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SECRETARY OF STATE
TALLAHASSEE, FL.ORIDA

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

Fax Andir No. MSOOg;T

IN COMPLIANCE WITH SBCTRON 608.503, FLORI, STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORERGN
LIATED LARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. LH MIAM), LLC

(Name of Foreign Limited Liabiliiy Company)

2 DELAWARE 3,
(Jurisdicfion under the Taw of which foreign Timited Tisbility (TEL numper, 1if’ applicable)
company is organized)
4. FEBRUARY 3, 2005 5 PERPETUAL
{Dete of Grganization} (Duration: Y car limited Hablity company will cense io

exist or “perpetual”}

6. UPON QUALIFICATION

{Tratz Tigst trangacted Dusiness 10 quddﬁ' T prioy to mﬁlstratim\_.j_
(St scctions 608.501 & 608.502 F.S. to determine penalty liability)

7. clo WHITE & CASE LLP, 200 $, RISCAYNE BOULEVARD, SUITE 4300

MIAMI, FL 33134

(Btreet Address of Principal OTice)
8. If limited liability company is & manager-managed company, check here [

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

LIFESTAR HOTELS, LLG

c/o Whits & Case LLP, 200 8. Biscayne Boulavard, Suite 4800, Miaml, FL 33131

10. Attached is an adgeal certificate of existenos, no mere than 90 days cld, duly suthessicated by the officia) heviug custockrofrecands in
the jurisdiction under the taw of witich it is arganized. (A photooopy is notacceptable, It certificare Bin a foreign langage,
urhslation ofthe certificateumder oath of e translator roost be subiited.)

11. Nature of business or purposes to be conducted or promoted in Florida:
ANY LAWFUL ACTIVITY ,L B z

Signature og 2 mcmhw authorlzed representative of 2 Tnember,

{In accordance with section 408(3), F.5., the cxccytion of this decument conttinrtey
an alfirmation under the penalties of perjury that the facis stated horein are mue.)

H. Williarn Walker, Jr., authorized reprasentative
Typed. or printed name of signee

Fax Audit No. BOS5000056774
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CERTIFICATE OF DESIGNATION OF SECRETARY OF ST%EA
REGISTERED AGENT/REGISTERED OFFICE TALLAHASSEE. FLO

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

1. The name of the Limited Liability Company is:
LH MIAML, LLC

2. The name and the Florida sireet address of the registered agent and office are:

H. WILLIAM WALKER, JR.

{Name)

200 8, BISCAYNE BOULEVARD, SUITE 4900
Florida Street Address (P.O. Box NOT ACCEPTABLE)

MrAMI FL 33131
City/State/Zip

Having been named as registered agent and 1o accepr service of process for the above stated limited
fiability company at the place designared in this cevtificate, I heraby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familicr with and accept the
obligatfons of my position a5 regisiered agent as provided for in Chapler 608, Florida Statutes.

l
Eiﬁatum)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optlonal)

Fax Avdit No. HOS5000056774
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- Delcoware

The FFirst State

FAGE 1

I, HARRIET SMIYH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, 0O HERPDY CERTIFY "LH MIAMI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE L£TATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE SEVENTEENTH DAY OF FERRUARY, A.D. 2005.

Harriex Sith Windsor, Secratary of State

3921555 B3I00 AUTHENTTICATION: 3652389
050133463 DATE: 02-17-05

Fax Audlc No. HOS000056175




