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HMO000097793
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503. FLORIDA STATUTES, THE FOLLING IS SUBMITTED TO
REGISTER A FOREIGN TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA!

1.__Mayfair Hotel Manager, LLC.
(WName of foreign limited lability company)
2._Delaware 3._20-1044708
(Jurisdiction under the law of which foreign limited fiability {FEI number, if applicable)
cornpany is organized)
4. _December 30, 2003 5._Deérpemual
{Date of Organization) (Dusarion: Year limited liability company will cease to
exist or “perpetal™)
6._LUipon Qualification ot
(Date first wansacted business in Flarida, (See sections 608.501, 608.502, and 31?:'1];53, F.&»
ey =2
7._8609 West B Ave , Suite 209, Chicago, Iilinois 60631 ZE L =
e 1 EE:_ —&
[ 2o
»nT i
roe P - i N
{Swreet address of principal office) E:, o > ;“ﬂ
8. If limited liability company is a manager-rnanaged company, check here X 5:23 p— oJ
-'.': :.-: e

9. The name and usnal business addresses of the managing members ar managers are as folbows:

Robert Falor, Manager. 8609 W. Brvi Mawr Ave,, Suite 209, Chicago, IL. 60631

S vestme, er VW.B ve., Suite 2 ]

10. Attached is an original certificate of existence, no more than 50 davs old, duly authenticatad by the
official having custody of records in the jurisdiction under the law of which it is organized. (A
photocopy is not acceptable. If the certificate is in a foreign langnape, a translation of the certificate
under oath of the translator must he submitted.)

11. Nature of business or purposes to be conducied or promoted in Florida:

Serve as Y e o1 more mited ligbilie

LA L bl

Signature of a member or an authorized representative of a member,
{fn woordance'with seotion 608.408(3), F.5., the executinn of this document constinutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Andrew L, MecIntosh, Authorized Representative

449370.1 050404 HO4000097793
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608507, 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 and the Limited Liabjlity Company is:

_Mayfair Hotel Manager, LL.C,

2. The name and the Florida street address of the ragistered agent and office are:

Andrew L. McIniosh e =
(Name) o £
=i = 11
35: - e
101 E. Kennedy Blvd . Suite 2000 ;;jg s :
Florida street address (P.0. Box NOT ACCEPTABLE) ™M Py
2 JRLE '
oo 7
=25 =
Jampa, FL 33602 SR w
{City/State/Zip ' O

Having been named as registered agent and o accept service of process for the above stated
fimited linbility company at the place designated in this certificate, I hereby accept the
appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete perfarmance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapier 608, F.S.

Lt 7 Fd e

(Signature)

5100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certifted Copy {(optinnal)
$ 5.00 Certificate of Status (optional)
HO4000007793

449370.) 03/04/04
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Deelaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDSOR,
is

DELAWARE, DO HERERY CERTIFY "MAYFAIR HOTEL MANAGER, L.L.C.*

FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
STANDING AND HAS A LEGAL EXISTENCE 8O0 FAR AS THE RECORDS OF
AS OF THE TWENTY-BEIGHTH DAY OF APRIL, A.D.

DULY
GOOD
TH1E OFFICE SHOW,

2004,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

MANAGER, L.L.<," WAS FORMED ON THE THIRTIETH DAY OF QECEMBER,

"MAYFATIR HOTEL

r_("’ P2
A.D. 2003, & 5
3557 — ‘;‘5
AND I DO HEREAY FURTHER CERTIFY THAT THE ANNUAL gﬁghs Hiave,, !
[ ] ;ﬁw-
NOT BEEN ASSESSED TO DATE. m< = ¢
=5 oy 1l
=8 = I
F3cz= W
LI w
E w

b st s T

Harriet Smith Windsor, Secretary of State
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