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APPLICA'HD’N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLLANCE WITH SOCTIO 608305, FLORIDA STATUIES THE ROULOWING IS SUBMITTED T REGETER A FORECN
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1. MayEair Rotel Group, LLC

(Rame of forexgn fimited Jability company)

) 3. 200901806 o
%mwgwﬁq Toragn imuicd Tabdiy  (FE3 mumber, If opplicabley =
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ezt oy “perpecaal™)
4, Muwm“nmmmw

(O Ficet fransectad business in Flonide. (o sectlons GO8S01, 608,507, md SITISS,FEY T 7 -
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7. #6089 W. Brya Mawr, Suite 209 e o
s [
- = -
Chicago, Hinois 60631 Z v
(dtrect adidress of principal office) :g% z < e
8. If limited liability company is a mamager-managed compaxy, check here [¥) he oz 7L
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9. The name and usua] business addresses of the managing members or managers are a& follows: g n .
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Robert Falor. MGR - 8603 W. Bryn Mawr, Soite 209, Chicsgo, Ilfnoit 50631
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10, Atpched is se odgiml catificaie of adsience, 1o mone than 9 dayy old, doly suthaticsted by the offic] kaving eurtody of records in
the furisdiction umdar the law of which i ks aoganized. (A plutocopy isnot scoephible. I the ceptificste ie in 8 Sorsign mgnsge, 2
transiation of the certificate wnder cath of the traosltor be submitted.)

Signature of a member of an suthorized representativo of 2 member, .
(i secontance with section GOL406(T) F.8., (e cxxootion, off thix document copaiintes Cy
am dliocmmtion, mader Ove pensities of porfury thit (e (acty Aiated betcin e Tun)

Robert Palor
" Typed or printed name of signes
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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 LJIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT N THE
STATE OF FLORIDA.

1. The manie of the Limited Liability Compeary is:

—
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- Te
Mayfuir Fotel Group, LLC <
p—r
2. The name and the Florida street addvess of the registered agent and affice are: = Z
il
Ik
CT Comporation Systwn .
(Name) ';_‘:
-
=N
e/a CT Corporation System, 1200 South Pine Isiand Rozd T
Florida street address (P.O. Box NIUT ACCEPTARLE)

ﬁ-nﬁm, A7 ]

(Clhty/State/Zip)

Having bean nomed o registered agent and to accept servica of process jor the above stoted Timited
Eability company at the place dasignated in this certificate, I hereby accept the appointmaent as
reghsiered agent and agyee 1o act in this capacity. 1 further agree io comply with the provisions of ol
siatutes veloting lo the proper ord complete performonce of my duties, and ! am familiar with ond
occept the obligations af my position as regivteved agent at provided for in Chopier 608, F.S.
C T Carpormion System

R T

(Signature)
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$100.00 Filing Fer for Application
§ 25.00

Degignation of Registered Agent
5 30.00 Certificd Copy (optiona])
£ 500 Certificate of Statas (optiomal)
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To all to whorn these Presents Shall Come, Greeting: '~ ...
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I, Jesse White, Secretary of State of the State of Illinois, do e
hereby certify that
MAYFAIR HOTEL GROUP, LLG, Loy
BAVIRG OQRUGANRIZED INM TEE OTATE OF ILLIWOIS ON APRIL 22, 2004, ST
APPEARS TO EAVE COMPLIED WITH ALL PROVISIONE OF THE LIMITED
LIMBILITY COMPANY ACT OF THIS STATE RELATING TQ THE FILINGC
OF THE ARTICLES AND PAYMEWT, AND IS ORGANMIZED TO TRANSACT
BUSINESS TN THE STATE OF ILLINOIS.
. :‘

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 5TH
day of MAY AD, 2004
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