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APPIJCATION BY ¥OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO . I“J‘E
TRANSACT BUSINESS INFLOBRIDA : - ; :'_‘3

WMMWEWWWHMWWWKWMHMJW "
« LIMITEDLIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Milam, LLC

s el
s L.....-r.-a-.‘.l

{IName of forcign Nimited Nability company}

2, dpretans 3. 2D-0707692 N
[§] ction upder the law oI which forzign limited liabidicy i i

{ FEI oumbeyr, if applicahic) -
campany is argahized)
4,  Yebruary 5, 200% s. Perpatuul . L "
(Daze of Orgpaizadson) T{Pumlian: 7 et mm.tad lubl].\ty compmf wiil cease to . .
eaist or “perpetual} 4.
T
" = R
. , SR
7. 7170 Riverwood Drive : ' ' R

. Columhia, Maryland 21046 ' . _ SN

”, vj’

..
- _—1"‘
STy

k" . =

(Strest address of principal othee) ~ - ’ _"‘

8. If limited Hability company is a roanager-managed company, check here [] ) :rf;’_ ?1 ) 3’ »
9. The name and usual business addresses of the managing mermbers or managers are 1 follows: 4,, SIS :“3 ' ﬂ;év
Forelgn Trade Zena Rasezrch and Davelopment Associates Limibed Partmership =, :’T"E'é
FAYL] Ri':femad Dxive l f.r :;- *w”i
SR '2%12"5
_Colurbia, Maryland 21406 , it

10, Aua:bzdmannngmalce:uﬁﬁteafmﬂmm,mmmtthmmdzyxol&dﬂymﬂammdbyﬁmaﬁmdmmmdyofm&m

the purfsdicion under the Iaw of which it is organized, (A photocopy 18 not anceptable. 1 the cegtificats is a2 foreign language, 2
translation of the certificate under oarh of the franslator must be submitted.)

11. Nature of business or purposes to be canducted or promoted jn Florids: To. own and operate a hotel or .
any other real estate ilnvestment and to engage in amd updertake any acr coucerning any or
all of the faregeing foy, which LLCg may ba qualified under Florida- law.

R AR S

Signature of » member or an anthozized représentative of a member.

j(ln nceordmee with seolion S08.408(3), F.3., ths exeeytion of thir domument constituas
. an affirmatios under thy penalticn of pecjyry thay the: fants 3iued herein wre boey

'Be-\“kmq of . HOOM
Typed or printed pame of signee

TLAPST = SN0 T 2 ke, Oriing

1
1
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RS CERTIFICATE OF DESIGNATION OF
Lo REGISTERED AGENT/REGISTERED OFFICE _x )
At IR PPN e * . . ’ .".c;";}ﬁiﬁ;
"PURSUANT TO THE PROVISIONS QF SECTIGN 608,415 or 608.507, FLORIDA STATUTES, P 5 !
byttt THE UNDERSIGNED LIMITED LIABILIT'Y COMPANY SUBMITS THE FOLLOWING g ;55.'_4
.. . STATEMENT TO DESIGNATE A REGISTERED OFPICE AND REGISTERED SGENT IN THE e
' §TATE OF FLORIDA. Ay
. A s o L
LI N ln“:\:l;l:f.
.- 1. The nams of the Limited Liability Company is: o ;
Milan, LLC. . ' S
. ' ' ;:-?‘:‘:E‘fi-‘
.* 3. 2. The name and the Florida strest address of the registersd apent and office are: ‘;,;w .
oo ‘ QR ¥
> T Corpormtion System - ;:‘:I‘;g'r{ \
{Numec} :‘,"I"t:fd:;: -
)
e/o C T Corporation System, 1200 South Pine Iklapd Roxd Cy
Floridu street addrese (P.O. Box NQT ACCEPTARLE) o : >
PRI
Plastation, g1, © 33324 e T:
(City/Stata/Zip) s
D Y : ¥
T T ouh
—s v R
Huving been named as registered agent and o accept servive of process for the above stated limifed 5 "* "%‘._“1
Hability company ar the place designared in (his certificate, 1 hereby accept the appointment as = PR - '
registerad agent and agree to act In this capacity. I further agres to comply with the provisions ofgll " 1 55%
staiutes relating 1o the proper and complete pevformance of my duties, and I am familiar with and .~ 2 & 79
o accept the obligations of my position as registeved agent as provided for in Chapter 608, F.S. . LT
.. - T e A
a C T Corporation System Coe D aamnad
By SRRy
- 4 . s :

(Signature}

Ui

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

5 500 Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

1, PAUL ANDERSON OF THE STATE DEFARTMENT OF ASSESIMENTE AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEFARTMENT, BEY LAWS OF THR
STATE, IS THE CUSTQDIAN OF THE RECORDS OF THIS STATE RELATING T0O LDMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANMBACT
Btéigll‘g;s& %«E'rms STATE. AND THAT | AM THE PROFER OFFICER TO EXECUTE

C e o .

I FURTHER CERTIFY THAT MILAN, LLC 1§ A LIMITED LIABILITY COMPANY EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY I8 AT THE TIME OF THIS CERTTFICATE IN GOOD STANDING T

TRANSACT BUSDNESS. .

>

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 04, 2004.

Phﬂ B, Anderson
Charter Division

301 West Preston Street, Baltimore, Marpland 21201

Telaphone Boito. Metro (410) 7§7-1340 7 Quiside Balto, Metro (388) 246-394] 1002732427

MRS (Maryiand Relay Servica) (800) 735-2158 TTVoice
Fax (418} 333-7097
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