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PAGE  82/04

APPLICATION BEY FOREIGN LIMITED LIABILITY COMPANY FOR, AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

mmmmmmmwm

IV COMPLINCE FPITH SECTAON 608508, FLORIDA STATUTES, THE ROLLOWING I SUBMETED T RHGSTER A FORERT
1. "THETV Snrsects HIZ LLC

(Nome afmmmy]
3. Appliadfor
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¢/o Theyer Lodping Oroup, Ing., 410 Sevemn Avanus, Saite 314
Annspaliz, MD 21403

(Btreet Address oF Pricompal HIToe)

8. If limited liabikity compaty is 2 mannger-managed company, check here [

9. The name and usunl business addresses of the maneging members of managers are es follows:

Thayer Hotel Invastors TV 1P, 410 Bevern Ave,, fxits 314, Annepoliz MD 21403
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

PURSUANT TO THE PROVISIONS OF SECTION 608.413 ar 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORMA.

AGENT IN THE STATE OF
L. The name of the Limited Liability Company is:

THI I'V Sarasote HIE LLC

2. The nwme and the Flordn stteet address of the registered agent and office are:

C T Corparetion System
(Wams)

1200 Soutt: Pine Ialang Rosd
Fiorida Strest Addraes

8. Box NOT ACCEPTARLE)
L

Plantation

) Qﬁyf%}p ' e

Having been named as registaved agent and to accept service of process for the above stared lirited

Hahtlity comparnty ot the place devignated in this certificate, I hereby secept the appointment as registered

agent and agree to act in this capacity. I fother agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dheties. and I can faanifiar with and accept the
odligations of my position o regiviered agent as provided for in Chapier 608, Florida Siatutes.
C'T Corporation Systetn
By: ’%
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Mark S. Epploy 2o S
Asslgtant Vice-President 2 s
and! Sgpmtaty e =
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$100.00 Filng Fec for Application o ™
$ 25.00 Duetignation of Registered Agont A
$ 30,00 Certified Copy (optional) “.‘;‘_ P2
§ S00 Certificate of Statuy (optional) — =24
FRAST GRG0 = T Syawert Osline
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‘Delaware

PAGE 1

The ‘First State

I, HARRIET SMTTH WINDSOR,
DELAWARE,

EECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "THI IV SARASQTAE HIE LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE END IS IN GOOD

BTANDING AND HAS A LEGAL EXIHTEMCE S0 FAR AR THE RECORDS OF THIS

NOT BESKN A3SRBSED TO DATE.

OFYICE SHOW, A8 OF THE TWENTY-FIRST DAY OF JUME, A.D. 2005,
AND I DO HERYRY FURTHER CERTIFY THAT THE AMNUAL TAYEE HAVE
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Marriet Smith Ywindeor, Secretary of State
3987741 830D AUTHENTICATION: 3566768
050515878

DATE: 06-321-08



