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

WWWWMMMWWBMWMAW
LIMIOED LARILITY COMPANY TD IRANSACT BLISINESS IN THE STATE OF FLORIDA:

1, BNN Incksonville Beach, LL.C.
(Mzme of Forcign Limited Lighility Company}

3, sppliad for
m (FEI mumnber, i spphcable)

compeny is orginized)
4, August 17, 2006 5, perpitual
ot ation Yi lum:ndlml’n will 0
(Date of Organuz: ) m:-n. car m Lity company ceane

6.
(Dalo sl raneactsd bummess 1 FI10N3, I RIsor o
(Sew soctions 608,501 & 608.502 F.9. tndcummm I:ab:lny)

7. 7700 Wolf River Blvd,
Germantown, TH 38138
{Strect Adiress of Privcipal GITE)

8. Iflimited liability company is a manager-managsd compeny, check here fx]

6 HY 82 9ny 9oz
1‘;

9. The name and usual business addresses of the manaping members or managers are as follows: g ;
oo
Howard A. Silver, 7700 Wolf River Blvd,, Germantown, TN 38138 =
0 sE
Phillip McNeill, Sr., 7700 Wolf River Blvd., Germantown, TN 38138 -~ g =
[ e} X

L Miechell Collins, 7700 Wolf River Blvd., Germantawn, TN 38138

10. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official having
custody of records in the jurisdiction nodey the law of which it is organized. (A photocopy is pat acceptahble. If the centificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted )

11. Nature of husiness ot purposes o be conducted or promoted in Florida: hatels and real extate

YK< M "\/‘/
ive of & teember.

of a member or an suthorized representatt

Sign
(Ln accol ‘with section S03.4068(3), F.S., tha execution of this dosument constitotes
an affirnsation under the peastties of pegjnry that the facts rated hetein are troe. )

J. Mitohell Callina
Exsoiive Vice ProSjjonior printed name of signee
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Ligbility Company is:
ENN Jackaonviile Besch, L.L.C.

M~ )
2. The name and the Florida street address of the registered agent and office are: § _EH¥
Z o2
C T Carporstion System ‘c\: 02 .
T
(Name) ® s
S
o S
1200 South Pine Island Road = 20’:
Florids Street Addrees (P.O. Box BQT ACCEPTASLE) w 15 I~
= 5m
Lo -
Plartation, Florida 33334 o
City/State/Zip

Having been named as registeved agent and to accept service of process for the above stated limised
liability company @t the place designated in this certificate, | hereby accept the appointment as registered
apent and agree to «ct th this capacity. I further agree to comply with the provicvions of all stertutes
relating to the proper and complete perfarmance of my duties, and I am_fumiliar with and accept the
obligations of my position as registeved agem as provided for in Chaprer 608, Florida Statuses.

CT ion System

By: .
(Signature)
Jdohn 3. Linnihan, Asst.ve

5100.00 Filing Fee for Application

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

$ 560 Certificate of Status (optional)
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Delaware .. .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "ENN JACKSONVILLE BEACH, L.L.C." IS
DULY FORMED UNDER THE LANY OF THE STATE OP DRLAWARE AND I3 IN
GOOD STANDING AND HAS & LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS QFFICE SHUW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D.

2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70 DATE.
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Hamigt Smah Windzar, Secretary of Stms

4206705 8300 AUTHENTICATION: 5000027
DATZ: 08-25-06

060795530




