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CORFORATION BERVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE ; ..477582 74035 2. DT 0\
| -t 2 &
AUTHORIZATION : @b},e,m, Ta
’ A TR o Y
COST LIMIT : & $125.00 T e ‘6
_______ it i - Al
"ﬂ(ﬂ Q?
ORDER DATE : July 12, 2005 9% 7
e
ORDER TIME : 12:23 PM %
ORDER NO. : 477582-005 )
CUSTOMER NO: 4374025

CUSTOMER: _ Ms. Michelle Scagliarini
Invegtcorp International, Inc.
36th Floor
280 Park Avenue .

New York, NY 10017

FOREIGN FILINGS

NAME : LAKE WORTH HCOTEL, LLC

XXXX _QUATIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX - PLATN STAMPED COFY

CONTACT PERSCON: Denige Mick -- EXT# 2950

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COBIPANY FOR AUTHORIZATE 0
TRANSACT BUSINESS IN FLORIDA

IV GOMPLEINCE, Wil SECRION 605503, FLORIMA STATUTES, THE FOLICWING IS SUBMITEED T2 REGSIER A FOREIRY

I. Loke Worth Hobel, LIQ
i {(Npopo of Foreign Limited Liabiity Company}

5. Delaware ‘ . 20-31193069 '
THacrstitctlon nudet 16e Javw of whish Toreign Tmmted HabwyY TYET number, 1 applicabley
gontpazy 13 organized)
4, 9y 7 2006 B §_ perpetual
Lgze of Orgattization) {Dyration: Year miel Bability compny Wil tease to
wyist-qr “perpetual

g, M3y 7, 2008 , .
) - Tirst traleActed BsTtad il LT, T prior 10 e asallon.
(s(ggﬁcunns 05.50% & 508 502 5. fo deteap;dkwpm by Jfahﬂfzyj

7. 280 PARK AVENUE, 36-W

NEW YORK, NY 10017 .
) - {Strest oAy of Trimcipal Oltcey

8. If limited Hability compatty is & menager-managed cornpany, check here [

9. The nawte and usyi] bysiess addresses of the managing nicinbers or managers are as follows:

Jobhn R. Prager 2H0 Bark Avemue, 35 W New Tark: ¥ 10017

P. Jongbhan Practs 280 Park avenue, 35 % MNew bk, NY 10017

10, Attachert isan crginat certificatt of edubnee, nomore then 90 days ofd, duly snthenticated by theafficial having astdyofsonds i
the huiiseliction ey foe Jaweof which s organtzed, (A phutpeopy T notaccephible, 1Fthe corificatoizin a felenlmmags, &
traoslation, of e cortifitateundar path of e temslatot frist be subxpitted)

11. Natnre of business or Prposes to be conducted or promoted in Florida: 3%+ Betivities

neccesdry, gppropriaste, advissple, invidental, or convenient to the oymership, spoefiow, A&

M ) R sy
Ot e 2 pr .
grinture of & mentber’or ah authorized-Yeprosentative of a member.

(In sceordance with section 508.408(3), F.8,, the exccution of this docyment cunstitams
aa sffipmagos under the proaltivs af perjury W iite faots stated herein are frue.}

Michelle L. Scaglipwini
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISYERED AGENT/REGISTERED OFFICE

PURSITANT TO THE PROVISIONS OF SECTICHY 608415 or 608.507, FLORIDA STATUTES, THE
NDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESICGNATE A REGISTERYED OFFICE AND KEGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name pf the Limited Liability Compauy is:

Take Worth Hotel, DLC

wary

2. The name and the Florida strext address of the registercd agent and vifice arex

Grrpovesion Service Conpany
- (Namg)

1203 Tayd Street N
Rlorida Birepr Addrese (2.0, Box, NOT ACCEPTAELE)

Tallabe=ses Pf, 2230%

. Chy/Statefzip

Haisrip beor nmmed as vegisterad agent and io accept service of prosess for fhe abave stated lormited
Debiliyy sompay at e ploce designated §e thiy ceriificars, I herelty accapt.the uppointirent ar registerei
agent und qgree to act in this copacity. Lfvriher guree o couplywill the provistons of all stotutes
relatiug fo the proper wd copplete pexformanice of my dufles, and I am fornilivr with and-deerpf the

abligations of my position asgreglilexed agept as provided for in. Clhgpter 608, Fiorida Statutes,
act 't.i'cm $E 2 ke ¢
ﬁ@ 5
By

o (S‘i}ﬁﬁﬁE]

518000  Filiieg Fee for Application

§ 2500 Desimmtion of Registered Agent
5 3000 CexfifiedCopy (opfivnaf)

§ 5.00 Certificate of Sfafas (optional)
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The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE WORTH HOTEL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2005.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO. DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE WORTH

HOTEBL, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2005,

hzﬁlaAAbe xj;mA;uL/?%LkvdaLrNJ
Harriet Smith Windsor, Secrretary of State

AUTHENTICATION: 4013478

3597223 B300

050574214 . DATE: 07-12-05



