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FOREIGN FILINGS

NAME : HST LESSEE SLT LLC

ZXXX QUALIFTICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE QOF GOCD STANDING

CONTACT PERSON: Heather Chapman -- EXTH# 2908

EXAMINER: -




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

IN COMPLIANCE ¥TTH SECTION 603505, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70 REGISTER A PoREIGN
LIMITED LIABIEITY COMPANY TO TRANSACT BUSINESS IN THE STHTE OF FLORIDA ./( e, ';; {"’
- 1
HST Lesses SLT LLC '?:;.52* ) *
i. SN T S
{Name of Foreign Limited L ability Company) " J; b eg
2 Delaware 3 disseparded (SMLLC) fg‘f‘,’:w 4’{
(urisdiction under the law ol which [oreign limited hiabality {TIT number. 1§ applicable) T i; '0
company iS erganized) %-?A o~
4 i ] a O@({ 5. perpetual f’;‘ i
(Date ¢f Orpanization} {Duration: Year hmited Hability company will cease to

exist or “perpetual"

6 Upon registration

{Datc Tirst transacted business in Flonida, iFprior to registration, )
(See sections 608.50] & 608 502 F.S to determine penaity liabilily)

7 6901 Rockliedge Drive, Suite 1500

Bethesda, Maryland 20817

(Street Address of Principal Ofhice)

8. Iflimited liability company is a manager-managed company, check here &’-]

9. The name and usual business addresses of the managing members or managers are as follows:

W. Edward Walter 6803 Rockledge Drive, Suite 1500, Bethesda, Maryland 20817

Lamry K Harvey 6903 Rockledge Drive, Suite 1500, Bethesda, Maryland 20817

Gregory J Larson 6903 Rockledge Drive, Suite 1500, Bethesda, Maryland 20817

10. Atinched is an original cerfificate of existerice, no more than 90 days old, duly authenticated by the official having custody of records i
the furisdiction under the law of which i is arganized. (A photocopy is notacceptable. 1f the certificate isin a foreign Ianguage, a
translation of the certificalz 1inder cath of the translator must be submitted )

11. Mature of business or purposes to be conducted or promoted in Florida:

To lease real estate

1 affirmation under the penaitics of pesjury that the fcis stated herein are true )
Gregory J Larson

Typed or printed name of signee



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 L imited Liability Company is:

HST Lessea SLTLLC

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

The Prentice-Hall Corporation System, Inc
{Name}

120} Hays Strect
Florida Street Address (PO Box NQT ACCEPTABLE)

Tallehassee FL 32301
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 to act in this capacity. 1 finther agree to comply with the provisions of all siatutes
relating fo the proper and complete performance of my duties, and f am fimiliar with and accept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

The Prentice-Hall Corporation Systgln, Inc Carla Lohi

By: { Asst. Vice President

vils

i _"??S)ﬁnaturc) *

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HST LESSEE SLT LLCY I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AWND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2006.

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

ANDy T DO HEREBY FURTHER CERTIFY THAT THE SAID "HST LESSEE
SLT LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AWD IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED 5C FAR AS THE RECORDS OF THIS

OFFICE SHOW AND I5 DULY AUTHORIZED TO TRANSACT BUSINESS.

Harriet Smich Windsor, Secretary of Smte

4096526 8300 AUTHENTICATION: 44638032

060054507 DATE: 01-23-08



