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FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Drvision of Corporaions
’
SUBJECY: CLEARWATER HBOSPITALITY COFERATIONS, L.L.C.
REF; WD600D026429
We received your electronicrlly tranemitted document. Howaver, the
document has not been filed. Please make the followlng correctiens and
refax the complete document, including the electrenie filing caver sheet.
The designation of the reglestered office and the registereﬁ agant, both at
the same Florida street addreds, must be contained within the documant
pursuant to Florida Statutes. The registered agent must sign accepting
the deelgnation ae required by Florida Statutag,
Ploaga roturn your document, along with a copy of this latter, within 60
days or your £iling will be conaldered abandened.
If you have any guestions concerning the‘filing of your document, pleass
call (850) 245-6B53.
Leslie Sellers FAX Aud. #: 306060152439
Document Specilalist Letter Number: 208300035599
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CT CORPORATION SYSTM

B5/89/20B6  B9: 39 p5@B7B5926

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

IN COMPLIANCE WITH SECTION SB.50%, FLORIDA STATUTER THE FOLLORING S SUBMETED TD REGITER A FORDGN
LIMTTED LIABILITY QOMPANY TO TRANSACY BUBINESS ANTHE STATE (R FLORIDA;

1, Cloarwater Hompitality Oparstinng, LLL.
(e of Toralin Lamiien LoARUy Comgany)
e ; 3~—f¥¥ﬂ%§§L1§§[%mmT———~——
- aw of witidh focefgy lymited Habn num| T wpp )

cormpeey is orgenzed)
h BB Qantmm) 5 mm' Vour Exafeod TaEiHey conipeny will c20 10
. exigt ot “porpetwal”)
6. Upon qualification
(o Tt AL UT B 308 502 .5, to Sowming iy Bab)
%, 3100 Univetsity Boulevard South, Suite 200, Jeckeonville, F1. 12216
- ~(ver Address of Princpal OIRCE)

8. If limited Hability company i a manager-maneged company, check here [x]

0. The name and usnal business sddrorzes of the mansging members or nuanegert are a3 follows:
Boatheest Hopitality Opeeations, L.L.C.
3100 University Bowlevard auths, Sulle 200, Jacksomwille, FL 32216

10, Attached iy an original centificsts cfexiststce. no saose then 50 deys old, dully suthentlonted by the official having
cugtody of recards it the jurisdictian under the law of which it is orgatiizod. {A photocopy is et scceptable. ¥ the certifieats
it in & foreign language, a tranalitlon of the certificats under emth of the transietor must be submined.)

11, Natare of baxiness or purposes to be coaduated ot premoted in Florida: Opesation of how! properties

Signature of g member or4n ay n
(Fn shodedencs with sect ™ 52
=% efflcravion vrder il panaitise of paciry thyt thys furts xiwbed ewin, are tras.) ﬁg‘g;
Jamms Holt in .
N— &
Typed or printed name of signes o
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CT CORPORATION SYSTM PAGE

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.

1, The name of the Limjted Liability Company is:

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

CT Corporation System
(Name)

ine .
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation FI, 33324

(Clty/SmterZip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. - I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S.

1 L]
(SWW::S : -’%
Connie Bxyan, Special Asst. Secy. Efg
: ' £
$100.00 Filing Fee for Application By
§ 25.00 Designation of Registered Agent B =
o
G

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (uptional)
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-~ Delaware .

The First State

I, HARRIRT SMITH WINDSOR, SECRETARY OF $TATK OF THE STATR OF
DELAWARE, DO HERERY CERTIFY "CLEARWATER HOSPITALITY OPERATIONS,
L.L.C." IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL RXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D.
2006.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriut Smith Windsor, Secretary of Sate
AUTHENTICATION: 4804634

DAYE: 06-07-08
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