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

F Nt ¥ "";\
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tgﬁmmﬁy FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: PAPCEN
<. [ +
1. BRE/ESA P Portolio 1..L.C. 1: C O b
(Name of foreign limfted Tiabilty company) el ’;;
2. Dejaware 3. Wa T
(Jurisdiction under the Taw of which foreign limited liability ( FCI number, if applicabls) Tl &
compeny is orgamized) *??
4, 9/5/04 5. perpstual ‘
Che of Organizazion) {Duranon: Year limited Habiiity ¢ company will cease to
exist or “perpeiual™)

6. Uupan qualification
(Dare first nansacted business i Florida, {Sce secions 40%.501, G08.502, and 817.135, F.5,

7. 345 Park Avenue, New York, NY 10154

(Strest address of principal office) ’ |
8. If limited liability company is 2 manager-managed company, check here [

5. The name and usual business addresses of the managing members or managers are as follows:

BREP IV Hotels Acquisition L.L.G., 345 Park Avenue, New York, NY 10154

10. Attached is an original caxtificare of existence, no mare than 90 days old, duly authenticared by the official having cusody of recards in
the jurisdiction woder the law of which it is organized. (A phoweogy is not scceptable, 1'the cerfificate s ina frvign anguape, a
tranglarion of the certificate vnder cath of the translator must be subrritted )

11. Nawre of business or purposes 1o be conducted or promoted in Florida:

To own and operatls real egtate

=

Signature of o member or an authorized representarive of a member.
(In aceardance with waction 508.408(3), F.5., the cxecution of this document constinyres
an affirmation under the penakies of parjury that the facts staved herein are true.)

Alan Miyasaki

Typed or printed name of sipnee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIUITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE QF FLORIDA.

1. The name of the Limited Liability Company is:

BRE/ESA P Porifalio L.L.C.

2. The name and the Florids street address of the registered agent and office are:

NFRAI Saerviges, Inc.

(Name)

526 E. Park Avenue
Florida soreer address (P.O. Box NOQT ACCERTABLL)

Tallahassss FL 3250
(City/Sars/Zip)

Raving been named as registered agent and to accept service of progess for the above stated limired
Giabiliry company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to acr in this capacity. I further agree ro comply with the provisions of all
statuies relaving o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my posirion as regisiered agent as provided for in Chaprer 608, F.5.

NRAI Servi o,

Gl

7 - el
~ S Guy sheamen, (55T S

§$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Cerrified Copy (optional)

$ 500 Certificate of Status (optional)
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Delioware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRE/ESA P BORTFOLIO L.L.C." I8 DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRE/ESA P
PORTFOLIO L.L.C." WAS FORMED ON THE NIMNTH DAY OF S3EPTEMBER, A.D.
2004 .

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

R S R AT 4% 4574

DATE: 05-21-04

3852418 8300

040683026



