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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
: TRANSACT BUSINESS IN FLORIDA
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1. Souwbta Flovvela Motel, LLC, 7.
(Name of foreign Hmited hability Company)

2. Deloviove 3. pS0591 293

Jursdiction under the faw of which forcign limted habili { FEInwmber, it apphoanie)
S:nmpury is oopanized) Y (Q;F';\

4 _Mavewn 21,2000 5 _pevpetual =
“{Date of Organization) (Duration: Vear Iug)s:ed Tiablity company will oease to - -

exist or

Es o{’ dg’ff a_—_Q “wis —leb;
business i Florida. (See sections 608,501, 608.502, and 817,155, F.8,)

[0 US H\ghwaq }

Flomd e L4y, 'Ploh}ib.. 3303y
(Street address of prircipal office)

8. If limited lishility compeny is a manager-managed corapany, check here [
9, The name and usual business addresses of the menaging members or mapagers are as follows:
Souwtn Flomd o Moteb LLE , oo Flovmd . covpboraton

100 Us Fhohwioy {
Flodda Ciy, P, 33034

10. Attached isan ariginal ostificas of existence, no mere than 90 days old, duly autherticsted oy the official having cosindy of reconds in
the grisdiction under the Jaw of which # 36 arpanized. {A.photoaopy is notacosptabice. Ifthe certificateisin 2 foreign bangps, &
rarslation of the centificare under oth of the tandaor maust be subapitid)

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

veal esFate gunersh ?!:: e (ated aohyvihiecs .

Signature of a member or atanthorized representative of a member.
{in novordance with section SOB.408(3), F.8., the execution of this docwment constintes
an afinnat{on under the pensitiey of perjury that the fucts stated horein sre tras)

Haoavold L. Lewis
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.567, 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 Lisbility Company is:
Soutin Tlovida Motel, UL

2. The noeme and the Florida sxeet addross of the registered agent and office xe:

Navnit Fortel
(Name)

\OO US  honmuday )
Flytida street address (B.0. Box NV ACCEFTABLS)

Eloridas Cii FL 33034
v City/starelZip

Having been named as registered agent and 1o aocet service of process for the above stated limited
Liability compamy at the place designared in this certificare, I harelly accept the appointment as registered
apent and agree (o act in this capacity. 1 further agree to comply with the provisions of all starutes
relating to the proper and congplere performance of my duties, and I am fomiliar with and acoept the
obligations of my patition as registered agent ax provided for in Chapter 608, F.S..

N\ (Al
=
£ 100.00 | Filing Fee for Application

§ 2500 Deignation of Registered Agent
$ .00 Certified Capy (options))
$ 500 Certificate of Status {cptiopal)




. Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SOUTH FLORIDA MOTEL, LLC" 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
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D, 2006, -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH FLORIDA
MOTEL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D.
2006. T

AND I DO HEREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSEZSSED TO DATE.

Tt sdomsttPhiiooons
Harriet Smith ¥Windsor, Secretary of Stara
AUTHENTICATION: 4617780

4129457 8300

060282608 ) ) - DATE: 03-24-06



