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T CT CORFPORATION SYSTM

PAGE

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

BV CCOPLIANGE WTTH SECTXON 08,508, FLOXDA STATUTES, THE FOLLOWING 3 SURMITTED TO REGISTER A FOREGN
LRMTTED AR Y COMPANY T IRANSACTBUSINESS N THE ST EOF FLORIDA:
1, THITV Seemsoia ATLLC
~THame of Farsign LImied LIEBIITy Company)
4 Detaware ‘3, Appliad fax
Um'!ldiﬂ]ﬂn md:gh;} law of which foeeygn Hindwd liabtlity { FE! muomber, if apphiteiieg
4, June A1, 2008
{Dats of Organizebion)

&. Upon qualificotion

& Perprival
Wﬂm& compiny vl oenee 1

TFp6ar ©0 rejisim]
I & Seteie P oo
7, /o Thayer Lodging Group, Tnc. 410 Severn Avenus, Suitn 314
Anmepoliz, MD 21443

§ P R
Shoet Ao ATl O i . :
e A AT O = 1
& Iflimited liability company is & manager-managed company, check here [ ?‘:‘.}1 o
Py o~ r
8. The name and nenel businoss addresses of the mennging wsrmbers or managers aos as follows: ‘é’,“:'?: ™
Pa -
Thayes Hotel Inveators IV LP., 410 Severn Ave., Suits 314, Annspolis MD 21403 g g 1 \
2o 2 O
= 02
10, Atinched ismn origion] oorificer of sxisience, bmoe &an 90 days old, duy aufhesticated by the officisl imixanody&mthh :
the eisdiction underthe lnw ofwiich it i ocganded. (4 phntocepy & botacocptalile; Jhecortificale i it 4 faeiningnge o
fransltion ofthecerificale under ot o thes traniwice e X 4
11. Nasture of business or purposes to be conducied or promoicd in Florids: mal sstats invesimant
Signature of & mﬁr oOr an authorized representative of & member,
{in accocdance with sootlon S0E401(1), F.E., the: cxpcution of thir deowmeat conatiktes
nﬂmmmﬁsﬂm&-mmmmﬁmmm
P = SWRLDI C T liyzan OB

;
5
Typad or printed nxme 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 STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

i. The name of the Limited Lisbility Company js
THI IV Sazas0m AT LLC '

2. The name and the Florida street address of the registered agent and office are:

CcT Cm-pcmim.s:,rm
{Msane)
1200 South Pine Isiznd Road
Floride Swreet Address (P.O. Box NOT ACCEPTARLE)
Plantation | 33324 F B &
FL T T
- Gity/State/Zip . g;gg, Cx 1 i
. - % s
Huving been named as registered agent and to aceépt service of process for the above stated linihed,  *
Hablliyy company af the place desigraied in this certificate, T hereby accept the appoiniment as %ﬂ‘ﬂi’ ’3 1 %
agent and ggree 10 act in thie capacity. I furiher agree 1o comply with the provisions of all statulgy EE
relazing io the proper and complete performance of my duties, and I am fomniliar with and acceptBd, 2 c
obligations of wy position ox registered agent as provided for in Chapier 808, Florida Statutes. P,
Comporation System . . -::gm wd
‘ |3
)
Mark 8,
Asgistamt Vico-Presidant
ang Saceotdry

3$100.00 Fiiog Fee for Applcation
§ 2500 Designation of Registered Agent

£ 3060 Cenified Copy (optional)
$ 300 Certiflcate of Status (optional)

FRLAST - AROIAM O T Sywiorn Duline
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‘Delaware

The First State

b

I, HARRIET IdITH WINDSOR, SECRATARY OF STATE OF THE STATIR OF
DELAWARE, DO EXRERY CERTIFY "THI IV SBARASOTA AT LLC" I8 BULY
PORMRD UNDER THE LAWS OF THE STATR OF DELANARE AND IS IN QOOD
STANDING AMD HAS A LEQGAL EXISTENCE SC FAR AS THE RECORDE OF THIS
OFFICE FEOW, AS OF THE THENTY-FIRST DAY OF JUME, A.D. 2005.

AND I DO HERESY FURTHER CERTIFY THAT THE ARNUAL TANES HAVE
HOT BEEN ASSEZSED TO DATE.

Harriet St Yvindsor, Sacrenary of Stare

3987747 8300 AUTHENTICATION: 3366780

050518905 DATE: 05-21-05
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