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EOBPORATION SERVICE COMPANY"
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o D
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ORDER DATE : March 21, 2005 L 2%
—?
ORDER TIME : 9:16 AM
ORDER NO. : 268668-010
CUSTOMER NO: 7385716

CUSTCMER: Ms. Peggy E. Samson
Perkings Coie Llp
Suite 1700
131 8. Dearborn Street -
Chicago, IL 60603-5559

FOREIGN FILINGS

NAME : DTRS MICHIGAN AVENUE/CHOPIN
PLAZA SUB, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXT# 2955

EXAMINER:
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TRANSACT BUSINESS IN FLORIDA e

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN ’2.?9'
LOTEDLIABHITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DIRS Michigan Avenue/Chopin Plazs Sub, LLC
{Mame of Forelgn Limited Liatality Company)

_ Dalaware 3 20-34096838
(urisdiction wnder the [aw of which foreign Timited Tiability { FEI number, if applicablc}
campany is organized)
4. March 2, 20085 g Parpetual
(Date of Organization} S (Durstion: Year Imited Hability company Will céass to
exist or “perpotual”)

6 Upon Qualification

{Datc first transacted buymesa in Florida, 1T prior o Tegistration, )
(See sections 608.501 & 608.502 F.5. to determine penalty Hability)

7 77 W, Wackey Drive, Sulte 4600

Chicage, IL 60601

{Street Address of Principal Qltice)
8. If limited liability company is a ﬁmagcr-managed company, check here
9. The name and usual business addresses of the managing members or managers are as foliows:

Laurence 8. Geller, 77 W, Wacker Dr,, Suite 4600, Chicago, IL 60801

Paula C. Magygia, 77 W. Wacker Dr., Suite 4600, Chicago, IL 60801
Paul 7. Whies, 77 W. Wacker Dr., Suite 4600, Chicago, IL &0601

Michael Morgan, 103 Foulk Rd., Suite 200, Wilmingtonr, DE 15803
Michelle Dreyer, 103 Foulk R4., Suite 200, Wilmington, DE 15803

10. Attached is an original certificae of existence, nomore than 50 days old, duty afheticated by the official having castody of records n
the jurisiction underthe law of which it s erganized. (A photocopy isnot acospiable. Hhecertificate isio a farcign bmguege.a
traosizion of the certificate umder cath of the trenskaior st be subntied )

11. Nature of business or purposes to he conducted or promated in Florida:

Operation of Hotel //}

[t 7 ez

Signature of a member or an authorized representative of a member.
(I sccordance with section 609.40800), F.5,, the tion of this d t congtitutes
sn affirmation under the penslties of pegury that the facts stated herein ate frue.)

Paul T, White, Manager
Typed ot 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
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:

DTRS Michigan Avenue/Chopin Plaza Sub, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NQ ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company Cy nthia L. Harris
CAAN@UL\Q\-L Nanw as its agent
(Signature)

$100.00 Filing Fee for Application

3 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The TFirst State o,

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF(q%r
DELAWARE, DO HEREBY CERTIFY "DTRS MICHIGAN AVENUE/CHOPIN PLAZA Q;
SUB, LLC* IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAT EXISTENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “DTRS MICHIGAN
AVENUE/CHOPIN PLAZA SUB, LLCY WAS FORMED ON THE SECOND DAY OF
MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE HAVE

NOT BEEN ASSESSED TO DATE.

%ﬂkUUUJJb_ﬂﬂﬂm;iéJga&MAidtﬁJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATICON: 3757852

3333968 B300

0450231653 DATE: 03-21-035



