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AFFLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHOBIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N QOMPLIANCE Wit SECTION (08503, FLORIM STATUTES, THR FOLLOWEVG I8 SUBMITIED T REGSTER A FOREIGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS IV THE, STAYE OF FLORIDA:

1, Ybor Hompinlity Oparstions, LL.5,

(N of Foreigh Limisd LRGINLy Company)
2'MMm&rﬂwMorwmml ' ( 7 Tntber, o
Compaeny i drganioed)
4, Febroary 7, 3006 5. pitpemal
{Dele of Orgaiiszaony Wmm—wm ou._:: u:v
6, 90d qualificaton =5 %”n
(&L R&W%%mmmmﬂ?ﬂm&] ‘t_-: : E’% -1
7. 3100 Univevity Boulevand Soath, Sufte 200, Jackeonville, FL 32216 SOEF
o=
TStroet Addreos of Friaipal OTtoa) ,5 © @
8. If Timited Nability compruy is a manpger-managed company, check here (i} %i—} nd
2. The name and usual business addresees of the managing members ar rusnagers are ax follows: -
Sowtheast Hewpltality Operstions, L.L.C.

3300 University Dondavard Scuth, Sulte 200, hacisonville, AL 32215

19, Attached i an original centificate of existeoce, no more than 90 days old, duly putheaticated by the officlal having

pustody of veoardy in the jurisdiction uter the law of which it if crganized, (A photocopy is not acoeptuble. If the certificats
ig in & forelgn lnguage, 2 tansiation of the cerificsts under oath of the tramlator muist be subenittsd.)

11, Nature of business or purposcs to be oonducted or promoted in Plarida: Opwition of hotel propestics

"

-

8i of 8 menber or an suthorized represtmiative of 2 member,
{fn sccordenoe with scetisn 500,408(3), P.5,, tha sxecution of this docuntnt censtitutes
it nPfrmnweion audor the penattive of perjury thet the funts Rmbed heswin are truis.)
Micheo! F. Buech ﬂqw.-“_& .0,

Typed o printed name OF signes
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The name of the limited Tiability company is

Yoo Hospitg]itv't;rperatimg LT

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

ot
=Y S
= S
= 3
=i W om
|‘ :;; pu— pu—
CE Corporation System iy il r;-r-'l
NAME o=z J
' Y-
1200 South Pine Tsland Road DX ™
Fiotida siroet address (F, O. Box NOT ACCEFTARLE) 2T T
Plantation FL 33324
CITY, STATE AvD ZIT

HmmMWmWWW!on#mﬁﬁMMﬁmﬂ
liability compariy at the place designated in this certificate, I herelby accept the appointment as

registered ageri and agree to act in this capacity. 1 firther agree to comply with the provisions of

ail stedutes reloting to the proper and complete performeawe of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

’

_% Wmmw

Filing Fee: $ 35 for Designation of Registered Agent

a1
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Delaware

The First State

I, HARRIET SMITH WINDBCOR, SECRETARY OF STATE OF THR STATE OF
DELANARE, DO EXRERY CERTIFY "YROR BOZPIYALITY QPERATIONS,
L. 5L.C." I8 DULY FORMED THER LANS OF THE STATE OF DELANARE
AND 18 IN GOOD STANDINIS AND HAS A LREGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SBOW, AS OF THR FOUNTEENTH DAY OF
FREBRUARY, &.D. 2006.

Harriet Smith Windsor, Secretary of St
AUTHENTICATION: 4522034

DATR: (2-14-085

£106863 8300
DEOLI7633




