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APPLICATION BY FOREIGN LIMITID LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
2V CORPLIOVCE WITH SECTIOW o830, FEOZA

STATUTES, THE FOLLOWING ¥ SUBMIITED TO REZSTER A FOREN
LEITED LABIEITY COMPANY T TRANSACT BUSINESS' N THE STATE (F FLORIDA:

[. THI TV Sasxsoln HOI Lesses LLC

{Ftme of Torelgn LIniied LInbUTy COmMpRiFY

2, Delaware 3. Appliod for
Juridd fetion undef% law o whish forelgn limitsd Timbitity
gamsu:y s organ)

4. #una LY, 2008

CFEI mamben, 17 appilcabin)
5 Perpatual

“{ouralon: Yoar [nlnd T o
DS oL e oy vl s

Tirsl transaciss] boed b i £ pyior 10
N Tl e A e e A ]

SR

6. Upan quatification

5 habiit)
7. t/o Thayer Lodging Group, 10¢., 410 $evam Averns, Bulie 314
Annapolls, MD 21403
THiree Addrer of Principal Qice) .

8. If limited liability company is & manager-menaged company, cheak hera [] Erﬁ
9. The neme and usual business addresses of the managing members or manigers sre 88 foliows: :‘:’:E
THI 1V Loases Holding LLC, 410 Ssvern Ave, Sulte 314, Anoopolis MDD 21403 %_%
Do
2>

]

gt

10, Amtached ia#n origing] certificase of edatencs, oo more fm S0 days.ald, duly suheniiceied by theofficinl haviog costody of;

the jursatiction underthe lave ofwhich & s onganized, (4, photocopy isnot acceptabie, Iibe: certificate s » foeeign lngrnge, 2
tarsiarion of the cortifiotm under cath of the tramslstor rrtss be submitted )

11. Nature of busipess or purposes to be conducted or promated in Flotida: xel satate inveatmeat

Signature of 2 member or an anthorizad representative of a member.

{Ta nocordatde with seetion 608.A08(3), F.8., tha moctition of this dootonl contitase
an afTrmetion uadpe the pemattica of porjory that the fiete siated hepshy kre trup)

FLIM? - SARAM & T Bries Oulioe Typed or printed name of rignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA $TATUTES, 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 Litaited Liability Company is:
THI IV Saragota HGI Leasee LLC

2. The naume and the Floride street address of the registered agent and office are:

C T Corporation Rywiem
{Name}

1200 South Pine Intand Rond
Flocida Sirect Addrcss {P.0. Box NOVL ACCEPTABLE)

Plantztion 33324

KL
Chty/State/Zip

Having been nurned ax registered agent and to aeeept service of process for the above stated linited
Hability company at the place designcred in this certificate, I hevely accept the appointment as registered
agent and qgree fo act in this capachy. Ifirther agree io comply with the provisions of all statutey
relating 12 the proper and complete performance of my dities, and I am famifior with oo accept the

&
%
:
§
4
%
{
8
i
¥
%
g
g

608, Florida Ststes. =, &
P
C T Corporation System fl:,% o
By: s %E’: % -1
Agastars) Mark 5. Epptoy nE N
Assistant Vice-Fresident s g Lk
and Sécratary {‘;Q -
. Zo o
3>
$100.00 Flling Fes for Application 52 &
$ I500 Delignation of Regintered Agent »
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optionaf}
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Delaware -

THe ‘First State

I, HARRIKET SMITH WINDSOR, SECRETARY OF ETATE OF THX STATE OF
DELAWARE, DO HEREBY CERTIFY "THI IV SARASOTA HGI LESSEE LLC™ 18
DULY FORY¥ED UMUDER THE LAWS OF THR STATE OF DELAWARE AND IS IN
QOO0 STANDING AND HAS L LEGAL XXTATENCE 5S¢ FAR AS THE RECOMDE OF
THIS OFFICE SHOW, AS OF THE THENTY-FIRST DAY OF JUNE, A.D. 200S.

AND I DO HERBBY FURTHER CERTIFY THAT THE AMNUAL TAXELS HAVE
NOT BEEY ASSESSED TO DATR.

Harrlet Smich Windger, Sacretary of State

AF8T739 8300 ATTHENTICATION: 2566762

050516870 DATE: 06-21~05



