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COVER LETTER
T Ragisteation Seclion
Division of Corporations
SUBJECT: CPI-Sagqe Hotels
[Nacpe of Limited Lishility Conrpany)

The enclozed *Appieaton by Forsign Limitedd Liability Cornpany for Axfhorirktion to Tranract Businsex in
Flotida,” Cectificate of Existence, and cheek s submittad to regimtex the sbove referonced forgign limited
Tability company to transact bulines in Flovids.,

Please retoin all conmspondance concening this ntter to the following:

{Mwme of Ferzon)
Qe Hospetmlity Resrurses, Leb
(Firp/Company)

: # Yoo \
e i Gt .
Dewver, (o Boz02-

{City/Btate and Zip: Code)
e
For farther nformation concerning thiz mattey plesgs call; E?g \:?1
55 2
Ifren Hammeond wc 30% , 55 - o = W
{arne of Prraen) (Aroa Codz & Daytime Telpbore Number) (<1 {
™Y
mﬁmz STREET ADDRESS: e 2 oM
ivigion Orstons Division of Corporatiotms . —
P.0. Box 6327 Clifton Building DL, WY 2
Tallahagsee, FL 32314 2661 Exacutive Center Circle I3 o
Tallzhassas, FL 32301 ;;Ir"—: o
Enclosed is a check for the following ssnount:
OSI2500FlogFes  DISiA000PilgPead  CISISS.00 FillagFos & I $160.00 Fing Poe, Cortificans
Centificals’ of Stitot Cuctified Copry of Butos & Conifiod Copy

Ty - S 1 e Crltan
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN IMLORIDA

I COMPLIANCE, WilH SECTION 608 503 FLORIEA STATUIES mwnm T REGISIER A FORERN
LT L AGILITY QOMEANY T YRANSACT SRGINESS 2T THE STATS OF.

5, Torpriml
D Yo TR TR Sy o

d&”‘m“.‘%%ﬂﬁ‘mm "mi Simbiiy)

7, 1512 Lpshmer Sewot, Suite 300, Doover, Cotarado 30202

TEnowt Addicef of Brmcpal OINce)
8. If linited lability compeny is & menagen-munsged company, check here [X]

9. The name and ususl baxiness addesnes of the memaping e o TCADARETs wre as follows:
Managee; CPI-Gegn Botals Cumer Muoager, LLC

1513 Laciar Street, Suits S0, Dacvee, Coborrdo 50202

10. Atmched is sn odginal cenifieate of sxipicnoe, 1o meae tan 90 deye old, duly sohentionmd by the official having
custody of recordy in the jurisdictiun under the lew of which it is orgenized. (A photocopy is mot accepiable. B the cantificam
i¢ in a forelgn roguage, & travalation of the cartificate inder oeth of the franslator must be solumitied )

11, Natore of basiness or purposes 4o be condactsd or promobed h Flodde:  Swn 10 kese improved 14
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 oc 608.507, FLORIDA STATUTES, THE
UNDERSIRED LIMITED LIABILITY COMPANY SUBMITS TBE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IM THE STATEOF
FLORIDA,

" 1. The name of the Limited Lishility Company is:
CPI-Sage Hobels Orlando Cwner, L4C

2. The name and the Floride street sdireey of the tegisterad agent and office oo

C T Corporstog System
(Mamme)

1200 Sawth Ploe Inlmd Rosd
Flocita Beot A ddeess (7.7 Dok, NLIL AOCTFTARLE)

Hlantuiion, Florids 33324
Fa?3. T L

Fxving bean named ax regissarad agent and xxacceps sevvice of process for the sbove sated limbed
Hobility company ut the place designawd in Wiz cortificite, f Rereby ocoept the appobstwest ar ragisiersd
agpens Sud agres 10 act i s capactly. I father apree o comply with the prowions af all siohies
relating so the preper and complese performance of my duties, and 1 am fewdliar with and accept e
olligmtions of my pasition az regisiered ggeni ax provided for i3 Chopmr (08, Floride Siakies,

. CTCorpoxation Sysem
oAty
$108.08 Fillag Fos Jax Application
5 2558 Tesiguxtion of Regisierad Agest
2 1088 Centitisd Capy (sptional)
3 509 Certficuis of Status (aptiomd)

PLAPE - SN £'F lpmam, Dl
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‘Delaware _ .

The First State

I, EARRIET SMITN WINDSOR, SECRRFARY OF STATE OF YREK STATE OF
ODILAWARE, DO HERRBY CERTIFY *(PI-SASE NOLELS ORLAMPS ONSER, ILC"
I8 DOLY FORMED UNDIR THE LAN® OF THE STAYE OF DELAWARE ARD IS IN
GOOD ITANDING ASD FAS A LEGAY. EXISTENCK 50 FAR AZ TER RECGRLE OP
TRIS OFFICE SEOW,. AR OF TRE INRY-KIGHTE DRY OF SEPTRMBER, A.D.
1008,

Harriet Smuth Wieior, Secrotory of Seve
ATTRRNTICATION: 4189648

DATE: O9-2RuD5

4037285 8300
O50704638




