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ORDER DATE : September 27, 2006
ORDER TIME : §:20 AM
ORDER NO. : 485414-035
CUSTOMER NO: 7385716 -

FOREIGN FILINGS

NAME : DTRS INTERCONTINENTATL - ] -
MIAMI, LLC

AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

ZX CERTIFIED COPY
xX _ CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Pollye Janisse -- EXT# 2954

EXAMINER:




[
TRANSACT BUSINESS IN FLORIDA ‘S’(( q_;f_ A
_ . (2N 3
IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO ,gaxﬂ%w
LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA: : \J‘}' R "%,
- e
| DTRS InterContinental Miami, LLC ) G A
i "~ {Name of Foreign Limited Liability Company) ) _?o"‘%’
5. Delaware - 5 20-5623947 B 2
{Jurisdiction under the law of whick forsign imited Trabilny { FET number, i applicable) 7
company 1s organized)
4 0972712006 5 Perpetual o B
{Date of Organization} {Druration: ¥ ear limited liability company will cease to
exist or “perpetual ')
6.

{Date first ransacted business 0 Flonda, if prior to fegistzation.y
{See sections 608.501 & 608.502 F.8. to determine penazlty lighility}

~ 77 West Wacker Drive, Suite 4600

Chicago, IL 60601

" {Streel Address of Principal Office)
8. If limited liability company is a manager-managed company, check here[ |

9. The name and usual business addresses of the managing members or managers are as follows:

DTRS Michigan 5venue!(3hopin Plaza Sub, LLC, 77 West Wacker Drive, Suite 4600, Cﬁcaﬂgﬁﬁi 6{)655

10. Autached is an original certificate of existenoe, no mere than 90 days old, duly authenticated by the official having custody of reconds in
the purisdiction under the law of which it is crganized. (A photocopy isnot acceptable. Hihe certificate isin a foreign language, 2
ranslation of the cettificate tnder cath of the transiator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Hotel Lease

&' ture OF a member or aff authorized representative of a member.

(In accordance with section 608.408(3), .5, the execufion of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are fme)

Jayson C. Cyr, Senior Vice President
Typed or printed name of signee




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 Liability Company is:

DTRS InterContinental Miami, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Tallahassee FL 32301
Cliy/Stare/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree 10 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 of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpgoration Service fany PQHye E. Janisse
A PPy ; 2 as its agent
{Sigddture} B

$100.00 Filing Fee for Appleation

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DTRS INTERCONTINENTAL MIAMI, LLC"™
I8 DULY FORME]D 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-EIGHTH DAY OF SEPTEMBER, A.D.
2006.

AND I DO HEREBY FURYTHER CERTIFY THAT THE SAID "DTRS
INTERCONTINENTAL MIAMI, LLC” WAS FORMED ON THE TWENTY-SEVENTH
DAY OF SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Tonnast st sFhom oo

Harriet Smith Windsor, Secretary of State

42265491 8300 AUTHENTICATION: 5075057

060892523

DATE: 09-28-06



