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. The Inland Real*Estate Graup, Inc.

2901 Butterfield Road . .
Oak Brack, llinois 60523

630-218-8000  Fax: 630-218-480D

Law Departmant

DENISE BARNETTE

PARALEGAL

PHONE: (630) 218-8000 ext. 42738
dbarnette@inlandgroup.com

VIA UPS

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:

Ladies and Gentlemen:

Enclosed for filing on behalf of the Company, please find the Application by Foreign Limited
Liability Company to File Amendment to Application for Authorization to Transact Business in Florida
and a copy (the “Application”). Also enclosed please find a check payable to Florida Department of

November 19, 2008

Winston SPE II LLC (the “Company”}
Document Number: M05000000541

State in the amount of $25.00 in payment of the filing fee.

Afier filing the Application, kindly return the copy “filed” stamped to me in the enclosed self-

addressed stamped envelope.

If you have any questions, please contact me.

Enclosures

w117032

Sincerely,

THE INLAND REAL ESTATE GROUP, INC.

Denise Barnette
Paralegal



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Winston SPE Il LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denise Barnette

(Name of Person)

(Firm/Company)

2901 Butterfield Road

(Address)

Qak Brook, 1L 60523-1106
(City/State and Zip Code)

For further information concerning this matter, please call:

Denise Bamette at ( 630 ) 218-8000
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee  [] $30 Filing Fee & (1855 Filing Fee &  [] $60 Filing Fee,

Certificate of Status Certified Copy

FLOOY - D6/28/2007 C T System Online

Certificate of Status &
Certified Copy



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

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: Winston SPETILLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida

. February 2, 2005

SECTION 11 (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company

(must end with “Limited Liability Company, “ “L.L.C.,” ar “LLC.”")
2., B
g o,
=L—2 T\
(If name unavailable, enter alternate name adopted for the purpose of transacting busmessi;n—;-, F2 s
Florida and attach a copy of the written consent of the managers or managing members adop’lhg "r‘i \.—»
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L & % o .
or “LLC.") LT m
e "."3’- L
6. If the amendment changes the period of duration, indicate new period of duration = Ui ~
%’E‘« oo
5 e 5=
=
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction: SEE ATTACHMENT

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in tlge ,_!UI‘IE&ICUOII
under the law of which this entity is organized.

Winston SPE Il LLC, a Delaware limited liability company, by Winston

rﬂ =
5% & h
Manager Il LLC, a Delaware limited liability company, its s'ole member, by %r:i -
WINN Limited Partnership, a North Carolina limited parmership, its sole nk E
member, by Inland American Winston Hotels, Inc., a Delaware corporation, fr{*;: ‘T‘
general ]JH.IC - YR 0
PR -
Signature: MW Fl.ﬂ- W ~ C:
By: Carcl M. Hoffmann o
Its: Assistant Secretary 2 o
o
Filing Fee: $25.00
FLOOT - 0671872007 C T System Online



FILED

Attachment to
o State of Florid'la ' 2008 NOV 20 PH 2: Ok
Application for Amended Certificate of Authority - A TE
Of a Foreign Entity o cRETRKT OF DIAL
For T‘&ﬁt;&ﬁ(\ﬁ%tt- FLORIDE
Winston SPE 11 LLC

Document Number M05000000541
The changes being to the Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida are as follows:
7. Street Address of Principal Office is:
2901 Butterfield Road, Oak Brook, IL 60523-1106, DuPage County

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

Name Business Address

Winston Manager 11 LLC 2901 Butterfield Road, Oak Brook, IL 60523-1106
a DE limited liability company

#116885



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINSTON SPE II LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 6951229

3890315 8300

0810943903 DATE: 11-05-08

You may varify this certificate online
at corp.delaware, gov/authver.shtml




