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. BOuU-ZUB-USYL 6/8/2008 8:20 PACE 001,001 Florida Dept of State
June 9, Z00&
FLORIDA DEPARTMENT QF STATE
CT CORPORATION SYGTEM Division of Corporations
SUBJECT: CLEARWATER HOSPITALITY PROPERTIES, L.L.C,
REF: WD&EDODD2K431 :
We received your electronically transmitted document. Eowever, the
documant has not been filed. Pleaca make the following corrections and
refax the complete documant, including tha electronic filing eovaer sghaat,
Tha designation of the registerad office and the registared agent, both at
the same Florida street addrees, must ba contained within the docdument
pursuant to Florida Statutes. The raeglstered agent must sign accepting
the deslgnation as required by Florida Statutes.
Please return your document, along with a copy of this letter, within 60
days or your filing will be conaldered abandoned.
If you have any quastlons concerning the filing of your document, pleass
c¢all {850) 245-6B53.
Leslie Sellers FAX Aud. #: HO6000152441
Documant Speoialist Letter Number: S0BAOND33£59
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZAYTION TO
TRANBACT BUSINESS IN FLORIDA

N COMPLUNCE, WITF SECTION S08505, FLORDA STEUTES, T8 FOLLOWING
L B0 Y COMP VY 1O TRANSACT RGBS TS St ey T 10 REGISTER A FOREN

1. Cloermisr Houpitality Propertiss, LL.C.

(Soc soctions 608501 8 F.S. 1o dosormy
4. 3100 Univeralty Boulovard South, Suits 200, Jackeamvillo, PL 32216 -

" (Strect Addcess of Faloeipal OFice)
2. If Hmited linbility company is g manager-mansged company, check here [it]
9. The ngane and uEnal tusiness addresses of the immaging members or manngers are i follows:
Southes Rosgitality Properties, LLLC.
3100 Unlversity Bovlsvierd Sduth, Buits 200, Jackeomeille, F1. 32214

10, Attachaet i ar original cectificaty of sxirtancs, bo mare thar 5 days old, duly suthentiestad by the official having
vurtody of rocords in the jurisdiction under the law of which & Is organizad. (A photocopy is niot acceptablo, If the cettificate
is in 2 foreign languege, a translation of the certificate under cath of the translxtor nrust be subenitved.)

11. Nature of business or purpoges to be conducted or promoted in Florida: Dwotehip of hotel propertics

Jamen Holt

Typed or printed name of signee
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CT CORP

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.
L. The name of the Limited Liability Comparty is: . ‘
ﬂ@ﬁﬂ@@ﬂdﬁ_w

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

cT Corporation System
-~ (Mame)

1200 South Pine Tsland  Road
Florida street address (7.0, Box NOT ACCEPTARLE)

plantation FL 33324
(CltylBmte/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the piace destgnated in this certificate, I hereby acceps the appointment as
registered agent and agree to act in this capacity. I finther agree lo comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

A .
(ﬁmmi;;
camie Bryan, Special Asst. Secy.

§£100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statns (optional)
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Delawvare

The TFirst State

05/83/2886 B3:36 85A2227615

MY

I, HARRTET SMITH WINDSOR, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HRREBY CERTIFY "CLRARWATER HOSPITALITY PROPFRYIES,
L.L.C." IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR aS THE
RECORDS OF THIS OFFICE SHOW, A8 CF THE SEVENTH DAY OF JUNE, A.D.

2006.
AND I DO HEREBY FURTHER CERTIVY TEAT THE ANNUAL TAXES HAVE

1

NOT BEEN ASSESSED TO DAIE.
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Harriet Smith Windsor, Sacratary of Sate g-m
4162349 83200 AUTHENTICATION: 48045838
080549791 DATE: 06-07-06
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