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CORPORATION SERVICE COMPANY"

<
ACCOUNT NO. : 072100000032 ‘ﬁ?%i %%5 ’g;:
REFERENCE : 336048 4304312 '%5%? 2%
AUTHORIZATION"" ~, '
COST LIMIT : $ 3

ORDER DATE : April 26, 2005

ORDER TIME : 12:11 PM
ORDER NO. : 336048-010
CUSTOMER NO: 4304312 o

CUSTOMER: Neill Bexgexr, E=sg.
Jenner & Block, Llp
Suite 4000
One Ibm Plaza
Chicage, IL: 60611-5614

NAME : KEY WEST HOTEL HOLDINGS LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF. FILING:

________ CERTIFIED COPY
XX PLAIN STAMPED COPY L
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH 2940

EXAMINER :




APR-268-2005 TUE 10:48 Al CSC FAX NO. 2175444657 P. 07/08

%

7
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGE W SECTION 608503, FLORIDA STATUTES, THE FOLLOWING lS' }SUT?,WT TED 7O REGISTER A FORFIGN
TIMATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!

KEY WEST HOTEL HOLDINGS LLC

1, ” !
’ {Name of Foreign Limited Liability Company)
2. ILLINGIS ‘ . 1. ) 36-3969863
THitTsdiction under the law of which Toreign linited liabilily ( FEL number, if applicablc)
company is organized)
4. APRIL 21, 2005 5 . - PERPETUAL 7
(Dale of Organization} (Duration: Year linyted Hability company will cease 10
exist or “perpetual")
5. NIA B . X ~
(Date first ransacted business n Florida, 1f prior (o registration.)
{Sce sections 608.501 & G08.502 F.5. 1o determine penalty lability)
7 4017 N. MICHIGAN AVE,, SUITE 1300, CH_[QAGQ, 1L 60611

- A “Sircet Address of Principal OTice)

. If fimited Hability company {5 a manager-managed company, chock here

o

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

1. ANDREW V, AGOSTINI, 401 N. MICHIGAN AVE,, SUITE 1300, CHICAGO, 1L 60611 I

2. J. LUZURIAGA, 342 EAST BAY ST., CHARLESTON, 5C 20401 o e

—_— = ———s by em

o A

10. Attachod is an original cartificate of existetice, no more than 90 days old, duly authenticated by e official having custody of ecarls in
The furisdiction wder the law ofwhichiitis organized. (A photocopy is nol accepluble. Ifthe cartificate is i a forign lysygange, a
ranslation of $w codificate under outh of the tramsiator must be submitted.)

11. Naturc of business or purposes to be conducted or promoted in Florida: o

Lwn and operate real esight propsry) ) o ) o

anature of 2 member ot an authorized representative of a member.
(In accordonce with section 608,408(3), I.S,, the exceution of this document constilutes
an affirmation under the penaities of petjury that the facls stated herein are 1ruc.)

ANDREW V. AGOSTINI, MANAGER
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS, TIIL
UNDTRSIGNED LIMITED LIABILITY COMPANY SUBMITS TIE FOLLOWING STATEMIINT
TO DISIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIHE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

KEY WEST HOTEL HOLDINGS LLC

e e Ea = A WA ks ww

2. The name and (he Florida strect address of the registered agent and office are:

~ Corporation Service Company
{(Name}

B 1201 Hays Street . . -
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Tallahassee_ » _ FL 32301
City/State/Zip

Ilaving been named as registered agent and (0 accept seyrvice of process for the above stated linited
licthility company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stutites
relating to the proper and complete performance of my duties, and Iam famifiar with and aecept the
obligations of niy position as registered agent as provided for in Chapter 608, Florida Statrics.

(Signauﬂ"gj ; 7 %L‘M% '

$ 100.00 Filing Fee for Application

$ 25.00 Decesignation of Registercd Agent
§ 30,00 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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File Number 0149304-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do

hereby certify that
KEY WEST HOTEL HOLDINGS LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 21, 2005,
ARPPEARE TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS BTATE RELATING TQ THE FILING
OF THE ARTICLES AND PAYMENT, AND IS QORGANIZED TO TRANSACT
BUSINESS IN THE STATE COF ILLINOIS.

| In Testimony Whereof, 1 iwrcio set
o o 1y hand and cause (o be affixed the Great Seal of

ctnes L et Hhe Stafe of Illinois, this 21sT

I BRI U BN APRIL ' 0

s s gy of | A.D, 2005
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