL 32801

{Strest address of principal ofiige)
b}

8. If limited liability company is a manager-managed company, check here T &
i RIS
i e O .
9, The name and usual business addresses of the managing membei;s or managers ace as follows: | - 3-;
Robert A, Bourne, 450 S. Orange Avenue, Orfando FL 32801 S s
) TeT™ I
James M. Seneff Jr., 450 S. Orange Avenue, Oriando EL 33801 e : |
27 in
[ _ = :_.) Ty D

1
H
o |
4

10. Aﬁachedisancﬁghalcaﬁ&ateofexismmmeﬁm%dzysdd,dﬂymﬁmﬁbaﬁodhyﬁ:cofﬁdalh&vhgamdyofmm
the prisdiction under the law of which itis crganized, (A photocopy 18 not acoepiuble. I the certificats s ina fweion binguage, a
translation of the cextificate wnder cath of the transitor nmstbe submitedy |

i

11. Nature of business or purposes to be conducted or promated in Florida: _General pariner of

fimited partnership - o o

Ance with secton 608,408(3), B.S., the execution 0F this domument conssitutes
an affirmation under the penalsics of pcrju:ry that the facts stated herein are toae,)

Linda A. Scarcelli, Assistant Secrstary . . o
Typed or printed name of gignke
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

%

i

PURSUANT TC THE PROVISIONS OF SECTION 608.415 ori608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABAITY COMPAINY 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
Ft. Lauderdale Airport Hotel GP, LLC

i

i
i

2. The name and the Florida steet address of the registered agént and office are

L

Linda A. Scarcelli

- - : . e oy -

{(Name) i ¢ foe b

e A =

450 8. Orange Avenue ; pos o E M

Florida strect address {(P.O, Box HQI#AQ:CEPTABLE) - [k e r,”i

_E 1;!' r’:‘__ < - ;:;
Orfando , 32801 | ™
(City/State/Zip} ; o et

Haoving been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, T kereby accept the appeintment as

registered agent and agree to act @n this capacity. [ further agrez to comply with the provisions of all
statutes relating fo the proper and compiete performance of my duties, and I am fomiliar with and
accept the obligations of my posifion as registered agent as provided for in Chapter 608, F.S.

i

1gnatife)

$100.00 Filing Fee for Application

5 25.00 Designation of Hegistered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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elaware -~

The First State |

;
¢

I, HARRIET SMITH WINDSCOR, SECZRETJ\H;Y OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“FT. LNJDEBDALE AIRPORT HOTEL GP,
LI.C™ I8 DULY FORMED UNDER THE LAWE OF jTHE STATE OF DELAWARE AND
IS IN GOOD STAMDING AND HAB A LEGAL EX::ISTENCE 80 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER,
i

A.D. 2003. i
|

H

i

zrnet svmitb Pz inotaen

Harrier Smith Windsor, Secrewry of State

3714291 8300 AUTHENTYCATION: 2685468

3
d

030654530 ; DATE: 10-10-03
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