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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. ME'RIDIAN‘STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173 .
FILING COVER SHEET an T A
ACCT. #FCA-14 e & —

eI )

R

% O
CONTACT:  TRICIA TADLOCK o %
N i
o7
DATE: 09-03-04 e
b
REF. #: 0638.29660
CORP.NAME: KIMPTON MAYFAIR, LLC
( ) ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( )TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LEIABILITY
( YREINSTATEMENT ( YMERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# _ 509342 FOR $ 155.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




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

IN COMELANCE WITH SECTION 6085, FLORIDA STATUIES THE FOLLOWING 5 SUBMITIED 10 REYSTER A FORENGN
LIMITED LUBRLITY COMPANT TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

1. __Fimpton Mayfair, LLC
ame g0 i Company)

2, 3. 34-3386163
i:]’iﬂg&;n uoder The faw of which Torcign Gmied Habifity { FEI number, T applicable)
compeny is orgeateed)

4 s, erpatual
. Eﬁué% ] usai?ﬁ:%'ummn will ceast Io
on, e ty company
6. _September 7, 230%
transacted business 1o Flonda, i prios io

100
£Sce sections 608501 & 608.502 £.5. to delermine lhbllh)y)

7. 222 Kearny Street, Suite 200

San Francisco, Californis 94108
TStreet Address of Principal Office)

8. Iflimited tability company is a manager-managed company, check here J
9. The name and usua! bosiness addresses of the managing members or managers are as follows:

Eimptan Hotel & Restaurent Group, LLC

222 Rearny Street, Suite 200
—3Spn Francisco, Califorplz 94108
10. Attached is an orginal octificale of existeoes, nomore fan 90 deys old, duly suthenticated by the official having custody ofeconds in

thejunisdiction under the lew ofwhichi Is organized. (A photooopy is not acoepinble. It certificate jsin & fiwsignlopoage,a
transiation of the cerfificete under outh of the tonslator must be subrited)

1. Nature of business or purposes to be conducted or promoted in Floride: Magege fhe Mavfady

Signaturedf a member or an authorized Vo O ]
{In accordance with section 608.408(3), F.S., the sxscution of thix constikres
et affmation wader dw penaiies of perjury bt e facts stated heein are e

Nir E. Margalit
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGHED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A RBGISTERED OFFICE AND REQISTERED AGENT iNTHE STATE OF
FLORIDA.

1. The name of the Limitad Liability Compeny is:
Eineplon, Maytair, LLC

2, ‘Tha nzme and the Florida strect sddreas of the registecad agent zad office are:

C'T Corpecation Sysien
{Maxe}

1200 Soutk Fiow Islend Road
Flaride Btroot Addross (R0 Box RO ACCHFTANLE)

Plantalion E 3334

Harving been named ax registered agens and o aocepe service of process for the oliove seated iimited
Hability company at the place desigrted in this certificade, | heredy accept the appoiniment as registered
agent and agree 10 acy in this capacity. I fwther agree to comply with she provisions of all stanxes
relating 10 the proper and complete periormance of wy duttes, and I am fowilicr with end accept the
oblipatiorss of my postrion as registered agent at provided for in Chapter 608, Florida Statutes.

CcT Syt -
e
Ansha Pulty,! maﬁmm

FURS] + BI04 C.T s Sutia
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The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIMPTON MAYFAIR, LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STENDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIMPTON
MAYFATR, LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEé HAVE
NOT BEEN ASSESSED TO DATE.

&2ﬁ1&m~Lﬁ»)J:~u;LAJgh&:mJL¢¢AJ
Harriet Smich Windsor, Secretary of State
AUTHENTICATION: 3330536

3850067 8300

040641054 DATE: 09-02-04



