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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION 0O
TRANSACT BUSINESS IN TLORID A

IV QOMPLANCE FITE SECTIOV GRNE, FLORTY
LIMITED EIABREITY COMPANT YO TRANSACT.
1. T 1V Seravom HGI LLC

SUTUTES, TRE FOLLOWRNYG X SUTMETIED T REGITER A FORERN
BLINESS AV THE STATE OF FLORID:

(Nanis of Poréibn Limited [JAENty Compimny)
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8. If fimited lisbility compnny ix a manager-managed compeny, check hers [ 535-2; s 0
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9. The namea and usnel business addrassay of the mu\n_ngms memwhers or managers are as fhlows: “ = rr;i
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10. Aseched & anoxigied cetifissts of exdistencs, e mors ten 50days ok, duly abentiosted by theofficial having cosindy of reconds in i
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11. Nxturc of business or purposes ta be conducted or promoted in Florida: ronl same {dvestiem
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
TNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The narme of the Limited Lisbility Company is:
THI IV Sarasota HGI LLE
2. The name and the Flocida sireet address of the registered agent and office are:
-1
C T Corporation System 3,‘?_%10'\ g
{(Name) S G
%B E
1200 South Ping Island Road 2z B F
Florida Strect Address (F.0. Box NG ACCEFTABLE) e 7
b
~ my = Y
Plantstion FL 33324 SE‘; =
- _Cftylm gw—% n
s >«

Haviny been nomed as registered agent and 1o decept service of trocess for the above stated limited
Fability company at the place desipnared In this certificate, T heredy agoept the appoinmment ay registered
agent and agree lo act in this capactly, I further agree o comply with the provisions oF ail statntes
relating to the proper and compleate peyformance of my duties, and I am familiar with and accept the
obligations of my position as registered ageri as provided for in Chapter 608, Florida Statutes.

C T Corporstion Systcant o m
By:
(Bignature)

Mark S. Eppley
Assistant Vice-Prasident
and Secretary

S100.00 Filing Fee for AppEcatlon
g 2500

Desipnation of Heglstered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (pptional)
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Delaware = :

The First State

PAGE Bp4/B4
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I, HARRIET SMITH WIMDESOR, SKCRETARY OF BTATE OF THE STATE OF
DELANARE, DO HERABY CEBRTIFY "THI IV SARASBOTA HGI LLC" IS DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE ANTD IS IN GOOD
STANDING AND HAS A LEGAT EXTSTRNCE 20 FAR A8 THE RECORDS OF THIS
OFPICE SHOW, AP OF THRE TWENTY-FIRST DAY OF JUNE, A.D. 200S.

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAIRS HAVE
NOT BEEN ABMESSED TO DATE.

Harriae Smith Windsor, Sacratary of Seace

AUTHENTICATTON: 3966758
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