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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

&N COMPLLOVCE WIT SECTION (08503, FLORSOW, STATUIRS, THE FOLLOWING IS SURMOTED TO REGISTER A FOREXN
LMIBD L HBEITY OOMPANTTO TRANSACT BUSINGSS IVTHE STHTROF FLORIDA:

1. Tntrwwest Iinagitne Hompitelity Maw L

2, Delawnra

Thudadicton uraef fhe law of wiich Jorcign liod TRy
<ompuny 15 orgimiznd)

4. 3'/5“"'0

T - L prrrom T
Dade & m%.?wlnghdmﬂﬁamimﬁnh

e B s L TIoeK Emwiﬁpﬁm%)

7. 9300 Ecmerald Const Parkoway Weat, Ssodestin, Flarids 32850

(Mot Address of Poncpal Omios)
8. If limited liability company is 2 manager-menaged cothpeny, check bere [ )
g. Tha nane anid ugual business addresson of the managing members or manpgers are a3 follows: l

Trtzawest Hogpitelity Mansyement, Tne., Mansging Membae, 241 Corporate Clrele, Satee ), Golden, Colorado S0401

10, Attached iy an oviginal certificite of existrncs, 0o mare then 90 dayy ok, duly anthesticated by the offieis] having
cumiody of records in the jurisdiction under the luw of which it is organized. (A photocopy is not scceptable, If tha certifionte
it in & foreipn laguage, » translxtion of the certificate vuder onth of the trepslator must be submimed.)

11. Nidure of basiness or purposes 1o be conxducted or promoted in Flovida:

/Y

Signature of 2 rember’or an authorized reprexeniative of a mwmber.
T scoondancs with secthon SOBAE083), 1.5, the excoution of this documen: ognacitutes
an nffirmation wnder e penatiies of perfory thar the: facts vuctad heveln are trei}

David D. Kletnkop!
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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
TO DESIONATE A RBGISTERED DFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA.

1. The natie of the Limited Lisbility Conpany is:

Tnfrawest Imegievs Hospitlity Managontan, LLC

2, The yme and the Floride stroet xddress of the rogistered agent snd office are:

C T Corpomstion System
(Neme)

1200 South Pine Talaruf Read
Floride Stres Addrees (PO, Do JUEY ACCEFTARLE)

Plasitation, Floridn 33324
TirmaZp

Having been named a3 registerad agent ond t aoeept service of process for the above stated lintited
Liarility company il the place devignated in thix certificate, I hereby accept the agpointment oy vegiviered
apent and agred o act in this capocity. Ifiother agrea bo comply vith the provivions of all siatutes

510008 Filing Fee for Application

$ 2500 Desigaxtion of Registorsd Agent
5 3080 Cerdfied Copy (optional)

3 300 Cerificate of Status (optivaal)
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Delaware . .

The First State
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I, BARRIEBT SMITH WINDSOR, SXCRETARY OF STATE OF THE STATE OF
DELANARR, DO HEREQY CERTIFY "INTRAWNRSY IMAGINE HOSPITALITY
MANASENENT, LIC" I# DULY FORMED UNDER THE TANS OF THE STATR OF
DRLANARE AND I8 IN GOOD STANDING ARD HAS A LEGAL EXISYEWCE SO
¥AR AV rEE RECORDS OF THIS COFFICE SHOW, AS OF THE SIXYWERNTH DAY

OF MARCH, R.D. 2006.
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