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APPLICATION BY FOREIGN LIMITED LIABIITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

N COMPLINCE PITR SROTIW 03503, FEORI } THE FOLIGWING & SUBMITTAD TO RBGINIER A FOREIGN
LIMIYRD [ IARTLETY COMPANY TO TRANSCT BUSINESS IV THE ST{LECF FLORTDW:

1 THI TV Sxrasota HI LLC
{Narag of Fomagn Limited Lisbillty Company)
2., Dalaware 3, Agpplied for
sJuMctﬁ% mﬁw of which forelyn Hmided liability

(AT rimber, I appiicabiny T
4. Jumn 2\ , 2008

&, Porpotuzl
(Datx of Lngantzaiion)

{5areton: Toer ITmAcd EaAIGy company wil caxis (o
exist or *perpetunl®y

&. Upon qualification

Toic Tt Gamaiiad Duslness DL Foriim, 1 ot o
(Sromectt B Sh1 & B0T 502 F 8. ot ine Doy BALTTY)
7, /o Thayer Lodging Croup, [me., 410 Sawern Avenus, Suite 314

Arnapulis, MD 21403

—
. L =]
> ot
TRirom Addreas of Prinapal ORca) i..._% é
Loy .
8. 1f limited Hability compeny is & managss-magnged company, cheek here [ %E: xz 4
N —
" ths, WM
9, The name and usual busiuess addrosses of the managing members or menagers ave as follows: e sy ™~ g
Tuyer Hotal Investore IV LF,, 410 Severn Ave,, Suife 354, Atnapoli MD 21403 -_r: S F o
o= <
=ERN
S —

10, Attwehd i o orfigion] certificate ofexdsienoe no roors S 90 dys old, duly suhentioatod by the official having cosiody of restnds in

theataicon et ey of which Kis g, (A phoocopy ot sceptubl. Hite o s 1 o felgn foguage, 8
st of the ek vocer ot e e e i) *

11. Natizz of buginess or putposes o be condacied or promomed i Florida; foel extaiz invesiment

Mo et
Signature of & member or an authorized represantative of a member.

n secixdunsc with soction SHEAGS(E), IS, Nw execution of thiy doauryient cormtliries
20 wifirmetion noder hMurpwmnmm:mdm“m
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUIANT TO THE PROVISIONS OF SECTICN 608,415 or §08.507, 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 patae of the Limited Liability Company ig:
THI IV Sarasota HI LLC

2. The name and the Florida street address of the registered agent sand office arve!

C T Corporation Systent

(e

1200 South Pins Talaud Rosd

a3

Floride Street Addrecs iﬁ_ .0, Box NOT AccEFTARLE)
F

0L HY 22 W 80

Plantation

-
¥

FEEES BN
VRO 10

33324

12

FL.
Clty/State/Zip

Eaving been nomed as vegistercd agent and to accept service of process for the above staed limited
Hablry comparny at the place designated in this cersificare, T heveby accept the appointiment ax registered
agen! cord agree to act in this capacity. I further agree io comply with the provisions of all stanutes
relating 1o the proper and complete performance of my dtles, and I om familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Stasuzes.
C T Comporation Hystem e ’

By:

ghature}

Mark 5. Epplay
Agsistant Vice-Presidont
and Recrotany

$100.00 Fillng Fee for Application
§ 2500 Delignation of Registered Agent

§ 3000 Certified Copy (optional)
$ 800 Certificate of Status (optional)

PLAST -BERGAOL OT Symiews hillns
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Delaware -

The First State
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I, HARRIET ESNITH WINDSOR, SECRETARY OF STATR OF THE STATE OF
DELAWARE, DO ERREBRY CERTIFY “THI IV SARASOTA HI LLON I8 DULY
FORMED TNDER THE LAWS OF THE STATE OF DELAWARE AMD IB IN GOOD
STANRING AND HAS A LEGAL EXTSTENCR S0 FAR AS THE RECORDS OF THIS
OFFICK SHOW, AS OF THR TWENTY-FIRST DAY OF JUNE, A.D. 2005.

AND I DO HEREMY FURTHER CHERTIFY THAT THER AKHUAL TAXES HAVE
NOT PEEN ASSESSRD TO DATH.

Marriet Smith Windsar, Sacrenry of State
AUTHENTICATION: 2865787

3587751 8300

50316924 DATE: 06-21-05



