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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FIJR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION S68.506, FLORIDS STAYUIEN MWEM 10 REGISTER A FOREXGN
LIOZTED LUBIEITT COMPANY IO TRANSACT BUSINESS JN THE STATE OF FLORITW: :

I CONTINENTAL WOSPERLIOY HMC oo
& of Poreign gbility Company)
68=-0586797

2, Wisconsin 3,
{Torisdicton, uiey the B Of WitCh foreign Gmited Babikity ~(FEl number, If spplicable)
company is cTgamEEd) ' _

4 __ 05/14/08 5. tual ° N

“Iaie of Graanizationy w‘? &1’3 Elmﬁtympw
6.
m%mmsoxmus.mm to ﬁ‘“"’“’"
7 Wi34 §B675 Executiva Parkway -

Menomonea Falls, W 53051 B
(Siree: Addrets of Prociphl OEee)

8. ¢ limited Hability company is a manager-managed compary, check here @ ;
9, The name and ngnal business addresses ofthsmmagmgmmben OF IMANAZETS B¢ 44 follaws:

Continental PI:OPeIf‘.:LEE Company, Inc. : _' ’ j . A,

VL34 NB6TS Executive Parkvay | .y =

2 o

‘Menomomee Falls, WI 53051 | 23 =
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10, Attt i e cripivnl ceetifioate of exivtenne. vy mone-then 90 days old, culy msthentioried by the official wmuﬂn@nfmdé <
the prisdiction nnder bhelaw of' which i agenized. (Aﬁmugyunxmepﬁ:h e certificaie inin a fixvignianguape.a o @
} Drﬂ (S5

: =T By

tersinticn, of fhe ootttficateumder cuth ofthe tmelxornzt be
11, Nature of business or purposes to be conducted or promoted in Florida:
own and menage real astate

Signatmre of @ member ;r an authorized reprresentative of a member,
{In socondance with reation B02.408(1), B3, (e stocution of e docupunt constitses

an affirmetion under fhe pevaltiny of perjury that the facte shuted bl 70 i)

Paul o 2o of ConEL Properties Compeny, Imec., manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF i

REGISTERED AGENT/REGISTERED OFFICE R

PURSUANT TO THE PROVISIONS OF SECTION 608415 or §08.507, FLORIDA STATUTES, THE

UNDBERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT T
TODBSIGNATEAREGISTEREDOFFICEANDRBESTEREDAGENTNTHESTAIEGF L
EORIDA. T £ '_.

!

1. The name of the Limited Lisbility Company is:
CONTINENTAL HOSPITALITY 11.C

2, The nme zad the Florida sweet address of the registered sgemt ond office aye:

~_CT Comporaticn System o i
' Wm] ' Lo
IMMHJIBMM .
" Florida Strect Adiess (F.0, Bux mmuu:]
| el

Flantation WEELNM - " 33324‘

R i

Having been namad as ragistered agent end to acoept service of process for the above stated lintted

Habilily company at the place designated in this certificots, F herzhy accept the appointment ax registered s :':,',

mqmmmmmmmmm Xfinther agree to comply with the provisions of all stettitex ;Jg,":; + .
mwmtheprqwmdmmpfm,puﬁmafmymmﬂmﬁmﬂﬁrwﬁaﬂmﬂbﬂ S ’
obligations of my position as registered apent ay provided for It Chapter 508, Flovida Statstes. Al . __}
ZE

By: + m"" Rl g !

(gRatie) O

Bevoriee Stuews o2 B 4

Asuslatant Sacretary g 3 ’

$100.00 Filing Fee for Application RN
§ 2500 Designation of Registered Agent R
3 3000 Certified Copy (aptional) . ’
$ 500 Certificxte of Statns (optional} il

TLANY « 03T C TSy iem Oalies




NQU-17-2004 15743 CT SYSTEM ‘ i

’

She SRD 454 = RS

-

United States of America ‘
State of Wigconsin ;

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Congugner Services ;

To Al to Whom These Presemts Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Ingtitutions, do hersby certify that

CONTINENTAL BOSPITALITY, LLC '

in 2 domestic corporation ar a domestic limited liability compmny organized under the laws of this state and that ite date
of insorporation ut orgenization is May 14, 2004,
I further cortify that s2id corporation or limited liability company bas not yet énni;iv.-:;ﬂ its initial report year and,
wceardingly, hes not yet filed e annwsl seport under ss. 80,1622, 180,1921, 181.1622 or 183.0120 Wia, Statw,, and
that said corporation or limited liability company hat not filed articles of dissofation.

‘r‘ .

IN TESTIMONY WHEREQF, I have hmg:;to set
my hand and affixed the nﬁimll sea] of ﬁm—.:“
Departiment on November 16, 2004. tes

RAY ALLEN, Deputy Administrator
Division Of Corporate & Cansumer Services
Devncmient of Finsnciat Tnstitoions

Effective July 1, 1996, the Depavtment of Financial Institutions assumed the finetjons préwuusly performed by the

Carporations Division of the Secretary of State &nd is the succaysor cutodian of vorporate records formeriy held by the
Secretary of State,

DFIfCarp/i3

To vaiidate the authantichy of this cartificate

Viskt this web uddress: htip ihedvrw i orglfappsiccsivenityl
Enter thiz code; TE94-7TREFFDID

TQTAL P.24




