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CT CORPORATION

July 1, 2005 e o
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G @
Department of State, Florida ’%@
409 East Gaines Street 4

Tallahassee FL 32399

Re: Order #: 6400151 SO
Customer Reference 1: Mot Given
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

SMS Hospitality LLC (MD)
on

Registrati
Flo%Iida

SMS Hospitalit%; LLC (MD)
Certificate of Status-Foreign
Florida

SMS Hospitality LLC (MD
%lert_ ga?p}g of Atgp!ication fgr Authority-Foreign
Ori

Enclosed please find a check for the requisite fees. Please retum document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Tallahassee, FL 32301-2940
Tel. 850 222 1092 N 5,-
Fax B50 222 7415 ‘()

A WaltersKiuwer Company

r
1203 Governors Square Boulevard p lﬂ—
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CT CORPORATION

Singgrely,

mf

Ashley Mitchell
Fulfillment Specialist
Ashley_Mitchell@cch-lis.com

1203 Governors Square Boulevard
Tallahassee, FL 323071-2960

Tel. 850 222 1092

Fax 850 222 7415

A WolterskKluwer Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR. AUT{@RIZATION TO
) TRANSACT BUSINESS IN FLORIDA,

I COMPLINCE WIH SECIRN 68505, FLORIAA STATUTES, THE FOILOWING IS SURMITTED TO REGISIER A FOREIGV
LMOED LIABNITY COMPANY TO TRANSACT BUSINGSS IV THE, STATE OF FLORIDA:

1. SMS BOSPITALITY LIC

{Name of Forsign Luntted Liability Company)

2, Maryland , 3. 20-0890693
g%gxwmgn upder ﬂg law of which foreign Hmited Lability ( FEI mumber, if’ applicable)
4, Marchil, 2004 00 . 5, FPerperust
{Dafe of Organizaiion) | Wa&ﬂi@ COmpany Will cease 1
6.

(Dats Biet iramsacted Sisiness o FIonda, T poor Hon,
(See sections 603?501 & 608.532%.5?&&% Pmm%f)

7. 604 Lake Shore Drive

Pasadena, Meryland 21122

(Strect AAdréss of Frncipal ORce)

8. If limited liability corapany is 2 manager-managed company, check here

9. The name and usual! business addresses of the managing members or managers are as follows:
Robert B Munyon. Manager

604 Lake Shore Drive

Pasadens, Maryland 21122 _

10. Attachedis an arigival oertificate of existence, noore fhan 80 days ald, duly anthesticated by the officisl having cusiody of recondsin
the jurisdicion nderthe law of which it isorgenized. (A phetocopy is not acceptable, Tthe certificate isin 2 foneign Javpuage .
frensiafion ofthe cortificate vnder cath of fhe translator st be subemitt=d )

11. Nature of business or purposes to be conducted or promoted in Florida: _to own, operate, aud xammage

the real estate project known as Conntry Inn & Suites, 7701 Universal Boulevard, Orlanda, Florida.

Signature of a member or an authorize® repregentative of a member.
(To. accordance with section 608.408(3), F.5., the cxeention of this docnment constitures
an affirmation under the paneltles of paciury that the facts stated herein are trua)

Hobert B, Munyon
Typed or printed name of signee

FLUFT N0 G T Symem Cnine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONE OF SECTION 608.415 or 603.507, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFPANY SUBMITS THE FOLLOWING STATEMENT

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

1. The name of the Limited Liability Company is:

5MS HOSPITALITY LILC

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

C T Corporation System
(Name)

1200 South Pins Island Road
Blozida Street Address (PO, Box NOT ACCEPTABLE)

Plantation 33324

YL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lp act in this capacity. I firther agree to comply with the provistons of all statutes
relating to the proper and complete performance of my duites, and I am familiar with and accept the

obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.
" CTG stemt Yeeqod WY, Rosenthad
By Vico Piesident god

e Feasistant Segrersry

* 4 e
'$ 108,00 . Filing Fee for Application
S 2500 Designation of Registered Agent
$ 30006 Certified Copy (optional)
$ 500 Certificate of Status (optional)

TLOST - ORON4 CT Systdex OaGing
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STATE OF MARYLAND

Department of Assessments and Taxation

o

s

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, I3 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE. o '

I FURTHER CERTIFY THAT SMS HOSPITALITY LLC.I8 A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD

STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 01, 2005, -

Gl Qlw

Paul B. Anderson
Charter Division

e

A"

301 West Preston Street, Baitimore, Marviand 21201
Telephone Balto. Meiro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

; Fax (410) 333-7097 ;
< SO w (410 R3472005 §
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