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

IN COMPLINCE IPTH SECIRON S08308, FYORIDA STATUTES THE FOLLOWING IS SUBMITIED T REGIINR A FORTN
LIOTED LA ¥ OOMPANTY YO IRANSACT RUSINESS INTHE STAE OF FLORIDA:

1. Blus Lagoos OwnerCo, LLC : 2
(Name of Forolgn Limited LGN Uompany) = o <2 “%h
oS :
Delaware . 3, 651270409 — 2, "-;f:o -
LMWW {PEToamber, 17 appicans) e "
ommpaty 1§ 0 a2 ey
=y Y
4. 302006 5. 1061 Wt . {em
Dl of Drganlzeony "{Dwmallon: Year Uilted HabIhly company willomes o~ Y K o~
axist or “perpetual®) LW
[SN '
) franssoted buginesy In or 10 b9, .
(ton socions 608 301 & CORSULE &b Sotiims pionlty Tomly) e

7, $00 Nosth Michigan Avesue, Sults 1450, Chicago, Mincis 50611

(Sheet Addieas of Principal Othooy
8, If imited Hability company is 2 mansger-managed company, chack here § |

9. The name and usual businssy addresses of the mmaging members or managers are us follows;
Piatinum OvmerCo, LLC, Member, 900 North Miochigan Avenne, Suite 1430, Chiougo, Niinels 60811

10, Attsched 15 an original certificats of existence, no more than 90 days old, duly suthentioated by the officlel having
custody of reaords in the lurisdiction under the law of which it Is orpenized, (A photocopy is not receptable, If the certificate
is in & foreign lenguage, a translation of the certificais under outh of the tranglator must be submittad.)

11, Nature of business ox purposed to ba conduoted or promofed in Florida:
The Company Is formad £ tba purposs of owalzg, lessing snd/or opasating a hotel ,

x (A5 C o

Signature of pPmember or an Wesmmﬁve of a member.
{In sccordance yith seotion 608.408(3), 1.8, the n.of this document constitutes
an affirmation Whder the Mw of petjocy (st the facts stwied herein re trus.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLJANT 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.

1. The name of the Limited Liability Compsmny is:
Blue Lagoon OwaerCo, LLC

2. The name and the Florida street addresx of the registered agent and office are:

CT Corporation System
(aox)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation, Florida 33324
Cliy/ St/ Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ali siatties
relating to the proper and compleie performance of my duties, and I am familiar with and accept the
obHgarlons of my position as vegistered agent as provided for in Chapter 608, Florida Stmtutes.

C T Corporation System
By: W AR Sareh B. Ayala
{Sigfiatme) m:na

$100.00 Flling Fee for Application

5 2500 Designation of Registered Agent
5 3000 Cerfifled Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIFET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELIWARE, DO HEREBY CERTIFY "BLUE LAFOON OWNERCO, LLCT™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE LAGCCON
ORNERCO, LLCY WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

KNOT BEEN ASSESSED IO DATE.

Harriet Smith Windser, Secretary of State
AUTHENTICATION: 4585254

DATE: 03-13-06

41243147 8300
060238884




